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OLD  FRIENDS  ARE  BEST 

'IME  provides  the  acid  test  for  many  things.  Acquaintance  grows  into  respect  and  respect  into  friend- 
ship as  the  years  pass  and  positive  qualities  have  an  opportunity  to  assert  themselves.  It  is  thus  with 
human  friendships,  and  we  see  a marked  parallel  in  the  relation  of  the  physician  to  the  drugs  upon 
which  he  relies. 

remedies  come  and  go.  Many  enjoy  a brief  moment  of  popularity.  Few  survive 


New  and  untried 
the  acid  test  of  time. 

Creosote  is  still  a 
and  urinary  antiseptic. 


favorite  drug  for  use  in  the  treatment  of  bronchitis,  tuberculosis,  and  as  an  intestinal 
Its  expectorant  and  antiseptic  properties  are  generally  recognized  and  the  discovery 
of  Calcreose  more  than  a score  of  years  ago  has  largely  overcome  its  principal  defect,  which  was  the  tendency 
to  cause  gastric  disurbance. 

The  Maltbie  Chemical  Co.  of  Newark,  N.  J.,  contributed  a distinct  improvement  to  the  Materia  Med- 
ica  cf  our  time  when  it  made  Calcreose  available  as  a therapeutic  agent.  By  combining  a high  quality  of 
creosote  with  hydrated  calcium  oxide  we  have  been  able  to  prepare  a compound  of  creosote  which  breaks  up 
rapidly  in  the  intestinal  tract,  releasing  the  creosote  for  therapeutic  purposes  and  avoiding  the  usual  disturb- 
ance experienced  when  plain  creosote  is  used. 

Another  advantage  of  Calcreose  over  plain  creosote  is  that  it  is  a powder  and  can  be  manufactured  into 
tablets,  thus  facilitating  the  administration  of  this  valuable  drug. 

We  are  always  glad  to  supply  samples  of  Calcreose  Tablets  to  physicians  for  their  personal  use  or  for 
the  purpose  of  testing  its  value  upon  their  patients. 
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ADVERTISEMENTS 


New  products  are  devel- 
oped, old  products  and 
methods  improved. 
Physicians  everywhere 
find  that  the  Squibb 
Professional  Service 
Representatives  are  a 
convenient  and  helpful 
means  of  keeping  in 
close  touch  with  ad- 
vanced medical  practice. 


IPRAL 


T/ie  Safe,  Non-Habit  Forming  Hypnotic 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry,  A.  M.  A* 


IpRAL,  is  a comparatively 
new  hypnotic,  Doctor,  but 
within  the  past  year  it  has 
gained  the  confidence  of  thou- 
sands of  physicians.  Wherev- 
er it  is  used,  its  distinctive 
points  of  merit  are  immediately 
recognized  and  appreciated.” 

“l  do  not  often  prescribe  hyp- 
notics for  my  patients.  Occa- 
sionally, habits  are  formed 
which  are  difficult  to  over- 
come and  the  after-effects  of 
hypnotics  are,  as  a rule,  un- 
desirable.” 

“Not  so  with  Ipral,  Doctor. 
You  can  prescribe  it  without 
fear  of  forming  habits  or  of 
encountering  deleterious  after- 
effects. In  fact,  it  has  been 
of  value^  in  curing  individuals 
of  the  hypnotic  habit.” 


“Has  it  any  effect  on  the  heart 
or  circulation?” 

“its  effect  on  both  is  negligible 
when  administered  in  thera- 
peutic doses.  Clinical  tests 
have  also  shown  that  no  un- 
toward effects  have  been 
observed  on  the  lungs  or 
kidneys.” 

“What  is  the  average  effective 
dose?” 

“Very  small.  As  a sedative 
or  for  ordinary  insomnia 
one  or  two  Ipral  tablets  (2  to  4 
grains)  are  usually  sufficient; 
as  a hypnotic  two  tablets 
(4  grains)  are  usually  effec- 
tive. Ipral  produces  sleep 
which  closely  resembles  the 
normal.  In  short,  Ipral  approx- 
imates the  ideal  hypnotic.” 


Are  You  Using  These 
Squibb  Products  in 
Your  Daily  Practice? 


Rabies  Vaccinei  Squibb 

(Semple  method  - 14  doses) 

I (Phenol-Killed  Virus) 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for 
use  (no  mixing  or  diluting). 
All  doses  alike.  Treatment 
completed  in  14  doses.  Can 
be  kept  in  stock  by  druggists 
for  six  months  with  no  loss 
of  potency. 


Ether  Squibb 

Ether  Squibb  is  today  the 
safest  jand  most  economical 
anesthetic  for  surgical  work. 
Squibb’s  Ether  is  manufac- 
tured according  to  the  meth- 
ods originally  developed  by 
Dr.  E.  R.  Squibb. 


Por  further  information  write  to  Professional  Service  Department 


E- R: Squibb  Sons,  New AbRK 

MANUFACTURING  CHEMISTS  iTHElMtiDlC A L PROFESSION  SINCE  1858 
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Correct  refrigeration  of  Biological  Products  fs  ,vAaI  to  their  potency  4nd  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

' ' ‘ ‘ with  adequate  refrigerating  facilities. 
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G ASTRO- DUODENAL  surgery  is  now 
ipassing  through  an  interesting  pe- 
riod in  its  history. 

The  best  method  for  the  surgical  cure  of 
gastric  and  duodenal  ulcer  is  open  to  ques- 
tion. No  other  problem  in  surgery  is  at- 
tracting wider  interest,  is  in  a more  un- 
settled state,  or  has  more  conflicting  opin- 
ions as  to  treatment  and  results. 

The  leaders  in  surgical  thought  and  prac- 
tice in  one  highly  specialized  clinic  are  not 
in  agreement  with  the  methods  and  results 
in  recognized  clinics  in  other  parts  of  this 
country  or  in  the  European  clinics. 

The  conservative  attitude  of  American 
surgeons  has  been  attacked  by  a plea  for 
more  radical  surgical  methods  from  many 
centers.  The  question  of  resection  of  all 
duodenal,  as  well  as  gastric  ulcers,  is.  be- 
ing hotly  debated.  Surely  the  rational  so- 
lution of  this  problem  is  that  gastroenter- 
ostomy, excision,  pyloroplasty  and  resec- 
tions, each  have  a proper  iplace  which  is 
best  suited  to  the  individual  surgeon  and 
the  individual  case  under  consideration. 

The  etiology  of  peptic  ulcer  is  not 
known.  The  cause  of  the  erosion  and  rea- 


*Read  before  the  Tennessee  State  Medical  As- 
sociation at  Chattanooga,  April  12,  1927. 


son  why  the  erosion  does  not  uniformly 
heal,  but  becomes  chronic,  is  most  impor- 
tant. The  relationship  of  hyperacidity  to 
the  development  and  cure  of  ulcer  is  under 
experimental,  rs  well  as  clinical  inquiry. 
Mann  and  Williamson  and  others  have 
shown  that  an  ulcer  can  be  produced  in 
dogs  by  the  diversion  of  the  contents  of  the 
duodenum  into  the  terminal  ileum,  as  well 
as  to  the  attachment  of  the  jejunum  to  the 
stomach,  that  has  all  the  characteristics  of 
ulcer  in  man.  This  led  to  the  study  of  the 
healing  of  ulcer  by  closing  the  pylorus  and 
draining  the  stomach  by  gastro-jej unos- 
tomy This  prevented  the  acid  from  reach- 
ing the  ulcer  and  placed  at  rest  the  loop  of 
intestines  bearing  it  and  the  ulcer  healed 
entirely  usually  in  thirty  days,  leaving  lit- 
tle resulting  scar. 

Kasenow  was  able  to  produce  experi- 
mentally seventeen  ulcers  in  forty-three 
dogs  by  exclusion  of  bile  from  the  intes- 
tine by  Cholecystc-nephrostomy  with  liga- 
tion of  the  common  duct.  Ryle,  of  Guy’s 
Hospital,  has  suggested  the  possibility  of 
chronic  disturbances  of  function  and  dis- 
turbances of  motility  are  of  major  impor- 
tance in  the  production  of  ulcer. 

Experimentally  on  dogs  and  by  post- 
operative clinical  investigation,  Hans  Smidt 
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(Arch.  f.  Klin,  Chir.  Berlin,  130-307,  Aug. 
7,  1924)  found  that  of  thirty-five  cases  of 
resection  comibined  with  anastomosis  (Bill- 
roth 11,  Reidel  and  Mikulicz,  Kron- 
lein,  Hofmeister,  Finsterer),  twenty-seven 
showed  no  free  hydrochloric  acid  at  all, 
while  in  eight  other  cases  the  values  ranged 
from  eight  to  thirty-five.  The  total  acidity 
after  operation  varied  between  eight  and 
fifty-six,  as  compared  with  twenty-two  and 
ninety  before  operation.  In  most  of  these 
cases  in  which  no  free  hydrochloric  acid 
was  present,  total  resection  of  the  antrum 
had  been  performed,  while  the  high  values 
of  total  acidity  were  found  in  those  cases  in 
which  the  antrum  had  been  left  behind. 

The  reduction  of  acid  by  intensive  alkili- 
nization  to  prevent  corrosion  is  the  basis 
of  the  Sippy  treatment. 

The  ability  of  the  internist  to  cure  cer- 
tain early  cases  of  peptic  ulcer  is  applauded 
by  the  surgeon,  provided  they  can  be  cured 
in  a reasonable  time.  Certainly  the  in- 
tractable cases  and  the  chronic  ones  which 
have  withstood  all  treatment,  when  seen  by 
the  surgeon,  give  the  impression  that  they 
have  always  been  incurable  and  are  rarely 
amenable  to  medicinal  means.  The  sur- 
geon must  prove  the  presence  of  the  ulcer 
by  clinical  demonstration  and  visualization. 
This  is  not  so  easy  for  the  internist. 

Moreover,  the  x-ray  is  not  an  infallible 
interpreter  of  pathology.  Roentgenograms 
are  shown  by  the  internist  of  large  perfo- 
rating ulcers  of  the  lesser  curvature  in  a 
series  ostensibly  proving  the  rapid  sub- 
sidence of  the  bow-window  that  lessens 
from  week  to  week,  as  shown  by  the  x-ray 
under  medical  care.  This  type  of  ulcer  is 
really  a self-cured  one  by  virtue  of  the  per- 
foration and  the  large  apparent  defect  is 
only  the  inflammatory  protective  exudate 
around  the  ulcer,  the  crater  of  which  may 
be  smaller  than  a lead  pencil  and  may  be 
likened  to  the  hole  in  the  dirt  dauber’s  nest. 
The  perforation  has  done  for  the  ulcer  from 
within  what  the  Balfour  cautery  would  do 
for  the  same  ulcer  by  perforation  from 
without  in.  The  large  deformity  on  the 
lesser  curvature  is  the  protective  exudate 
which  insures  its  efficient  protection  and 


spontaneous  cure.  The  pathology  is  the 
same  as  the  mass  in  the  right  iliac  fossa, 
surrounding  a perforation  of  the  appendix, 
no  larger  than  the  perforations  in  the  pep- 
tic ulcer.  Many  of  these  cases  go  on  to 
self  cure  in  this  wise  without  abscess  for- 
mation under  medical  management  just  as 
the  cases  of  perforating  lesser  curvature 
ulcers  that  are  shown  by  the  gastro-enter- 
ologist,  as  a cure  from  medical  treatment. 
These  cases  are  curable  with,  without  or  in 
spite  of  the  treatment. 

GASTRIC  ULCER 

Inasmuch  as  fifteen  per  cent  of  gastric 
ulcers  have  been  shown  to  be  microscopi- 
cally malignant  with  typical  changes  at  the 
time  of  operation,  and  the  further  fact  that 
of  cases  of  gastric  ulcer  which  had  a gas- 
troenterostomy, three  times  as  many  cases 
were  dead  as  those  from  gastro-enterosto- 
mized  duodenal  ulcer,  the  conclusion  follows 
that  many  of  the  gastric  ulcers,  proceeded 
by  gastroenterostomy,  underwent  subse- 
quent malignant  degeneration,  makes  it  im- 
perative to  resect  all  gastric  ulcers.  More- 
over, the  likelihood  of  benign  recurrences 
is  absolutely  eliminated.  It  has  been  point- 
ed out  by  McCarty  and  others  that  a gas- 
tric ulcer  arbitrarily,  say  over  two  centi- 
meters, is  potentially  malignant.  Excision 
should  be  the  rule. 

There  is  no  doubt  but  what  the  Billroth 
No.  1 is  the  ideal  operation  for  a gastric 
ulcer  when  located  near  the  pylorus.  One 
should,  however,  restrict  it  to  the  cases 
where  the  duodenum  is  relatively  large.  It 
is  desirable  because  of  the  axial  union  and 
the  restoration  of  continuity  in  that  line, 
but  w'hen  it  is  too  extensive  to  allow  union 
without  tension,  resort  must  be  had  to  the 
Polya  or  Balfour-Polya  form  of  partial  gas- 
trectomy. This  operation  has  been  the  most 
popular  of  the  resection  methods  employed 
in  this  country.  Our  experience  with  this 
operation  was  gained  largely  in  the  opera- 
tions for  malignant  growths,  but  in  benign 
conditions  it  has  the  additional  advantage 
of  removing  all  the  ulcer  of  the  acid-bear- 
ing area  of  the  stomach. 

A small  gastric  ulcer  at  the  pyloric  end, 
where  the  duodenum  can  be  readily  mobi- 
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lized,  is  typical  for  resection,  although 
many  surgeons  consider  that  this  type  of 
case  with  excision,  associated  with  gastro- 
enterostomy is  just  as  satisfactory  in  its 
results,  both  primary  and  remote,  as  the 
technically,  more  brilliant  operation  of  gas- 
tro-^uodenostomy. 

Really,  the  actual  surgical  indication,  as 
practiced  at  the  present  time,  is  in  types 
of  cases  that  are  not  amenable  to  the  sim- 
pler variety  of  operation.  Cases  in  which 
one  is  really  forced  to  do  radical  exsision 
in  order  to  get  satisfactory  correction  of 
the  existing  pathology  and  its  complication 
are  the  larger  ulcer's,  whether  supposed 
to  be  malignant  or  not.  Subtracting  the 
gastric  ulcers  disiposed  of  by  gastro-enter- 
dstomy,  following  excision  with  cautery 
and  knife,  the  relative  number  of  cases  re- 
quiring resection  will  not  be  so  large.  The 
percentage  of  gastric  ulcers  dealt  with  by 
resection  was  at  the  Mayo  Clinic  up  to 
1924,  16.4  per  cent. 

In  1922,  C.  H.  Mayo  called  attention  to 
the  fact  that  when  the  pylorus  was  re- 
sected, if  the  duodenum  was  small,  it  can 
be  enlarged  by  a slight  division  of  the  an- 
terior wall  that  will  increase  its  perimeter 
for  suture  of  the  stomach.  This  method 
is  spoken  of  by  Horsley  as  the  flare,  and 
really  does  away  with  the  technical  objec- 
tion originally  urged  to  the  Billroth  No.  1 
of  approximating  the  cut  ends  of  the  stom- 
ach and  duodenum  when  of  unequal  diam- 
eter with  the  danger  of  leakage.  In  the  old 
days  it  gave  rise  to  the  triangular  suture 
defect  when  the  excessive  size  of  the 
stomach  was  closed  down  to  meet  the  diam- 
eter of  the  duodenum. 

Later  an  attempt  was  made  to  correct 
this  disparity  by  sewing  out  the  difference 
in  caliber  by  suture. 

Sleeve  Resection.  The  beauty  about  the 
segmental  resection  of  the  stomach  is  the 
fact  that  it  does  not  interfere  with  the  deli- 
cate pyloric  mechanism  and  the  physiology 
of  the  stomach.  Anular  resection  for  ulcers 
of  the  lesser  curvature  in  the  mid-gastric 
region  interferes  least  with  the  vagus  con- 
trol, and  least  with  the  motility  and  not  at 
all  with  the  pylorus.  The  real,  functionally 


active  part  of  the  stomach  is  not  interfered 
with  and  continues  its  normal  action,  un- 
impeded. Von  Haberer,  who  is  one  of  the 
greatest  of  the  Austrian  surgeons,  reported 
four  per  cent  mortality  attending  this  type 
of  resection  and  the  highest  percentage  of 
cures  was  reported  by  Buscher,  attaining 
95.2  per  cent  in  126  cases. 

The  location  of  the  ulcer,  to  be  favorable 
for  sleeve  resection,  should  be  some  dis- 
tance from  the  pylorus. 

Pyloroplasty.  Most  ingenious  and  high- 
ly satisfactory  plastic  operation,  for  ulcer 
near  the  pylorus  have  been  devised  by  Fin- 
ney, Horsley,  C.  H.  Mayo,  although  he  never 
puts  his  name  to  anything,  and  by  others. 
The  chief  objection  to  pyloroplasty  is  the 
inability  of  that  type  of  operation  to  re- 
duce the  acidity  as  satisfactorily  as  the  auto 
acid  reduction  plant  installed  by  gastro- 
enterostomy and  really  in  the  majority  of 
cases  it  is  the  acid  reduction  that  is  respon- 
sible for  the  cure  which  has  been  so  defi- 
nitely established  long  before  we  even 
thought  or  practiced  excision. 

Partial  Gastrectomy.  It  has  many  co- 
gdnt  reasons  for  its  employment  in  gastric 
ulcer,  but  should  be  reserved  in  duodenal 
ulcer  for  the  recurrent  cases.  Ulcers  of 
the  lesser  curvature  which  have  penetrated, 
making  likelihood  of  injury  to  the  common 
duct  probable,  are  unsuitable  for  resection. 

Walton  reported  the  end  results  in  111 
cases  of  gastric  ulcer  treated  by  excision 
and  high  gastro-enterostomy,  yielding  2.7 
per  cent  mortality  and  only  three  bad  re- 
sults. Only  one  had  carcinomatous  degen- 
eration and  only  one  other  had  recurrence, 
giving  a net  result  of  97.3  per  cent  of  com- 
plete cures. 

DUODENAL  ULCER 

There  is  no  gainsaying  the  fact  that  gas- 
tro-enterostomy  is  the  method  of  choice  for 
duodenal  ulcer  that  is  associated  with  sten- 
osis of  the  pylorus.  However,  Pauchet  be- 
lieves that  when  the  duodenal  ulcer  is  ac- 
tive and  the  acidity  is  very  high,  only  an 
extensive  resection  of  the  stomach  and  that 
portion  of  the  duodenum  containing  the 
ulcer  should  be  done. 

Gastro-enterostomy  is  as  much  indicated 
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in  the  early  cases  as  is  excision  and  curious- 
ly enough  the  later  the  case  the  better  the 
results,  as  evidenced  by  the  very  brilliant 
results  in  our  early  work  for  pyloric  ob- 
struction from  stenosis,  that  gave  such  en- 
tire, complete  and  permanent  relief  from 
gastro-enterostomy.  This  really  has  been 
the  cause  of  its  bad  name  in  a way,  because 
the  mechanical  results  were  so  very  pleas- 
ing that  surgeons  were  led  to  apply  it  in- 
discriminately for  conditions  not  so  amen- 
able to"  a mechanical  type  of  drainage  oper- 
ation. That  era  has  passed  and  now  the 
operation  of  gastroenter-anastomosis  has 
taken  its  rightful  and  permanent  place  in 
the  type  of  cases  herein  set  forth,  and,  to 
say  the  least,  it  is  extremely  well  thought 
of  in  America.  In  visiting  the  continental 
clinics  in  the  summer  of  1925  with  the 
Clinical  Surgical  Society,  we  were  impressed 
with  the  technical  skill  of  the  radical  opera- 
tors for  duodenal  ulcer,  but  no  one  of  the 
group  after  rather  extensive  observation 
and  a very  fascinating  presentation  of  the 
operation,  was  at  all  willing  to  adopt  it 
on  the  scale  of  the  Europeans  as  a routine 
operation  for  duodenal  ulcer.  Rightly  or 
wrongly,  we  always  bring  it  home  to  our- 
selves and  few  of  us  would  be  willing  to 
have  such  an  excessive  amount  of  normal 
stomach  removed  for  the  cure  of  an  ulcer 
of  the  duodenum.  As  a method  of  routine 
and  a method  of  choice,  it  seems  unneces- 
sary to  sacrifice  one-third  to  two-thirds  of 
the  stomach,  the  pylorus  and  the  upper  end 
of  the  duodenum.  As  Charles  H.  Mayo,  the 
seer  and  saint  of  the  surgical  world,  has 
said,  “There  is  only  one  operation  for  a 
given  surgeon  with  a given  patient  in  the 
face  of  a given  pathologic  condition.  The 
rights  of  the  patient  and  the  needs  of  the 
community  demands  that  surgical  proced- 
ure.” 

It  should  be  the  rule  that  all  bleeding 
ulcers  of  the  duodenum  should  be  excised  if 
possible.  The  others  that  can  be  simply 
and  safely  excised  are  small  ulcers  on  the 
anterior  wall  without  much  scar  tissue. 
One  may  argue  that  small  ulcers  can  be 
destroyed  with  a small  cautery  puncture, 
and  infolding,  supplemented  by  gastro-en- 


terostomy. The  small  ulcers,  whether 
bredeing  or  not,  are  more  suitable  for  re- 
section by  small  elliptical  incision.  Inas- 
much as  one  in  twenty  cases  of  duodenal 
ulcer  is  multiple,  the  incision  with  resec- 
tion obviously  has  its  advantage  over  the 
apparently  simple  procedure  of  puncture 
with  the  cautery  and  closure. 

However,  the  cautery,  as  introduced  by 
Balfour,  is  valuable  in  the  small,  uncom- 
plicated duodenal  ulcer,  as  well  as  the  small 
gastric  ulcer  high  up  on  the  lesser  curva- 
ture, as  pointed  out  by  Moynihan. 

The  surgeon  regards  with  much  greater 
complacency  the  medical  care  of  duodenal 
ulcer  than  he  does  of  gastric  ulcer.  He 
keenly  realizes  the  difficulty  of  differentia- 
ting benign  from  malignant  ulcer  of  the 
stomach,  even  when  it  is  between  the  fin- 
gers and  under  the  eye.  It  is  so  difficult, 
in  fact,  that  he  regularly  requests  the  aid 
of  the  fresh  tissue  pathologist  if  available. 

In  appropriate  cases  of  duodenal  ulcer 
an  operation  that  has  become  as  standard- 
ized as  gastro-enterostohy  should  be  in  the 
hands  of  every  good  surgeon,  yielding  al- 
most ninety  per  cent  of  satisfactory  results 
and  with  an  attainable  mortality  of  less 
than  two  per  cent  and  still  remains  the 
operation  of  the  greatest  merit  and  the 
greatest  frequency.  In  the  past  it  was 
found  necessary  to  supplement  it  by  ex- 
cision in  only  about  2.18  per  cent,  accord- 
ing to  -Balfour. 

It  may  be  fairly  stated  that  if  it  is  feas- 
ible to  excise  the  ulcer,  it  is,  of  course, 
the  operation  of  choice.  We  are  encour- 
aged to  believe  that  as  our  experience  in- 
creases we  resect  more  and  more  of  the 
ulcers.  The  real  limitation  is  the  question 
of  the  adhesions  of  the  duodenum.  In  other 
words,  if  the  duodenum  is  entirely  movable, 
there  is  no  reason  why  the  ulcer,  if  it  sits 
on  the  anterior  wall,  as  it  usually  does, 
cannot  be  excised.  This  can  be  combined 
with  a division  or  the  Kangaroo  suture  at 
the  pylorus,  which  will  give  temporary  re- 
lief and  is  the  principle  that  Horsley  has 
accentuated.  Judd  finds  that  he  is  able 
to  resect  about  fifty  per  cent  of  ulcers  of 
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the  duodenum  with  more  than  ninety  per 
cent  of  cures. 

The  actual  indications  for  excision  of 
duodenal  ulcer  are  not  imperative,  and 
while  this  paper  deals  with  the  resection 
of  those  cases  which  apparently  demand 
resection  and  cannot  be  as  satisfactorily 
dealt  with  otherwise,  in  duodenal  ulcer,  it, 
of  course,  is  an  axiom  now,  I think  with  all 
surgeons  that  gastric  ulcer  should  always 
be  treated  by  excision. 

In  perforating,  duodenal  ulcers  with  lo- 
calized peritonitis  and  adhesions,  resection 
is  extremely  difficult  and  should  not  be 
done,  as  an  operation  of  choice.  Otherwise, 
we  cannot  feel  that  resection  is  as  simple 
and  easy  and  bearing  as  low  a mortality  as 
gastro-enterostomy. 

Resection  must  be  done  for  some  of  the 
two  per  cent  of  gastro- jejunal  ulcers  fol- 
lowing gastro-enterostomy.  It  sometimes 
happens  that  the  original  duodenal  ulcer 
has  healed  as  a result  of  the  gastro-enter- 
ostomy, and  all  that  is  necessary  to  do, 
especially  if  there  is  no  obstruction,  is  to 
disconnect  the  gastro-enterostomy  after  it 
has  fulfilled  its  curative  function.  If  ob- 
struction still  remains,  one  would  be  un- 
vfllling  to  disconnect  the  gastro-enteros- 
tomy. Then  a gastric  resection  is  a neces- 
sary and  definitely  curable  thing  for  the 
gastro-jejunal  ulcer. 

It  may  be  that  the  occurrence  of  this 
rather  much  to  be  dreaded  accident  is  due, 
as  Judd  suggests,  to  the  predisposition  of 
some  persons  to  a particular  strain  of  bac- 
teria that  will  occasion  the  ulcer,  no  mat- 
ter what  type  of  operation  is  done.  While 
the  radical  operation  for  the  cure  of  gas- 
tro-jejunal ulcer  is  very  difficult,  it  must  be 
remembered  that  it  is  probably  not  entire- 
ly the  result  of  the  operation,  but  occurs 
rather  in  spite  of  it  on  account  of  the  pa- 
tient’s tendency  to  ulcer  formation.  This 
is  more  frequent  in  the  Jewish  race.  Thirty- 
four  per  cent  of  gastro-jejunal  ulcers  are 
reported  by  Lewisohn. 

Lewisohn  and  Feldman  also  stated  that 
less  than  three  per  cent  of  cases  treated 
by  gastro-enterostomy  with  or  without  ex- 
cision, had  complete  anacidity.  On  the 


other  hand,  Sheyren,  in  285  cases  of  chronic 
duodenal  ulcer,  reports  forty-five  per  cent 
anacid  after  gastro-enterostomy.  Lorenz 
and  Shur  consider  that  the  reason  for  the 
absence  of  recurrent  ulcers  following  par- 
tial or  subtotal  gastrectomy  seems  to  be 
the  establishment  of  a permanent  anacidity. 
Finsterer  reported  in  1923  215  resections 
of  duodenal  ulcer  with  at  least  half  of  the 
stomach,  with  seven  deaths  or  a mortalily 
of  3.2  per  cent,  and  during  four  years  168 
resections  with  three  deaths,  or  1.8  per  cent 
mortality. 

Moynihan,  Haberer  and  others  abroad 
have  a mortality  of  2.3  per  cent  for  the 
more  radical  resection  for  ulcer.  Crile, 
Leaver,  Berg  and  other  American  surgeons 
favor  the  more  radical  procedure.  They 
believe  that  when  no  contra-indications 
exist,  the  clinical  results  are  superior  to 
those  obtained  by  gastro-enterostomy,  local 
excision  or  of  cauterization,  pyloroplasty  or 
a combination  of  these.  They  further  claim 
that  in  more  than  ninety  per  cent  of  peptic 
ulcer,  permanent  relief  is  achieved  by  the 
actual  removal  of  a sufficient  amount  of 
the  hypersecreting  ulcer  bearing  tissue,  so 
that  the  secretions  of  the  remainder  may 
nearly  approach  normal. 

In  spite  of  reports  of  these  brilliant  re- 
sults, it  is  not  comprehnsible  that  the 
radical  resections  can  successfully  compare 
in  the  hands  of  surgeons  generally  with 
the  simpler  plans  in  the  same  type  of  case. 
In  duodenal  ulcer,  except  in  the  cases  re- 
ferred to  as  requiring  resection,  most  con- 
servative surgeons  of  long  experience  and 
certainly  the  average  surgeon  will  find  the 
less  radical  methods  will  continue  to  give 
satisfactory  results,  and  they  would  do  well 
to  reserve  the  radical  resections  to  the  small 
group  of  cases  not  amenable  to  the  sim- 
pler operations. 

There  should  be  a more  uniform  method 
of  treatment  of  gastric  and  duodenal  ul- 
cers based  on  a solid  foundation  of  physio- 
logic as  well  as  pathologic  needs  of  the  in- 
dividual case.  The  master  craftsman  in 
surgery,  knowing  the  merits  and  prudence 
of  each  procedure,  will  unerringly  select 
the  correct  method  for  the  needs  of  the 
patient. 
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The  history  of  the  treatment  of  burns, 
dating  back  from  the  ancients,  whose 
axiom  was  ‘Convert  all  wounds  into 
a burn  and  then  treat  the  burn,”  on  up  to 
our  present  day,  has  been  a series  of  ex- 
periments. The  early  writers  treated  only 
the  local  lesion,  using  ointments  and  oils  or 
compresses  wet  with  some  kind  of  anti- 
septic. These  measures  were  effective  in 
most  first  degree  and  small  second  degree 
burns,  but  in  those  cases  of  severe  burns 
where  marked  constitutional  symptoms  de- 
veloped, they  failed. 

Too  often  these  cases  are  neglected,  as 
they  are  in  the  main  uninteresting  and 
troublesome.  The  care  of  them  is  unpleas- 
ant for  the  nurses  and  their  dressings  are 
tedious  and  ofttimes  nauseating  to  the  doc- 
tor as  well  as  being  painful  and  a source 
of  dread  to  the  patient,  and  too  often,  too, 
are  they  turned  over  to  the  interne  to  look 
after  with  the  instructions,  “Oh,  use  any- 
thing you  want  to  on  them,  give  them  a 
little  bicarbonate  of  soda  to  keep  them  from 
having  gastric  ulcer.”  As  a consequence 
of  this  they  are  neglected,  which  is  unfor- 
tunate, for  no  patient  needs  more  pains- 
taking care,  day  in  and  day  out,  and  oft- 
times  month  in  and  month  out,  than  these 
poor  unfortunates,  and  their  treatment  de- 
mands a knowledge  of  many  phases  of 
medicine  and  ofttimes  clear  surgical  judg- 
ment. 

The  interest  of  the  medical  profession 
in  the  treatment  of  burns,  just  as  its  in- 
terest in  the  treatment  of  other  kinds  of 
human  ailments,  is  pendulum-like.  On  re- 
viewing the  Quarterly  Index  of  Medical 
Literature,  I found  that  great  interest  in 
burns  existed  during  the  years  1917-18,  or 
just  after  the  World  War.  Most  of  the 
papers  dealt  only  with  the  local  lesion  and 
the  majority  of  the  writers  were  partial  to 
the  medicated  parafine  method.  Then  in- 


terest begins  to  wane,  to  pick  up  again  in 
the  years  1924-5-6,  stimulated  no  doubt  by 
the  work  of  such  men  as  Davidson,  Doug- 
las, Bancroft  and  Rogers,  Robertson  and 
Boyd,  Underhill  and  many  others. 

The  purpose  of  this  paper  is  not  to  pre- 
sent anything  new,  for  there  is  nothing  in 
it  that  has  not  been  done  before,  but  hav- 
ing observed  in  the  past  the  lack  of  interest 
with  which  these  cases  have  been  treated, 
the  trouble  they  have  caused  those  in  at- 
tendance and  the  very  great  pain  the  pa- 
tients themselves  have  suffered,  as  well  as 
the  exceedingly  high  mortality  rate,  I be- 
came interested  in  them  and  wished  to  pre- 
sent the  methods  that  I have  used  on  the 
twelve  cases  which  were  oh  my  service  dur- 
ing the  past  eight  months  at  the  Nashville 
General  Hospital  and  to  lay  a special  em- 
phasis on  tannic  acid  in  the  treatment  of 
burns  as  advocated  by  Davidson. 

Of  these  twelve  cases  three  of  them  were 
old  burns,  having  been  burned  eight  days, 
three  weeks  and  four  weeks  respectively 
before  coming  into  the  hospital.  They  were 
all  badly  infected  and  Dakins  solution  was 
used  on  two  of  them  to  clean  up  their  in- 
fection; on  the  other  Dakins  solution  was 
tried,  but  so  much  did  the  patient  con> 
plain  of  pain  that  it  had  to  be  discontinued 
and  a mercurochrome  solution  was  applied 
daily  as  a substitute.  I would  like  to  add 
here  that  the  mercurochrome  apparently 
cleaned  up  the  infection  as  quickly  as  Da- 
kins solution,  and  it  also  prevented  the 
formation  of  excessive  granulation  tissue. 
After  the  infection  was  sufficiently  con- 
trolled, as  proven  by  less  than  ten  bacteria 
to  the  oil  emersion  field,  two  of  these  cases 
were  skin-grafted  by  the  Ollier-Thiersch 
method,  which  hastened  their  convales- 
cence. 

One  of  these  cases,  the  one  who  was 
burned  four  weeks  before  coming  into  the 
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hospital,  and  who  according  to  the  Birkow 
method  of  estimating  the  area  of  the  body 
that  is  burned,  had  burns  at  first,  second 
and  third  degrees  that  covered  forty-six 
per  cent  of  her  body  surface.  She  was  in 
such  a poor  physical  condition,  due  to  the 
fatal  trio  of  burns,  namely:  neglect,  ab- 
sorption and  infection,  that  a blood  trans- 
fusion was  resorted  to.  Numerous  writers 
have  advocated  blood  transfusion  in  the 
treatment  of  both  early  and  late  burns. 
This  case  was  the  only  one  of  this  small 
series  that  I used  blood  transfusion  with, 
and  here  the  results  were  very  gratifying. 

Deaths  due  to  burns  are  classified  rough- 
ly into  two  headings:  (1)  shock,  (2)  tox- 
emia. Four  of  our  cases  ended  fatally,  two 
as  result  of  shock  and  two  as  result  of  tox- 
emia. The  two  that  died  as  the  result  of 
shock  were  children.  Their  ages  were  four 
and  nine  years.  One  died  in  twenty  hours 
after  admission  into  the  hospital  and  the 
other  in  seven  hours  after  admission.  Tan- 
nic acid  solution  two  and  one-half  per  cent 
was  used  on  both  of  these  cases.  The  case 
that  lived  twenty  hours  had  forty-seven  per 
cent  of  her  body  surface  burned.  She  re- 
acted partially  from  her  shock,  but  had 
acute  suppression  and  died  with  a convul- 
sion. The  case  that  lived  seven  hours  had 
eighty-four  per  cent  of  her  body  surface 
burned,  involving  her  whole  body  with  the 
exception  of  her  head  and  parts  of  her 
shoulders. 

On  both  of  these  cases  the  excepted 
methods  of  treating  shock  were  used,  name- 
ly: external  heat,  saline-hypodermoclysis, 
rectal  drips  and  supportive  drugs.  Neither 
transfusion  nor  exsanguination  transfusion 
were  used  as  donors  were  not  available. 

The  two  that  died  as  the  result  of  tox- 
emia were  adults,  a male  aged  thirty-five 
and  a female  aged  sixty-five.  The  female 
had  second  and  third  degree  burns  involv- 
ing forty  per  cent  of  her  body  surface. 
Tannic  acid  solution  five  per  cent  was  used 
in  her  case.  She  lived  thirty  days  after 
coming  into  the  hospital.  There  was  some 
infection  under  the  coagulum,  which  was 
treated  with  compresses  of  Dakins  solution 
after  the  coagulum  was  removed.  This  pa- 


tient was  in  a very  poor  physical  condition 
before  her  accident  and  she  died  of  what 
was  apparently  exhaustion. 

The  male  had  second  and  third  degree 
burns  involving  sixty-one  per  cent  of  his 
body  surface,  they  were  situated  on  his 
face,  both  hands,  both  forearms,  and  the 


entire  lower  one-half  of  his  body.  He  lived 
thirty-three  days  after  coming  into  the  hos- 
pital. One  very  noticeable  feature  of  his 
case  was  the  comfort  with  which  he  lay  on 
his  back  after  the  coagulum  had  formed. 
There  was  marked  infection  under  the  co- 
agulum in  his  case  and  the  crusts  were 
removed  with  difficulty. 

In  not  any  of  the  cases  that  died  was  a 
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post-mortem  obtained.  However,  not  one  of 
them  complained  of  symptoms  suggestive 
of  gastric  or  duodenal  ulcer,  which  is  in 
contra-distinction  to  many  early  teachers, 
namely:  that  ulcer  is  a constant  sequelae 
in  burns.  Novak  says  that  ulceration  of  the 
gastro-intestinal  tract  is  an  uncommon  com- 
plication in  extensive  cutaneous  burns,  that 
it  occurs  in  only  about  five  per  cent  of  all 
fatal  cases. 

In  this  small  series  of  twelve  cases,  there 


which  hastened  their  convalescence  and 
will  lessen  to  some  extent  their  scar  con- 
traction. 

I regret  that  I cannot  give  a comparative 
table  of  the  blood  finding  of  the  cases 
treated  with  tannic  acid  and  those  treated 
by  other  methods.  But,  since  these  few 
cases  are  in  no  way  comparative,  such  a 
table  would  be  of  no  value. 

TREATMENT 

The  treatment  of  these  cases  was,  with 
the  exception  of  the  three  old  burns,  the 


FIG.  2 

Shows  the  wounds  around  the  eyes  on  which 
the  five  per  cent  tannic  ointment  was  used  with 
very  little  evidences  of  coagulation.  In  the  fu- 
ture wounds  where  it  is  impossible  to  use  wet 
dressings  will  receive  the  tanic  acid  solution  ap- 
plied with  a fine  spray  as  recommended  by  Berk 
and  Powers. 

were  five  cases  of  recent  burns  on  which  I 
used  the  tannic  acid  treatment  successfully. 
The  areas  of  their  bodies  which  were 
burned  were  according  to  the  Burkow 
method  of  estimating,  twenty-five  per  cent, 
twenty-four  per  cent,  eighteen  per  cent, 
twenty-eight  per  cent  and  forty-one  per 
cent.  Two  of  these  cases  were  skin-grafted. 


FIG.  3 

Shows  case  after  skin  grafting  by  the  Ollier 
Thiersch  method. 

tannic  acid  treatment  as  advocated  by  Da- 
vidson, which  is  as  follows:  The  patient 
is  given  a relatively  large  dose  of  mor- 
phine sulphate  when  first  seen.  The  blebs 
are  then  opened  and  the  entire  burned  area 
is  covered  with  dry  sterile  gauze.  This 
dressing  is  then  kept  saturated  with  a 2.5 
per  cent  aqueous  solution  of  tannic  acid.  A 
five  per  cent  solution  was  employed  in  three 
of  these  cases  of  very  extensive  burns  in  an 
effort  to  obtain  a more  immediate  precipi- 
tation. The  burn  is  examined  at  the  end 
of  twenty-four  hours,  and  if  it  has  assumed 
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a light  brown  color,  all  the  dressings  are 
removed  and  the  burn  is  thereafter  left  ex- 
posed to  the  air.  However,  if  the  burns 
are  still  red  and  moist  at  this  time,  the 
compresses  are  continued  until  there  is  a 
coagulation. 

Upon  exposure  to  the  air  the  burn  is 
carefully  protected  from  mechanical  injury, 
chilling  and  bacterial  invasion,  by  a cradle 
draped  with  sterile  linen.  Dissipation  of 
heat  is  prevented,  and  dehydration  of  the 
coagulum  is  maintained  by  electric  lamps 
arranged  under  the  cradle.  I have  em- 


FIG.  4 

Shows  the  method  employed  to  hold  on  the 
grafts.  The  grafts  were  first  sprayed  with  melt- 
ed parafine.  A layer  of  gauze  was  placed  and 
then  more  parafine  was  painted  on  the  gauze. 
This  was  held  in  place  with  an  ordinary  rubber 
bath  sponge.  The  fixing  of  skin  grafts  with  par- 
afine as  recommended  by  Collier  has  proved  in 
my  hands  to  be  the  most  satisfactory  method. 
The  grafts  are  not  disturbed  and  the  dressings 
are  practically  painless. 

ployed  also  reflected  heat  with  very  good 
results. 

Second  degree  burns  are  not  disturbed 
further;  they  proceed  to  complete  healing. 
Separation  of  the  sloughs  in  third  degree 
burns  may  be  hastened  by  wet  dressings  ot 


debridement.  Fluids  are  forced  judicially 
by  all  avenues.  On  account  of  the  altered 
sodium  chloride  metabolism,  normal  saline 
solutions  are  used  for  intravenous,  subcuta- 
neous and  rectal  administrations. 

On  burns  of  the  face  and  places  where  it 
is  impossible  to  use  wet  dressings,  David- 
son advised  the  use  of  five  per  cent  tannic 
acid  ointment.  This  we  tried  with  only 
mediocre  results. 

Berk  and  Powers  advocate  spraying  the 
solution  with  a fine  spray  every  half  hour 
on  burns  around  the  eyes  and  mouth.  This 
to  me,  seems  to  be  an  ideal  procedure. 

The  chief  difficulty  that  I experienced 
with  this  method  of  treatment  was  that  in 
third  degree  burns,  after  the  coagulum  had 
formed,  infection  got  in  under  the  crust 
and  the  crusts  had  to  be  removed.  This 
can  be  accomplished  gradually  with  wet 
compresses  of  Dakins  solution,  by  soften- 
ilTg  them  with  vaselined  gauze  or  by  giving 
the  patient  a light  anesthetic  and  removing 
them.  This  amounts  to  late  debridement, 
which  is  much  better  than  early  debride- 
ment, as  recommended  by  many  writers, 
for  the  patient  is  in  a much  better  physical 
condition. 

CONCLUSION 

1.  Tannic  acid  lessens  toxemia;  it  pre- 
cipitates the  toxin  in  the  burned  tissue  and 
prevents  absorption. 

2.  Unquestionably  there  is  le:s  pain  with 
this  method  of  treatment  than  any  I know 
of.  Very  little  pain  is  complained  of  for 
the  first  seven  to  ten  days,  and  may  go  on 
until  cured  if  the  burns  are  of  first  or 
second  degree. 

3.  The  allhost  waterproof  covering  af- 
orded  by  the  crust  prevents  loss  of  body 
fluids  and  if  large  quantities  of  fluids  are 
taken  the  blood  does  not  become  concen- 
trated. 

4.  The  care  of  the  patient  becomes  a 
mUch  simpler  matter,  as  there  are  no  pain- 
ful dressings  and  no  weeping  wounds. 

5.  Early  skin-grafting  is  a great  aid  in 
the  treatment  of  burns ; it  hastens  their 
convalescence  and  lessens  their  scar  tissue 
contractures. 
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Members  of  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  Tennes- 
see Medical  Association: 

I consider  it  within  the  province  of  your 
chairman  to  address  you  upon  some  scien- 
tific subject  limited  to,  or  dependent  upon, 
our  specialties,  or  to  confine  my  remarks 
to  the  organization  of  the  section,  and  those 
subjects  that  are  closely  lallied  with,  its 
welfare  and  progress. 

The  anxious  moments  preceding  our  sec- 
tion meeting  have  been  shared  with  our 
most  energetic  secretary.  I have  sent  out 
letters  to  members  of  the  section  over  the 
state  and  the  replies  have  been  most  pleas- 
ant, and  the  response  to  papers  most  grati- 
fying. When  I look  around  at  the  members 
present  I am  indeed  pleased  to  see  how 
groundless  my  fears  were. 

The  section  was  organized  in  1915,  just 
twelve  years  ago,  and  presided  over  by 
Dr.  G.  C.  Savage,  the  nestor  of  opthal- 
mology  in  Tennessee,  at  Knoxville,  in  1916. 

You  will  pardon  me  when  I say  it  has 
never  been  my  pleasure  to  know  a man 
more  interested  in  opthalmology  than  Dr. 
G.  C.  Savage,  and  through  the  many  years 
he  has  practiced  he  has  added  untiring 
energy,  and  the  result  of  original  research 
to  the  store  of  opthalmology.  My  earliest 
moments  in  this  study  were  at  his  feet,  and 
I think  it  was  fitting,  indeed,  that  he 
should  be  our  first  chairman  and  instill 
into  the  section  that  enthusiasm  that  meant 
so  much  to  it  in  its  formative  years.  I 
have  seen  the  section  grow  with  the  years 
until  it  has  become  one  of  the  best  in  the 
Southland. 

May  I say  that  we  have  been  particularly 
fortunate  in  having  opthalmologists,  rhin- 
ologists  and  otolaryngologists  as  members 
of  our  section  and  residents  of  our  state 
who  are  pre-emdnent  in  our  special  quali- 
fications. Of  the  older  men  we  have  Ed- 


ward C.  Ellett,  Hilliard  Wood,  James  L. 
Minor,  Marvin  Cullom,  Richmond  McKin- 
ney, men  of  whom  we  are  justly  proud,  and 
who  have  represented  us  in  many  of  our 
national  and  international  societies. 

Our  younger  men  have  been  imbued  with 
all  the  vigor  and  ambition,  and  men  of  the 
highest  type,  like  Levy,  Shea,  Cayce,  Ezzell, 
Blue,  Kennon,  Simpson,  Potter,  Christen- 
berry,  Patton,  Hogshead,  Hasty  and  many 
others  have  done  much  to  assure  the  sec- 
tion's success  as  a scientific  body. 

In  looking  over  the  programs  of  the 
former  sessions  of  the  section,  I find  the 
members  have  responded  readily  with  the 
most  interesting  papers,  and  that  the  dis- 
cussions have  been  indicative  of  interest, 
and  it  is  with  a feeling  of  pride  that  I say 
I am  a member  of  the  Eye,  Ear,  Nose  and 
Throat  Section  of  the  Tennessee  Medical 
Association. 

It  is  a privilege  for  me  to  urge  worthy 
opthalmologists,  rhinologists  and  otolaryn- 
gologists of  Tennessee  to  become  members 
of  this  section. 

In  the  future  the  man  who  limits  his 
practice,  and  who,  in  that  sense,  is  a spe- 
cialist, must  be  able  to  show  that  he  pos- 
sesses the  qualifications  and  has  received 
the  special  training  that  entitles  him  to 
appear  before  the  public  in  this  light.  I 
say  that  the  real  opportunity  for  service  in 
our  section  is  not  so  much  the  scientific 
program  which  helps  make  students  and 
investigators  of  our  members,  but  rather 
in  the  effort  of  committees  to  promote  the 
welfare  of  the  public  and  the  progress  of 
medicine,  also  committees  oil  opthalmology, 
rhinlogy  and  otolaryngology  who  shall  as- 
sist those  men  of  our  state  who  contem- 
plate the  practice  of  opthalmology,  rhin- 
ology  and  otolaryngology  in  the  selection  of 
accredited  institutions  and  convince  them 
of  the  need  of  systematized  and  standard- 
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ized  training.  I would  recommend  that 
the  section  appoint  committees  to  co-oper- 
ate with  the  already  appointed  committees 
of  the  American  Qpthalmological  Society 
and  Section  of  Opthalmology  of  the  Amer- 
ican Medical  Association  and  the  Am.erican 
Academy  of  Ophthalmology  and  Otolaryn- 
gology. The  work  these  committees  are 
doing  to  raise  the  standard  of  preparation 
for  the  practice  of  our  specialties  has  al- 
ready borne  fruit  in  the  type  of  men  who 
compose  the  special  societies  of  our  state. 

It  has  been  my  pleasure  to  see  acade- 
mies of  opthalmology,  rhinology  and  oto- 
laryngology in  our  larger  cities  composed 
of  men  who  reflect  credit  on  the  standard- 
ized methods  of  graduate  courses  of  train- 
ing now  offered  to  those  who  contemplate 
the  serious  study  of  opthalmology,  rhinol- 
ogy and  otolaryngology. 

In  this  meeting  it  is  my  desire  that  we 
consider  whether  there  be  avenues  for 
standing  community  work.  It  is  my  wish 
that  we  should  appoint  committees  that 
should  promote  .profitable  propaganda  on 
the  matter  of  preventable  blindness.  I 
know  that  much  good  has  been  done  in  the 
state  by  men  who  have  addressed  audiences 
on  this  subject.  We  should  establish  a 
contact  with  the  many  social  bodies  that 
function  in  our  state.  I have  seen  the  need 
of  volunteer  service  to  the  State  Depart- 
ment of  Health,  and  the  reporting  and  as- 
sisting in  isolating  cases  of  trachoma.  It 
has  long  been  my  desire  that  those  men 
among  us,  who  by  training  and  experience 
should,  devote  some  of  their  time  to  con- 
structive work  in  the  social  organizations 
in  our  communities.  Our  state  educational 
program  is  sadly  deficient  since  in  a large 
majority  of  communities  they  have  not 
taken  into  consideration  the  fact  that  the 
children  bear  that  relation  to  the  education 
offered  them  as  their  special  senses  are  at- 
tuned to  its  perceptions. 

Many  of  us  are  indeed  busy  with  rou- 
tine office  work  and  hospital  attendance, 
but  few  of  us  give  that  part  of  our  time 
so  necessary  to  true  service  as  members 
of  an  altruistic  profession. 


Our  present  meeting  is  honored  by  a 
guest  who  will  graciously  give  to  us  from 
his  store  of  scientlific  knowledge,  and  allow 
us  the  pleasure  of  knowing  him  person- 
ally. In  keeping  with  our  former  stand- 
ards, we  have  with  us.  guests  who  have 
attained  pre-eminence  in  their  specialties, 
and  I wish  to  thank  those  who  have  so 
cheerfully  contributed  to  our  program. 

It  has  been  our  pleasure  to  meet  in  Chat- 
tanooga, the  pride  of  the  South,  on  other 
occasions.  Meeting  in  this  most  hospita- 
ble of  cities  in  our  eastern  section,  the 
coming  American  Ruhr,  with  the  wonder- 
ful power  development,  and  often  called 
the  Dynamo  of  Dixie ; a city  so  interesting, 
situated  in  the  midst  of  so  many  of  the 
conflicts  of  the  Civil  War  with  its  hotel  fa- 
cilities, its  civic  pride,  surrounded  by  the 
cloud-kissed  mountains  as  beautiful  as  any 
in  the  world,  I feel  that  we  have  indeed 
been  fortunate. 

The  local  committee  has  made  ample  pro- 
vision for  the  entertainment  of  the  memn 
bers,  and  those  who  are  fortunate  enough 
to  have  their  ladies  with  them,  have  found 
much  to  interest  and  entertain  them. 

Chattanooga  has  some  wonderful  golf 
courses  with  natural  hazards  as  difficult  as 
the  most  brilliant  surgical  operation.  Its 
scenery  of  never-ending  beauty,  its  history 
a part  of  us,  I feel  that  you  have  and  will 
spend  your  time  most  pleasantly. 

The  anticipation  of  the  essays  of  opr 
guests  makes  me  most  jealous  of  our  time, 
and  I shall  close  my  chairman’s  remarks 
with  a sincere  expression  of  my  apprecia- 
tion of  the  support  you  have  rendeerd  me 
during  the  year,  and  especially  do  I thank 
our  most  energetic  secretary  for  his  untir- 
ing efforts  in  arranging  the  program. 

I extend  thanks  of  the  section  to  the 
local  committee,  with  Dr.  Lawill  as  chair- 
man, for  their  hospitalities;  I sincerely 
thank  you  for  the  honor  you  conferred 
upon  me  when  you  asked  me  to  preside  at 
the  twelfth  annual  meeting  of  the  Section 
of  0,pthalmology,  Rhinology  and  Otolaryn- 
gology of  the  Tennessee  State  Medical 
Association. 
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From  the  Department  of  Roentgenology,  T he  Polyclinic,  Memphis,  Tenn. 


The  diagnosis  of  carcinoma  of  the  eso- 
phagus can  be  made  from  the  history 
alone  in  most  cases.  Ninety  per  cent 
of  patients  past  middle  life  with  a history 
of  dysphagia  lasting  over  several  months 
and  no  history  of  a previous  trauma  have 
esophageal  cancer.  An  error  of  ten  per 
cent  justifies  the  employment  of  any  spe- 
cial methods  of  diagnosis  available.  These 
include  the  bougies,  the  esoiphagoscope,  and 
the  roentgen-ray.  None  of  these  are  free 
from  error  and  some  are  not  free  from  dan- 
ger. The  roentgen-ray  offers  the  maxi- 
mum amount  of  information  with  the  mini- 
mum danger. 

Vinson  (11),  in  reporting  154  cases 
from  the  Mayo  Clinic,  states  that  a roent- 
genologic examination  was  made  in  most 
of  the  cases  and  that  the  roentgen-ray  re- 
vealed obstruction  in  all  but  four  of  the 
patients.  Occasionally,  when  no  definite 
obstruction  can  be  discovered,  an  area  of 
spasm  arouses  the  observer’s  suspicion. 
About  two  years  ago  we  had  such  a case 
at  the  Polyclinic  when  only  a localized 
spasm  was  present  at  the  initial  fluoro- 
scopic examination.  There  was  nothing 
pathognomonic  then  but  a little  later  a 
diagnosis  of  carcinoma  could  be  made.  At 
that  time  a plain  aqueous  suspension  of 
barium  sulphate  was  used  in  the  esopha- 
geal examinations.  For  the  past  fifteen 
months  it  has  been  our  practice  to  use  a 
barium-acacia  mixture  of  about  the  con- 
sistency of  strained  honey,  and  a barium- 
malted  milk  mixture  of  about  the  consist- 
ency of  oatmeal.  The  former  coats  the 
mucous  membrane  and  minor  irregularities 
are  visualized.  The  latter  will  be  delayed 
by  very  early  constrictions.  In  those  cases 
where  the  examination  with  the  barium- 
acacia  mixture  is  not  conclusive.  Pancoast 


(8)  has  shown  that  a No.  9 capsule  of  bis- 
muth subcarbonate  may  be  delayed  for  a 
considerable  time. 

In  the  very  early  stage,  when  the  history 
is  not  conclusive,  Jackson  (5)  is  quite  right 
in  maintaining  that  there  are  only  two 
methods  of  diagnosis — the  roentgen-ray 
and  the  esophagoscope.  These  two  exami- 
nations should  be  thought  of  together.  A 
roentgen  examination  of  the  kidneys,  ure- 
ters and  bladder  is  pretty  generally  re- 
quired before  a cystoscopic  examination  is 
undertaken.  Patterson  (9)  pleaded  for  a 
roentgenologic  examination  preliminary  to 
all  esophagoscopic  examinations  as  long 
ago  as  1919.  Very  often  the  use  of  the 
esophagoscope  will  not  be  necessary.  In  all 
cases  the  knowledge  of  the  anatomy  thus 
acquired  will  facilitate  the  examination  and 
indicate  the  areas  that  must  be  most  care- 
fully studied.  If  this  is  true  for  an  in- 
strument that  is  passed  under  direct  vision 
all  will  agree  that  it  is  imperative  in  the 
blind  passage  of  bougies.  Fluroscopy  is 
the  only  method  by  which  the  function  of 
the  esophagus  can  be  studied,  and  esopha- 
goscopy  the  only  method  by  which  detailed 
anatomy  can  be  studied  and  very  small  le- 
sions detected. 

Obstruction,  of  itself,  is  not  evidence  of 
a malignant  new  growth,  ' All  lesions  of 
the  esophagus  that  are  recognizable  by  the 
roentgen-ray  manifest  themselves  by  delay- 
ing or  stopping  the  passage  of  the  opaque 
media.  In  other  words,  there  is  either  a 
partial  or  a complete  obstruction.  Fortu- 
nately, the  obstruction  caused  by  the  dif- 
ferent types  of  lesions  possesses  distin- 
guishing characteristics. 

In  carcinoma  of  the  esophagus,  the  lu- 
men is  encroached  upon  by  the  actively 
growing  cells.  There  is  no  order  to  this 
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invasion  and  hence  no  regularity  to  the  out- 
line of  the  shadow  cast  by  the  barium-filled 
lumen.  A constant,  irregular,  filling  de- 
fect is  the  distinguishing  characteristic  of 
a malignant  obstruction  (Fig.  1). 

A malignant  stricture  must  be  differen- 
tiated from  benign  strictures  and  stenoses 
due  to  pressure  of  an  extrinsic  mass.  These 
latter  are  co'mparatively  rare.  The  prob- 


Fig.  1. — Case  No.  25634.  Typical  irregular  filling 
defect  of  carcinoma  of  the  middle  third.  Extensive  in- 
volvement of  a considerable  length  of  the  esophagus 
without  much  dilatation. 

lem  as  actually  presented  is  one  of  distin- 
guishing between  diverticulum  and  carci- 
noma in  the  upper  third  and  between  car- 
diospasm and  carcinoma  in  the  lower  third. 

A carcinoma  does  not  usually  cause  very 
much  dilatation,  but  when  it  does  the  dila- 
tation has  its  outlet  from  the  narrowed, 
irregular,  most  dependent  portion  (Fig.  2), 
while  a true  diverticulum  has  a symmetri- 
cal, smoothly  rounded  base  and  the  over- 
flow is  from  a point  near  its  upper  portion. 
The  lumen  itself  is  not  deformed. 

Cardiospasm  produces  the  most  extreme 
dilatation  of  all  esophageal  lesions.  In  fact, 
the  entire  lower  third  becomes  an  atonic. 


i5 

thin-walled  sac.  The  constriction  is  con- 
fined to  the  cardia  and  the  esophagus  ter- 
minates in  a long  ( )nical  fashion.  Again, 
the  outlines  are  perfectly  smooth  and  reg- 
ular. Conversely,  ( rrcinoma  of  the  lower 
third  (Fig.  3)  possesses  increased  tone  and 
an  irregular  margin.  The  constriction  is 
not  confined  so  definitely  and  the  dilatation 
does  not  reach  such  extremes. 


Fig,  2. — Case  No.  4448.  History  of  Dysphagia  for 
six  months.  Almost  complete  obstruction  causing  dilata- 
tion. Deep  x-ray  therapy  given.  Died  one  year  after 
onset. 

The  roentgen-ray  has  not  rendered  all 
the  aid  of  which  it  is  capable  when  it  has 
revealed  a constant,  irregular,  filling  de- 
fect. The  exact  location  of  the  growth,  the 
length  of  esophagus  involved,  and  the 
amount  of  lateral  extension  can  be  learned 
with  sufficient  accuracy.  The  degree  of  ob- 
struction and  altered  function  should  be 
estimated  and  is  valuab,le  information  to 
the  physician  handling  the  case. 

In  carcinoma  of  the  upper  third  there  is 
frequently  erosion  into  the  trachea — a com- 
plication that  should  be  recognized  at  once. 
Occasionally  the  very  first  indication  of 
the  presence  of  such  a fistula  is  the  filling 
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of  the  bronchial  tree  with  the  opaque  media 
during  an  esophageal  examination. 

Ewing  (3)  states  that  metastasis  is  fa- 
vored by  the  rich  blood  and  lymph  supply 
and  by  the  movements  of  the  organ.  Most 
authorities  differ  with  him  on  this  point. 
That  metastasis  does  not  occur  especially 
early  is  indicated  by  the  fact  that  only 
twenty-one  out  of  154  cases  in  Vinson’s 
(11)  series  had  demonstrable  isecondary 
lesions.  Six  of  these  twenty-one  cases  had 
the  involvement  in  the  lungs.  Since  Car- 
man (1)  concluded  from  his  study  of  a 
large  series  of  pulmonary  metastasis  that 
many  cases  can  be  diagnosed  only  by  the 
roentgen-ray,  every  case  should  be  subject- 
ed to  a roentgenologic  examination  of  the 
chest.  This  does  not  mean  merely  a fluoro- 
scopic examination  at  the  same  time  the  pa- 
tient is  reportnig  for  the  esophageal  exami- 
nation. That  should  be  done,  but  the  ab- 
sence of  metastasis  cannot  be  definitely  de- 
termined with  stereoscopic  films. 

Before  leaving  the  subject  of  diagnosis, 
I want  to  revert  to  the  statement  previous- 
ly made  r.egarding  the  danger  of  the  exami- 
nation. The  only  danger  is  a caking  of  the 
barium  mixture  above  the  lesion  producing 
a complete  obstruction.  This  only  occurs 
in  those  cases  almost  completely  obstructed 
before  the  examination.  It  should  be  borne 
in  mind  in  all  cases  and  when  the  mixture 
does  not  readily  pass  through  the  stricture, 
a stomach  pump  should  be  employed  to  re- 
move all  the  barium.  Chaney  (2)  cites  a 
case  where  a gastrostomy  had  to  be  done 
as  a result  of  this  neglect.  In  the  patients 
that  are  not  able  to  swallow  oatmeal,  it  is 
our  practice  to  have  them  swallow  a thread 
before  the  roentgen  examination.  If  the 
opaque  media  is  completely  obstructed,  a 
dilatation  will  eliminate  the  necessity  of 
an  immediate  gastrostomy  or  the  stomach 
pump. 

While  a few  carcinomata  of  the  esopha- 
gus have  been  successfully  resected,  the 
mortality  remains  at  practically  100  per 
cent.  All  that  we  can  accomplish  at  the 
present  time  is  palliative  relief.  Of  the 
various  procedures  recommended,  an  early 
gastrostomy  probably  gives  the  most  satis- 


factory results.  Dilatation  and  radiation 
therapy  also  have  their  adherents. 

Dilatation  may  be  done  with  the  aid  of  a 
twisted  silk  thread  as  a guide  and  the 
stretching  repeated  when  necessary.  This 
is  the  method  employed  at  the  Mayo  Clinic. 
Myerson  (7)  has  revived  interest  in  dila- 
tation plus  intubation — a method  which  re- 
quires only  one  stretching.  He  employs  a 


Fig.  3. — Case  No.  23294.  The  type  of  carcinoma  of 
the  esophagus  that  must  be  distinguished  from  cardio- 
spasm. Note  the  length  of  the  narrowing  and  the 
irregular  margins. 

sterling  silver  tube  that  does  not  require 
changing.  The  roentgen-ray  can  be  used 
to  advantage  by  the  operator  in  both  of 
these  methods.  The  dilatation  can  be  per- 
formed more  accurately  and  safely  under 
fluoroscopic  control  and  the  tube  can  be 
more  surely  placed.  But  the  fluroscopic 
examination  is  of  most  importance  in  de- 
termining the  degree  to  which  normal  func- 
tion is  restored  by  these  therapeutic  pro- 
cedures. In  fact,  it  is  the  only  method 
which  gives  information  on  this  most  im- 
portant point. 

Cancers  of  the  esophagus  are  usually  of 
the  squamous  cell  type — a type  that  is  very 
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resistant  to  radiation.  The  esophagus  is 
thin  walled  and  lies  in  close  relationship 
to  some  vital  organ.  Both  these  factors  are 
unfavorable  from  the  standpoint  of  radia- 
tion therapy.  Radiation  thereapy  may  be 
employed  in  the  form  of  radium  or  roent- 
gen-rays. Quick  (10),  from  a large  expe- 
rience at  the  Memorial  Hospital,  New  York, 
concludes  that  intra-esophageal  application 
of  radium,  preferably  in  small  repeated 
doses,  is  indicated  to  control  ulceration  and 
bleeding,  but  that  radium  has  little  actual 
influence  on  the  course  of  the  disease.  On 
the  other  hand.  Mills  and  Kimbrough  (6) 
report  good  palliative  results  in  fifty-two 
out  of  sixty-seven  pateints,  and  only  eight 
patients  where  no  results  were  obtained. 
As  long  ago  as  1912,  Hill  (4)  advocated  the 
use  of  the  fluoroscope  in  accurately  placing 
radium  at  the  site  of  the  stricture  and  the 
roentgen-rays  stand  out  today  as  an  inval- 
uable aid  to  the  radium  therapist. 

Deep  roentgen  therapy  has  many  advo- 
cates and  combined  with  an  early  gastros- 
tomy it  is  the  method  of  choice  at  Jackson’s 
Bronchoscopic  Clinic  in  Philadelphia,  and 
at  the  Memorial  Hospital  in  New  York. 
Radiation  treatment  usually  causes  some 
early  swelling  of  the  tumor  and  often  ne- 
cessitates a gastrostomy.  Quick  (10)  re- 
ports one  case  alive  four  years  and  four 
months  after  gastrostomy  plus  roentgen 
treatments.  He  also  cites  a case  which 
lived  four  years  and  three  months  under 
radiation  alone  and  died  ultimately  from 
extension  to  the  lung.  Roentgen-rays  will 
check  the  course  of  the  disease,  but  have 
not  been  successful  in  destroying  it. 

SUMMARY 

1.  A roentgenologic  examination  would 
prove  valuable  as  a routine  requirement 
preliminary  to  every  esophagoscopic  exam- 
ination. 


2.  The  roentgen-ray  will  indicate  a le- 
sion in  practically  every  case  of  esophageal 
cancer  and  definitely  establish  the  diagnosis 
in  the  great  majority  of  cases. 

3.  The  roentgen-ray  is  of  aid  in  detect- 
ing the  existence  of  such  complications  as 
perforation  into  the  trachea  or  pulmonary 
metastasis. 

4.  Und(  r fluoroscopic  control,  dilatations 
may  be  more  successfully  done  and  intuba- 
tion tubes,  or  radium  applicators  more  ac- 
curately placed. 

5.  Roer  tgen  therapy  plus  gastrostomy  is 
probably  the  most  generally  and  most  suc- 
cessfully employed  method  of  palliation 
today. 
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PROGRESS  IN  THE  SURGERY  OF  PROSTATIC  OBSTRUCTION 

Remarks  on  the  Author’s  Punch  Operation 


Dr.  J.  R.  Caulk,  M.D.,  F.A.C.S.,  St.  Louis,  Mo. 


Mr.  president.  Members  of  the 
Tennessee  State  Medical  Associa- 
tion, Ladies  and  Gentlemen : 

I do  truly  appreciate  the  great  honor  of 
appearing  before  the  annual  mieeting  of 
your  State  Association.  I have  selected  as 
the  subject  for  discussion  one  which  ap- 
peared to  possess  a general  appeal.  There 
is  certainly  no  urological  topic  which  seems 
to  fulfill  this  obligation  more  than  one  deal- 
ing with  obstructive  lesions  of  the  pros- 
tate. 

About  thirty  per  cent  of  all  individuals 
past  fifty  years  of  age  have  been  shown  to 
possess  various  degrees  of  prostatic  en- 
largements and  these  enlargements  through 
their  morbid  processes  affiliate  with  many 
types  of  medical  practice. 

A disease  which  is  responsible  for  the 
discomfort  to  many  lives,  which  seriously 
incapactitates  and  cripples  scores  and  kills 
multitudes,  is  certainly  one  worthy  of  our 
attention. 

The  education  of  the  public,  both  profes- 
sional and  lay,  on  this  very  vital  subject 
has  been  far-reaching  and  effective  in  the 
years  that  have  passed  and  has  been  pro- 
ductive of  most  substantial  and  gratifying 
accomplishments,  and  yet  there  still  remain 
serious  misconceptions. 

The  most  rugged  remnants  of  vesical 
heraldry  are,  that  discomforts  of  urinary 
function  are  normal  and  to  be  expected  in 
the  aged,  and  should  be  interfered  with 
only  in  the  extreme.  These  ideas  have  been 
responsible  for  local  and  general  develop- 
ments of  unwarranted  magnitude,  notably 
the  grave  uremias  as  dreaded  and  little  un- 
derstood in  the  old  world  of  prostatic  sur- 
gery as  was  Hannibal  by  the  Romans. 

The  progress  against  this  peril,  uremia,* ' 


*Read  before  the  Tennessee  State  Medical  As- 
sociation at  Chattanooga,  April  12,  it927. 


has  been  one  of  the  most  marvelous  strides 
of  modern  naedicine  and  the  recognition 
and  correction  of  it  have  resulted  in  the 
restoration  of  health  to  innumerable  souls 
and  the  reduction  in  mortality  to  a tremen- 
dous degree. 

The  knowledge  that  a high  residual  urine, 
the  result  of  prostatic  obstruction,  exerts 
a deleterious  effect  upon  the  kidneys  and 
ureters  and  through  them  the  general  econ- 
omy, and  the  develoipment  of  a method  of 
gradual  decompression  of  these  organs, 
coupled  with  competent  studies  of  renal 
function  by  tests  of  elimination  and  of 
blood  retention  have  been  the  promoters  of 
this  great  achievement. 

The  evolution  of  properly  directed  sur- 
gical technique  and  the  careful  selection 
and  improvements  in  anesthesia  have  aided 
in  the  gradual  reduction  of  the  mortality 
rate. 

This  great  march  of  progress  in  the  sur- 
gery of  this  organ  started  in  1837,  when 
Mercrer  first  incised  the  prostate  by  an  in- 
strument which  he  devised;  later  Bottini, 
in  1873,  improved  this  technique  and  his 
method  became  quite  popular  both  abroad 
and  in  this  country.  This  method  consist- 
ed in  blindly  burning  through  the  bladder 
neck  by  means  of  cautery  blades. 

With  the  invention  of  the  cystoscope  in 
1879  by  Nitze,  a new  era  began,  not  only  in 
the  recognition  but  in  the  therapeutic  hand- 
ling of  obstructive  conditions  of  this  organ. 

Next  came  perineal  prostatectomy  de- 
veloped by  Goodfellow  in  1891,  later  im- 
proved by  Proust  and  Young,  who  made  an 
open  visual  highly  technical  operation  out 
of  a previously  blind  procedure. 

The';  suprapubic, .operation  had  its  birth 


technique  was  improvpd  by  Fryer  in  Lon- 
don and  Fuller  of  this  country. 
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Throughout  the  succeeding  years  various 
modifications  and  simplifications  of  tech- 
nique have  been  supplemented,  all  with  an 
effort  to  reduce  the  mortality  and  compli- 
cations of  this  previously  hazardous  opera- 
tion. The  combination  of  skilled  prepara- 
tions beforehand,  proper  surgical  tech- 
nique and  anesthesia,  and  most  vigilant 
post-operative  care,  have  reduced  the  mor- 
tality from  at  least  fifty  per  cent  to  about 
five  per  cent. 

This  rate  has  stood  about  the  same  for 
the  last  ten  or  fifteen  years  and  major  sur- 
gery seems  to  offer  but  little,  if  any,  chance 
of  improvement.  While  a mortality  rate 
of  five  per  cent  is  very  comforting,  such  a 
rate  is  entirely  too  high  except  in  urgent 
surgery. 

It  becomes  evident,  therefore,  that  we 
must  search  for  other  therapeutic  means 
which  are  capable  of  relieving  these  ob- 
structive conditions  without  subjecting  the 
patient  to  such  a mortality  rate.  Men  in 
various  parts  of  the  world  have  endeavored 
to  solve  this  quandary  and  many  ingenious 
technical  devices  have  been  proposed,  all 
of  which  have  been  of  the  nature  of  trans- 
urethral manipulations.  The  greatest  im- 
petus was  given  in  1909  by  Young,  of  Bal- 
timore, who  introduced  the  median  bar  ex- 
cisor.  With  this  instrument  it  was  clearly 
demonstrated  that  in  a certain  percentage 
of  obstructions  at  the  vesical  neck  sufficient 
tissue  could  be  removed  to  effect  a cure. 
This  type  of  surgery  was  originally  pro- 
posed for  the  median  bars  and  certain  types 
of  simple  contractures  of  the  vesical  neck 
which  had  been  shown  to  comprise  about 
fifteen  per  cent  of  all  obstructions. 

Realizing  that  such  a method  was  truly 
efficient  in  the  removal  of  the  obstruction, 
but  that  it  possessed  the  objectionable  fea- 
tures of  being  attended  by  frequent  hemor- 
rhage and  absorption,  I designed  an  instru- 
ment of  a somewhat  similar  construction 
which  possessed  a cautery  blade  for  the  re- 
moval of  the  obstruction  in  order  to  lessen 
both  of  these  objectionable  features  and  at 
the  same  time  instituted  infiltration  anes- 
thesia of  the  vesical  orifice  in  order  to  min- 
imize pain  and  discomfort. 


Being  so  vitally  interested  in  the  ob- 
structive problem  since  the  introduction  of 
this  cautery  punch,  I have  developed  in  my 
mind  certain  ideas  which  are  rather  dis- 
cordant to  the  orthodox  which  I shall  re- 
late. They  concern  the  nature  of  the 
growth,  its  deception  and  its  preventabil- 
ity. 

During  the  course  of  the  development  of 
this  technique  and  the  frequent  observation 
of  the  orifice  picture  by  the  cystoscope,  I 
was  impressed  by  the  remarkable  transfor- 
mation of  picture  from  time  to  time  and 
under  certain  conditions,  and  I soon  real- 
ized that  the  true  basic  condition  was  often 
obscured  by  reactionary  processes.  It  was 
for  this  reason  that  several  years  ago  I de- 
signated this  as  the  “fallacious  orifice.” 

Our  usual  conception  of  the  contracted 
neck  is  that  it  is  a scar  presenting  little 
or  no  intravesical  growth  and  showing  but 
little  change  in  its  character.  My  observa- 
tion has  demonstrated  to  me  conclusively 
that  such  is  far  from  the  case,  but  on  the 
contrary  such  orifices  may  assume  entire- 
ly different  aspects  and  serve  to  deceive 
even  those  who  are  familiar  with  them. 
Oftentimes  a gland  which  appears  to  be 
large  and  typically  adenomatous  is  later 
seen  to  be  withered  to  a small  fibrous  con- 
tracture entirely  suitable  for  minor  sur- 
gery. 

It  is  for  this  reason  that  I have  been 
able  to  supply  the  cautery  punch  operation 
to  an  increasing  number  of  such  obstruc- 
tions since  it  was  first  utilized  in  1919. 

This  striking  change  is  frequently  ob- 
served between  the  two  stages  of  a pros- 
tatectomy ; at  the  first  operation  there  were 
large  lobes  and  at  the  second  nothing  but 
a tight  sclerotic  neck.  I have  noticed  this 
change  of  configuration  several  times  in 
carcinoma  of  the  prostate.  At  the  prelimi- 
nary examination  the  gland  appeared  be- 
nign, large,  firm  and  some  giving  no  evi- 
dence of  hardness  or  suggestion  of  malig- 
nancy, after  drainage  show  a complete 
transformation  to  a small,  hard,  irregular, 
definitely  malignant  process.  I have  had 
several  patients  lately  who  illustrated  this 
sudden  and  remarkable  transformation  be- 
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tween  the  two  acts  of  a prostatectomy. 

In  1920  I was  able  to  apply  the  opera- 
tion to  twenty  per  cent  of  obstructions; 
these  were  the  definite  bars  and  tight  con- 
tractures. As  I became  familiar  with  this 
reaction  and  its  resolution  under  drainage 
a gradually  increasing  number  of  obstruc- 
tions were  found  suitable  for  the  cautery 
punch,  and  since  1924  I utilized  it  in  forty 
per  cent  of  all  obstructions,  in  all  383  oper- 
ations. 

In  analyzing  about  1,400  cases  of  pros- 
tatic obstruction  there  are  exactly  forty 
per  cent  which  either  have  or  could  have 
been  relieved  by  this  method;  that  is,  the 
type  of  orifice  was  entirely  compatible  with 
such  surgery.  On  innumerable  instances 
I have  observed  prostate  enlargements 
which  gave  every  evidence  of  large  definite 
adenomas  and  which  showed  by  the  cysto- 
scopic  examination  of  the  bladder  gross 
protrusions  with  clefts,  in  other  words, 
definite  evidence  of  large  obstructions,  di- 
minish under  drainage  and  rest  within  two 
weeks  to  such  an  extent  that  one  could  not 
believe  that  he  was  examining  the  same 
individual. 

I,  furthermore,  have  encountered  numer- 
ous instances  where  the  obstruction  was 
typically  gross  and  apparently  only  appli- 
cable to  major  surgery  for  its  cure,  but 
obstructing  the  bladder  of  an  individual 
who  lacked  the  qualifications  of  health  to 
make  him  a suitable  candidate  for  major 
surgery,  and  this  operation  was  attempted 
with  but  little  hope  of  benefit;  to  our  sur- 
prise, after  the  relief  of  tension  by  the  re- 
moval of  some  of  the  obstruction,  undergo 
rapid  resolution.  This,  as  I have  said  pre- 
viously, has  manifested  itself  not  only  once 
but  on  repeated  occasions. 

I think  we  have  all  seen  individuals  be- 
yond middle  life  with  a large,  firm,  swollen 
prostate,  typically  hypertrophic,  suffering 
with  acute  retention,  who  have  been  tided 
over  this  and  given  palliative  measures, 
such  as  light  massages,  dilatations,  heat 
and  the  like,  who  has  gone  for  years  with 
no  return  of  symptoms  and  with  marked 
diminution  in  the  size  of  the  gland.  Just 
this  week  I saw  a patient  who  is  1912  had 


a large  prostate  which  had  caused  an  acute 
retention;  he  was  advised  by  his  physician 
to  have  a prostatectomy.  Under  palliative 
measures  and  careful  observation  and  oc- 
casional treatment  in  the  meantime  he  has 
remained  perfectly  well  and  today  has  a 
prostate  of  normal  size,  is  free  from  symp- 
toms of  obstruction  and  carries  no  residue. 

I,  therefore,  trust  that  I have  demon- 
strated to  ynu  the  fickleness  of  this  growth 
and  contrary  to  accepted  belief  that  it  is 
of  neoplastic  origin,  I am  convinced  of  its 
inflammatory  nature,  because  nothing  but 
inflammation  would  subside  and  remain 
well  for  years. 

If  these  growths  be  inflammatory,  as  I 
feel  sure  they  are  in  the  majority  of  in- 
stances, it  would  seem  that  by  proper 
control  they  could  in  a great  measure  be 
prevented,  and  I am  sure  that  if  the  medi- 
cal practitioners  of  this  land  would  make 
it  their  business  to  include  a prostatic  ex- 
amination as  a part  of  a general  physical, 
not  only  by  palpation  but  by  expression  and 
examination  of  secretion,  and  would  insist 
on  eradication  of  infection  in  its  incipiency, 
that  these  proliferative  processes  which 
silently  and  insiduously  take  place  within 
the  assini  of  this  important  gland  would 
be  in  a large  measure  prevented. 

Hence,  by  such  prophylaxis  we  may  hope 
to  spare  the  aged  man  from  many  such 
enlargements.  This,  I feel  confident,  can 
be  accomplished. 

In  the  interpretation  of  a prostatic  en- 
largement it  becomes  very  essential  that  we 
exercise  great  care  and  patince.  I should 
urge  repeated  rectal  and  cystoscopic  exami- 
nations while  the  patients  are  under  ca- 
theter drainage  and  through  this  you  will 
be  gratified  to  find  in  many  instances  that 
a large  rectal  and  intra-vesical  prostate 
has  diminished  to  a small  collar  surround- 
ing the  orifice  and  that  the  obstruction  does 
not  require  major  surgery  but  can  be  re- 
lieved by  a method  such  as  the  one  which 
I shall  describe. 

The  types  of  orifice  are  classified  from 
the  bars  and  contractures  to  the  large 
poutings  around  the  orifice  known  as  col- 
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lars  of  different  degrees  with  and  with- 
out the  production  of  slight  clefts. 

The  remainder  in  abstract. 

Change  of  Orifice.  Attention  is  called  to  the 
pronounced  change  in  these  orifices  under  drain- 
age. The  rectal  prostate  was  found  to  be  en- 
larged in  about  sixty-five  per  cent  and  here 
again  in  many  instances  there  was  a decided 
change  in  the  size  and  consistency  and  general 
character  of  the  prostate  under  drainage.  Even 
in  malignancy  there  was  oftentimes  deception;  in 
a number  of  instances  a large,  smooth,  firm  pros- 
tate diminished  to  a hard,  irregular  small  one 
after  two  or  three  weeks  of  drainage. 

Age.  The  age  of  the  patients  operated  upon  by 
the  cautery  punch  was  about  similar  to  those 
operated  upon  by  major  surgery,  about  sixty  per 
cent  between  60  and  75  years  of  age.  There  were 
many  cases  under  50  and  a number  under  40. 
These  early  cases  are  the  ones  which  one  would 
hesitate  in  operating  upon  by  prostatectomy,  and 
those  which  received  only  temporary  relief  by 
local  treatment,  such  as  dilatations,  etc.,  are  per- 
fectly cured  by  the  punch.  The  older  group  of 
patients,  those  beyond  80  years  of  age,  are  par- 
ticularly suitable  for  this  type  of  surgery.  There 
have  been  about  fifteen  such  cases. 

Residual.  Residual  urine  ranged  from  several 
ounces  to  1,500  ce.,  just  the  same  as  in  the  gross 
obstructions. 

Study.  Repeated  rectal  and  cystoscopic  study 
is  urged  in  order  to  properly  interpret  the  type 
of  obstruction. 

In  a consideration  of  the  association  of  such 
lesser  obstructions  with  nerve  lesions,  vesical  cal- 
culi, diverticulae,  and  tumors,  I find  that  fifty 
per  cent  of  the  cases  of  bladder  stone  have  been 
cured  by  a combination  of  litholopaxy  or  stone 
crushing  and  evacuation  plus  the  punch  opera- 
tion. Patients  were  cured  and  not  subjected  to 
open  surgery.  Nerve  lesions  of  the  bladder  are 
prominent  causes  of  bladder  symptoms  and  must 
be  distinguished  from  lesser  obstructions  and  can 
be  definitely  differentiated  if  one  is  familiar  with 
the  problem. 

Technique.  The  author  then  goes  into  detailed 
description  and  a demonstration  of  the  instru- 
ment and  the  method  of  infiltration  of  the  bladder 
neck,  comments  on  the  simplicity  of  the  technique. 
In  the  383  operations  performed,  the  same  in- 
strument has  been  used  in  the  majority  of  them. 
The  operation  is  painless,  does  not  require  anes- 
thetic, it  is  done  entirely  by  local  blocking.  Any 
number  of  pieces  may  be  removed  from  the  orifice 
under  direct  vision.  The  instrument  may  be 
rotated  around  the  sphincter  margin  and  obstruc- 
tion under  vision  allowed  to  enter  the  slot  of  the 
sheath.  The  burning  is  superficial  and  simple 
enough  to  minimize  hemorrhage.  The  operation 
has  been  repeated  on  ten  per  cent  of  all  obstruc- 


tions; these  are  the  larger  ones."  One  patient  had 
fourteen  such  operations  with  the  removal  of 
over  some  twenty  pieces  of  tissue.  This  patient 
was  an  old  man  in  the  eighties  who  could  not 
have  stood  a major  surgical  operation  and  who 
was  transformed  from  a dribbling  uremic  to  a 
man  of  fair  health  attending  to  his  duties,  pass- 
ing his  urine  nicely,  holding  but  a few  ounces  of 
residual,  completely  relieved  of  uremia. 

After  Care.  The  after  care  is  described  and  its 
importance  is  dwelt  upon.  Many  of  the  best  re- 
sults are  not  secured  until  five  or  six  weeks. 

Complications.  Complications  are  next  de- 
scribed. These  have  been  very  few  and  there 
have  been  but  seven  cases  of  hemorrhage,  or 
1 8/10  per  cent.  Never  hhs  bleeding  been  suffi- 
cient to  show  change  of  blood  pressure,  or  to  re- 
quire suprapubic  cystostomy.  In  four  instances 
evacuation  of  clots  was  necessary. 

Chills  and  Fever.  Chills  and  fever  have  oc- 
curred in  seventeen  instances;  these  have  all  been 
in  previously  infected  individuals.  In  no  instance 
has  a kidney  had  to  be  operated  upon;  they  have 
all  subsided  under  palliative  treatment  and  in 
only  one  instance  has  the  condition  been  grave. 

Epididymitis.  Epididymitis  has  occurred  in 
throe  per  cent. 

There  has  been  no  sloughing,  no  incontinence, 
no  evidence  of  sexual  disturbance. 

Carcinoma  Prostate.  The  operation  has  been 
used  with  great  success  in  twenty-six  cases  of 
carcinoma  of  prostate  and  is  recommended  very 
highly  as  a method  of  restoring  urinary  function 
rather  than  subjecting  the  patient  to  suprapubic 
drainage. 

F'istulae.  The  operation  has  been  valuable  in 
hastening  the  closure  of  suprapubic  fistulae. 

It  has  also  removed  successfully  the  obstruc- 
tion in  five  cases  who  have  had  previous  supra- 
pubic cystotomies  as  a first  stage  done  by  other 
surgeons  who  believed  that  the  obstruction  was 
large  and  suitable  only  to  major  surgery,  but 
who  on  account  of  complications  and  danger  did 
not  seem  safe  risks  for  the  second  act.  In  all 
instances  the  obstruction  has  been  removed  and 
has  been  effective  in  restoring  normal  urination. 

Results.  The  results  are  summarized  for  a 
period  of  seven  years.  In  the  smaller  obstructions 
such  as  bars  and  collars  or  lesser  contractures, 
there  have  been  eighty-eight  per  cent  perfect  re- 
sults which  have  remained  so  over  a period  from 
two  to  seven  years  since  the  operation  and  are 
just  as  well  today  as  they  were  immediately  after 
the  operation.  In  the  larger  obstructions,  the  so- 
called  border-line  cases,  if  the  obstruction  was 
removed  at  one  or  more  poses,  the  results  have 
been  eighty  per  cent  perfect  and  lasting.  In  other 
words,  almost  eighty-five  per  cent  of  all  of  the 
obstructions  on  which  this  operation  has  been 
employed  have  been  cured  and  remained  well.  We 
have  noted  that  if  a person  is  going  to  have  a re- 
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currence  of  his  trouble  it  will  be  within  the  first 
few  months.  If  they  remain  well  for  six  months 
the  cure  is  permanent. 

Mortality.  There  has  been  no  mortality. 


SUMMARY 

This  operation,  owing  to  its  simplicity  of 
technique,  the  absence  of  general  anesthe- 
sia, freedom  from  hemorrhage — infection, 
such  as  kidney,  epididymitis  and  serious 
complications,  slight  requirement  for  hos- 
pitalization and  economc  loss,  and  the  ex- 
cellent results  in  the  large  number  of  cases 
with  a negligible  mortality,  makes  it  the 
operation  which  should  be  applied  in  at 


least  forty  per  cent  of  all  cases  of  prostatic 
obstruction.  Repeated  cystoscopic  and  rec- 
tal examinations  are  essential  for  the 
proper  selection  of  suitable  cases,  and 
through  these  many  more  than  the  simple 
bars  may  be  effectively  handled  by  this 
method,  since  the  apparent  gross  obstruc- 
tions are  very  frequently  transformed  to 
lesser  ones.  This  is  the  most  important 
feature  of  this  whole  problem.  By  the  in- 
creased application  of  this  operation  to  this 
type  of  obstruction  we  may  hope  for  a les- 
sening of  the  general  mortality  rate  of 
prostatic  surgery. 
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DIAGNOSIS'  OF  BONE  SARCOMA^ 


Clinic  of  Dr.  E.  Dunbar  Newell,  Chattanooga,  Tenn. 


Tee  subject  of  bone  tumor  has  under- 
gone a great  deal  of  study  and 
thought.  So  little  is  known  about  the 
condition  and  there  have  been  so  many  er- 
rors in  diagnosis,  so  many  limbs  have  been 
sacrificed  unnecessarily,  that  men  who  have 
the  time  are  giving  the  matter  intense 
study.  My  attention  was  first  brought  to 
the  subject  because  I had  diagnosed  a case 
of  bone  cyst  as  bone  sarcoma.  That  was 
fifteen  years  ago.  The  boy’s  relatives  had 
miore  sense  than  I and  refused  to  have  an 
amputation,  saying  they  would  let  him  die 
a natural  death.  Instead  of  dying  he  got 
well  and  that  impressed  me  so  materially 
that  I have  given  considerable  thought  to 
bone  tumors. 

Formerly  we  thought  it  was  the  path- 
ologist who  was  the  man  to  diagnose  these 
cases,  but  now  we  know  it  is  the  roentgen- 
ologist. The  roentgenologist  today  is  far 
more  capable  of  making  diagnosis  than  the 
pathologist.  Occasionally  it  is  necessary  to 
bring  in  the  pathologist,  but  unless  he  has 
especially  qualified  himself  to  make  these 
diagnoses,  his  opinion  is  of  little  value. 
Some  of  the  cases  are  so  simple  that  the 
ordinary  pathologist  can  make  the  diag- 
nosis, but  there  are  many  in  which  the 
pathologist  cannot  make  the  diagnosis 
unless  he  has  had  a most  intensive  ex- 
perience and  made  a careful  study,  and 
in  some  cases,  even  with  the  best  assistance 
and  the  x-ray,  there  is  grave  doubt  in  re- 
gard to  many  of  these  cases. 

The  man  in  the  United  States  who  has 
probably  spent  the  most  time  in  the  study 
of  this  condition  is  Bloodgood  of  Baltimore. 
He  has  been  kind  enough  to  lend  me  these 
cuts  and  the  pictures  I will  show  you  are 
definite  positive  pictures  from  the  best  au- 
thorities in  the  country  today. 

We  will  take  up  first  bone  cysts.  These 

*Informal  clinic  before  Tennessee  State  Medi- 
cal Association,  Chattanooga,  April  13,  1927. 


cysts  occur  in  the  young.  It  is  very  im- 
portant to  know  the  age  of  the  patient  be- 
fore making  a diagnosis.  If  he  is  over 
twenty  we  will  not  think  of  bone  cyst.  If 
under  twenty,  and  especially  if  he  is  under 
fifteen,  we  will  naturally  think  of  bone 
cyst.  Bone  cyst  is  not  malignant,  but  be- 
nign. The  treatment  is  very  simple.  If 
such  a patient  fractures  his  bone  it  is 
usually  a curative  process.  We  had  a pa- 
tient two  years  ago,  a boy  of  sixteen,  who 
fell  while  doing  some  track  work.  We 
found  a fracture  of  the  upper  end  of  the 
femur  and  on  careful  x-ray  examination 
found  a bone  cyst.  No  treatment  was  insti- 
tuted except  of  the  fracture  and  he  made  a 
complete  recovery. 

(Slide)  In  this  picture  you  notice  that 
there  is  no  new  bone  formation,  which  is 
an  important  thing  to  remember. 

(Slide)  In  this  case  if  Dr.  Bloodgood  had 
not  diagnosed  it  as  bone  cyst  I would  doubt 
it  for  it  is  not  a typical  case.  It  has  the 
appearance  of  some  new  bone  formation 
outside  the  cortex,  but  since  he  made  the 
diagnosis,  it  is  probably  correct. 

(Slide)  This  is  a typical  case.  The  great 
distinction  between  the  benign  bone  cyst 
and  benign  giant  cell  tumor  is  that  the  epi- 
physis is  not  involved  in  the  cyst  while  in 
the  bone  tumor  it  is.  There  is  no  new  bone 
formation  in  this  picture  and  no  involve- 
ment of  the  epiphysis. 

(Presented  several  slides  of  bone  cysts.) 

(Slide)  This  is  to  show  you  how  the 
pathological  fracture  heals  so  perfectly. 
This  happened  fourteen  years  ago  and  the 
patient  is  perfectly  well  with  no  deformity. 

(Slide)  This  is  a benign  tumor  which  oc- 
curs usually  between  twenty  and  thirty.  Re- 
member the  bone  cyst  occurs  around  the 
age  of  fifteen  to  twenty,  and  the  benign 
giant  cell  tumor  about  the  age  of  thirty. 
You  will  notice  in  this  slide  that  the  epi- 
physis is  involved.  Both  of  these  con- 
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ditions  are  benign  and  easily  treated,  and 
we  get  about  100  per  cent  recovery  if  they 
are  properly  cared  for. 

(Slide)  Now  we  come  to  another  type  of 
case.  When  we  have  a condition  like  this 
there  should  be  no  doubt  in  the  mind  of  the 
radiologist,  for  upon  looking  at  such  a pic- 
ture we  would  make  a diagnosis  of  sar- 
coma. You  can  see  that  there  is  complete 
destruction  of  the  bone  and  the  soft  tissues 
have  all  been  invaded.  There  is  no  en- 
capulated  shell  and  the  diagnosis  can  be 
made  by  looking  at  it. 

It  has  been  a principle  in  surgery  when 
one  has  a case  of  appendicitis  or  other 
acute  abdominal  condition  to  operate  if  one 
is  in  doubt.  I think  that  is  a good  prin- 
ciple. In  bone  surgery,  especially  with  a 
tumor,  when  in  doubt  we  should  not  oper- 
ate because  the  percentage  of  cures  from 
amputations  or  resections  following  treat- 
ment for  bone  sarcoma  is  so  low,  and  such 
work  has  yielded  such  poor  results,  that  the 
radical  operation,  unless  we  are  very  certain 
of  the  diognosis,  is  not  justifiable.  Up  to  a 
few  years  ago  there  were  only  one  or  two 
cases  of  bone  sarcoma  in  which  amputa- 
tion had  been  done  in  which  the  patient 
had  survived  for  five  years.  None  had  been 
cured  for  five  years  following  amputation 
of  the  upper  extremity,  and  only  a very  few 
patients  had  survived  amputation  of  the 
lower  extremity,  and  in  no  case  has  there 
been  a cure  by  amputation  above  the  upper 
one-third.  Since  1918  more  cases  have 
teen  recorded  for  the  diagnosis  has  been 
made  earlier.  If  the  radiologist  is  in  doubt 
in  any  case  you  had  better  not  amputate 
but  wait  for  nature  to  make  a definite  di- 
agnosis possible. 

(Slide)  This  case  was  diagnosed  as 
osteomyelitis.  It  is  impossible  at  times  for 
Bloodgood  or  Ewing,  and  other  men  who 
are  doing  this  work,  to  make  a definite 
diagnosis  between  osteomyelitis  and  sar- 
coma. This  picture  is  not  very  distinct,  as 
you  see,  but  there  is  some  new  bone  forma- 
tion, although  it  could  be  easily  mistaken 
for  osteomyelitis.  This  is  a very  important 
subject  to  all  of  us  for  the  best  men  in  the 
country  are  making  mistakes  all  the  time. 
Very  little  is  known  about  it  at  the  present 


time,  but  there  are  a few  cardinal  points 
we  should  all  know.  The  roentgenologist 
is  our  best  friend  in  these  cases. 

(Slide)  This  is  a very  good  case  that  you 
could  treat  yourself.  It  is  a syphilitic  peri- 
ostitis. It  involves  the  lower  end  of  the 
ulna  and  was  diagnosed  as  sarcoma.  If 
you  see  such  a picture  as  this  have  a blood 
Wassermann  test  made  and  if  it  is  positive 
treat  the  patient  for  syphilis  actively.  No 
case  has  been  saved  if  it  is  sarcoma,  but 
probably  in  a case  that  looks  like  this  you 
will  get  an  excellent  result  from  the  anti- 
syphilitic therapy.  You  will  get  far  better 
results  by  treating  him  than  by  having  a 
surgeon  do  an  amputation  or  resection. 

(Slide)  Any  roentgenologist  will  diag- 
nose such  a case  as  this  at  once.  He  will 
advise  you  to  amputate,  especially  if  it  is 
the  lower  limb,  for  in  a case  like  this  with 
the  new  bone  formation  there  is  no  ques- 
tion about  the  diagnosis.  It  is  a malignant 
sarcoma  diagnosed  by  Bloodgood  as  osteo- 
chondroma. It  is  all  right  to  use  radium 
and  x-ray,  but  I think  they  have  very  little 
effect  on  such  a case.  If  the  patient  comes 
in  early,  particularly  if  he  has  been  having 
pain  of  rheumatic  character,  the  best  thing 
to  do  is  to  amputate.  If  the  radiologist  is 
in  doubt  he  may  wait  for  a while,  but  I 
think  there  would  be  no  doubt  in  such  a 
case  as  this  and  in  some  early  cases  we  get 
a cure  from  amputation  at  the  lower  end 
of  the  neck. 

(Slide)  Periosteal  sarcomas  are  some- 
times difficult  to  differentiate  from  the  peri- 
ostitis, and  it  is  well  to  have  a biopsy,  but 
there  is  no  use  in  doing  this  unless  you 
have  a competent  pathologist  to  make  the 
diagnosis  for  you  after  taking  the  section. 
It  is  better  to  depend  upon  your  own  judg- 
ment and  that  of  the  roentgenologist  than 
to  depend  upon  the  judgment  of  pathol- 
ogists who  have  had  no  particular  training 
in  these  cases.  It  is  better  to  take  the  sec- 
tion, pack  the  wound  with  antiseptic,  and 
send  the  section  to  Bloodgood,  Ewing, 
Mayo,  or  someone  who  is  well  trained  to 
make  the  diagnosis.  It  is  dangerous  to 
have  a biopsy  in  a case  with  delayed  opera- 
tion for  there  is  so  much  danger  of  infec- 
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tion  and  osteomyelitis,  and  the  condition 
may  become  critical  and  go  on  to  malig- 
nancy. There  are  many  cases  of  benign  tu- 
mor in  which  the  cavity  has  not  been  prop- 
erly curetted  and  has  gone  on  to  osteomye- 
litis and  developed  into  malignancy.  In 
making  the  diagnosis  be  careful  what  you 
are  doing  and  do  not  convert  a simple  bone 
cyst  that  can  be  easily  cured  into  a con- 
dition that  is  incurable. 

(Slide)  This  is  an  intensely  interesting 
case  of  periosteal  sarcoma  of  the  upper 
third  of  the  tibia,  diagnosed  as  osteomye- 
litis and  syphilis.  These  cases  are  very  dif- 
ficult to  diagnose  and  I talked  to  Bloodgood 
about  this  particular  case.  He  said  he  had 
great  difficulty  in  finally  making  up  his 
mind  as  to  what  the  condition  was. 

(Slide)  This  is  a periosteal  sarcoma  of 
the  lower  end  of  the  femur,  with  metastasis 
to  the  lung.  There  should  be  no  hesitancy 
in  making  a diagnosis  in  such  a case,  and 
you  should  amputate  immediately  for  the 
diagnosis  is  so  definite. 

(Slide)  This  is  a case  of  infectious  ossi- 
fying periostitis  of  the  upper  shaft  of  the 
femur.  A biopsy  was  made  in  this  case. 
The  patient  refused  operation.  Bloodgood 
sent  the  specimen  to  six  of  the  best  path- 
ologists in  the  country  and  they  all  diag- 
nosed periosteal  sarcoma.  Bloodgood  did 
not  agree  with  this  and  the  patient  is  still 
living. 

(Slide)  This  is  a subacute  osteomyelitis 
of  the  ulna,  suggesting  periosteal  sarcoma 
or  syphilis.  In  such  a case  it  would  be  well 
to  wait  until  a thorough  examination  can 
be  made.  You  should  conserve  the  pa- 
tient’s limb  in  every  case  of  this  kind  until 
you  have  exhausted  every  means  of  diag- 
nosis. 

(Slide)  This  is  a traumatic  periostitis. 
We  need  not  give  a patient  a poor  prog- 
nosis, but  wait  and  see  whether  the  con- 
dition changes. 

(Slide)  This  case  shows  how  difficult  it 
is  to  make  a diagnosis.  This  punched  out 


condition  could  be  due  to  a Brodie’s  ab- 
scess, following  an  old  osteomyelitis.  At 
times  there  is  osteomyelitis  in  both  bones, 
but  not  often.  It  could  be  due  to  a syphi- 
litic condition  of  the  bone,  to  a myeloma,  a 
simple  bone  lesion  that  begins  in  the  mar- 
row of  the  bone.  I saw  this  girl  about  fif- 
teen months  after  she  had  received  a slight 
kick  on  the  forearm  by  a cow  she  was  milk- 
ing. She  never  had  any  severe  pain  and 
this  is  a picture  of  the  bone.  The  soft  parts 
are  involved,  there  is  complete  destruction 
of  the  bone,  but  not  much  pain  and  no  his- 
tory of  a rise  in  temperature.  It  was  so 
unusual  to  have  a syphilitic  process  of  that 
kind  that  I diagnosed  a sarcoma  of  the  most 
virulent  type,  and  did  an  amputation.  At 
the  time  I amputated  the  patient  was  do- 
ing so  well  that  two  years  afterward  I re- 
ported the  case  before  the  Southern  Sur- 
gical Association  as  a condition  that  had 
survived  for  two  years.  Sections  were  sent 
to  Bloodgood,  Mayo,  Horsley,  and  to  a 
pathologist  in  New  York,  and  the  diag- 
nosis in  each  instance  was  round  cell  sar- 
coma. I was  rather  pleased  that  she  had 
lived  for  two  years,  but  six  months  after- 
ward she  died  of  lung  metastasis.  In  other 
words,  she  died  according  to  schedule. 

(Slide)  This  shows  the  involvement  of 
the  soft  tissues  which  is  so  characteristic 
of  a round  cell  sarcoma  that  we  had  this 
drawing  made. 

(Slide)  This  is  the  girl  shortly  before 
she  died  of  lung  metastasis.  If  you  think 
of  doing  an  amputation  in  such  a case  you 
should  have  a skaigram  of  the  lung  before 
operating,  for  if  metastasis  is  present  there 
is  no  justification  for  operating. 

This  has  been  only  a brief  sketch,  but  I 
hope  I have  helped  some  of  you  in  making 
a proper  diagnosis  in  such  cases.  Remem- 
ber that  the  roentgenologist  is  your  best 
friend,  and  you  should  not  depend  much 
upon  the  pathologist  unless  you  know  one 
who  has  had  particular  training  and  is  well 
qualified  in  this  work. 
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THE  PHYSICIAN— YESTERDAY,  TODAY  AND  TOMORROW* 


Marvin  F.  Haygood,  M.D.  C.P.H.,  Knoxville,  Tenn. 


SOMETIME,  no  one  knows  when, 
some  place,  we  cannot  tell  where,  the 
services  of  some  one  to  administer  to 
the  unfortunate  sick  and  injured,  was  de- 
manded by  the  human  family.  These  min- 
istrations fell  mainly  to  the  hands  of  those 
who  were  more  mentally  alert,  keener  of 
observation,  and  who,  above  all,  were  also 
willing  to  serve.  Another  trait  of  human 
character  was  also  sometimes  observed  in 
the  early  physician,  viz:  the  ability  to  de- 
ceive, (charlatanly).  Unfortunately  that 
type  of  medicine  man  has  not  entirely  dis- 
appeared. 

The  cause  of  disease  being  almost  wholly 
unknown  to  the  early  peoples,  and  believ- 
ing that  they  were  for  the  most  part  due 
lo  the  wrath  of  their  gods,  it  is  not  surpris- 
ing that  when  we  are  permitted  to  gain  a 
glimpse  of  the  behaviour  of  the  earliest  of 
the  human  family,  we  find  the  office  of 
physician  and  priest  combined. 

In  sketching  a brief  summary  of  the  doc- 
tor of  yesterday,  the  writer  for  the  most 
part  has  depended  upon  Dr.  Albert  H. 
Buck’s  great  book,  “The  Growth  of  Medi- 
cine, etc.” 

Over  widely  separated  sections  of  the 
globe  the  imprint  of  the  doctor,  of  his  time, 
has  been  left.  Although  much,  and  be- 
yond question,  the  major  portion  of  such 
evidence,  records  and  the  like,  that  may 
have  once  remained,  have  either  not  yet 
come  in  contact  with  the  tool  of  the  archae- 
ologist or  have  been  altogether  lost.  From 
India,  Mesopotamia,  Greece,  certain  sec- 
tions of  Africa,  as  well  as  from  North  and 
South  America,  and  other  countries,  come 
unmistakable  traces  of  the  practice  of  the 
prehistoric  physician. 

Considering  this  evidence,  the  student  of 
ancient  medicine  is  convinced  that  these 
primitive  peoples  all  were  believers  in  male- 
volent spirits.  This  was  considered  the 
leading  cause  of  illness,  and  led  to  the  in- 


vention at  a very  early  period  of  crude 
cutting  instruments,  usually  of  stone;  and 
with  which  surgical  operations  were  per- 
formed. They,  seemingly,  considered  se- 
vere, excruciating  pain,  which  did  not  yield 
to  simple  treatment,  to  be  due  to  demonic 
spirits  within,  and  some  means  of  release 
of  the  spirit  very  probably  occasioned  the 
opening  of  the  abdomen  of  trephining  of 
the  skull.  Some  of  these  skulls  with  evi- 
dence of  as  many  as  three  operations  on  a 
single  one,  performed  during  the  neolithic 
period,  have  been  found  in  most  of  the 
countries  of  Europe,  in  Algiers,  in  the  Ca- 
nary Islands  and  in  North  and  South  Am- 
erica. For  the  purpose  of  repelling  these 
spirits  various  objects  were  used,  among 
which  might  be  mentioned:  discs  of  bone 
trephined  from  skulls  of  dead  human  bodies 
and  suspended  about  the  neck  of  the  wear- 
er; teeth  from  various  animals;  bones  of 
the  weasel;  cat’s  claws;  the  lower  jaw  of 
the  squirrel ; the  trachea  of  some  bird ; one 
of  the  vertebra  of  a bird,  and  others.  These 
failing,  the  priest-physician  would  revert 
to  various  incantation,  religious  dances,  and 
the  rattling  of  dried  gourds  filled  with 
pebbles. 

Dr.  Buck  states  that,  “Primitive  races  of 
men  inhabiting  the  most  widely  separated 
parts  of  the  earth  appear  to  have  adopted 
means  almost  identical  . . . for  driving 
out  evil  spirits.” 

“The  holding  of  these  superstitious  be- 
liefs is  one  of  the  most  extraordinary  char- 
acteristics of  the  human  race.  It  played  an 
important  part  throughout  the  classical 
period  of  Greek  and  Koman  civilization, 
and  also  during  the  Middle  Ages.  Chris- 
tianity undoubtedly  was  a most  potent 
agency  in  hastening  the  eradication  of  the 
feeling,  but  even  this  great  power  has  not 
yet  sufficed  entirely  to  do  away  with  super- 
stition ; for  the  traces  of  this  weakness  may 
still  easily  be  detected  in  some  of  the  men 
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and  women  with  whom  we  daily  come  in 
contact.” 

Although  his  knowledge  markedly  lim- 
ited, his  armamentarium  meagre  and  his 
method  crude;  nevertheless,  much  that  the 
ancient  doctor  did,  even  in  the  earliest 
times,  was  of  considerable  value.  Dr.  Buck 
quotes  the  following  from  a printed  report 
of  a lecture  of  Dr.  F.  M.  Sanwish  consult- 
ing surgeon  of  Khedive,  Egypt,  delivered 
in  London.  “In  one  place  a graveyard  was 
found,  and  here  were  remains  of  bodies 
with  fractured  limbs  that  had  been  set  with 
bark  splints.  One  was  a right  thigh  bone 
that  had  been  broken  and  was  still  held  in 
position  by  a workmanlike  splint  and  band- 
ages. All  the  knots  were  true  reef-like 
knots  and  the  wrappings  showed  how  the 
strips  of  palm  fibre  cloth  were  set ; just  as  a 
good  surgeon  would  set  them  in  these  days, 
so  as  to  use  the  full  strength  of  the  fabric.” 

The  priest-medicine  man  of  ancient  Bab- 
ylon had  his  medical  armamentarium,  his 
form  prayers,  and  was  frequently  required 
by  law  to  conform  to  very  rigid  and  un- 
just regulations.  He  had  certain  crude 
edged  metal,  (bronze)  surgical  instru- 
ments. Cups  for  drawing  blood  to  the  sur- 
face, warm  and  cold  baths,  medicated  clys- 
ters, rubbing  oils,  salves,  and  secret  rem- 
edies, such  as  the  “Sun  God’s  Remedy;” 
“The  Dog’s  Tongue ;”  “The  Skin  of  the  Yel- 
low Snake;”  “The  Medicine  Brought  From 
the  Mountain  of  the  Human  Race;”  etc. 

The  priest-physician  of  Babylon  under- 
took to  prognose  the  outcome  of  many  cases 
of  illness  and  often  kept  case  recrds  for 
this  purpose. 

About  2200  B.  C.  Hammurabi  issued  an 
edict  affecting  the  practice  of  surgery, 
which  was  about  as  follows:  “If  a physi- 
cian make  a deep  cut  with  an  operating 
knife  of  bronze,  and  effects  a cure,  of  if 
with  such  a knife  he  opens  a tumor,  and 
thus  avoids  damaging  the  patient’s  eye,  he 
shall  receive  as  his  reward  ten  shekels  of 
silver.  If  the  patient  is  an  emancipated 
slave  the  fee  shall  be  reduced  to  five  shekels. 
In  the  case  of  a slave  the  master  to  whom 
he  belongs  shall  pay  the  physician  two 
shekels  of  silver.  If  the  physician  make  a 


deep  wound  with  an  operating  knife  of 
bronze  and  the  patient  dies,  or  if  he  opens 
a tumor  with  such  a knife  and  the  patient’s 
eye  is  thereby  destroyed,  the  operator  shall 
be  punished  by  having  his  hands  cut  off. 
If  a physician  in  operating  upon  the  slave 
of  a freedman  causes  a deep  wound  with 
an  operating  knife  of  bronze,  and  thus  kills 
the  patient,  he  shall  give  him  a slave  for 
the  one  killed,  etc.” 

300  B.  C.  Heroditus  visited  Babylon  and 
stated  he  found  no  physicians  there,  and 
the  manner  of  treating  the  sick  was  that  of 
placing  the  patient  in  the  public  square  and 
the  passersby  would  come  up  to  him,  and  if 
they  had  ever  had  the  disease  themselves, 
or  had  known  of  any  one  who  had  suffered 
of  it,  they  were  to  give  him  advice ; recom- 
mending what  they  had  found  beneficial  in 
their  own  case,  or  in  a case  known  to  them. 
No  one  was  allowed  to  pass  by  without  ask- 
ing what  his  ailment  was.  This  state  of  af- 
fairs was  very  probably  caused  by  the  un- 
just regulations  put  into  effect  some  1900 
years  previously. 

In  Egypt,  we  have  some  very  good  rec- 
ords of  the  doctor-priest  as  far  back  as 
3000  B.  C.  They  were  an  organized  group, 
and  had  as  a model  a kind  of  physician  in 
chief.  They  knew  something  of  thera- 
peutics; also  of  anatomy,  gained  mainly 
through  the  practice  of  embalming.  Most 
of  the  practice  was  done  in  the  temples,  and 
obstetrics  by  women  especially  trained  and 
in  charge  of  a head  nurse.  Patients 
treated  in  these  temples  would  often  make 
paintings  or  carve  their  idea  of  the  condi- 
tion of  the  injured  parts  and  present  them 
to  the  temple. 

The  Egyptian  physician,  according  to  the 
papyrus  Ebers,  knew  of  such  conditions  as 
abdominal  affections  (probably  dysentery), 
intestinal  worms,  inflammation  in  the  re- 
gion of  anus,  urinary  affections,  angina, 
and  many  others;  and  in  their  effort  to 
make  a diagnosis  they  employed  inspection, 
palpation  and  were  in  the  habit  of  examin- 
ing the  urine.  They  probably  practiced 
auscultation  to  some  extent.  Their  list  of 
drugs  was  quite  lengthy,  and  methods  of 
administration  varied.  Sometimes  as  poul- 
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tices,  salves,  plasters,  and  at  others,  in  form 
of  gargles,  injections,  snuffs,  suppositories, 
clysters,  fumigations,  inhalation,  and  the 
like.  They  wrote  their  prescriptions  quite 
similar  to  the  manner  in  which  they  are 
written  today.  These  Egyptian  surgeons 
performed  many  operations,  such  as  re- 
moval of  tumors,  circumcisions,  did  cas- 
trations, and  many  operations  on  the  eye. 
Their  list  of  surgical  instruments  was  fair- 
ly long ; knives,  sounds,  hooks,  forceps,  cup- 
ping instruments,  all  of  metal. 

Personal  hygiene  and  sanitation  were 
especially  stressed  by  the  Egyptian  physi- 
cians. The  majority  of  diseases  they  main- 
tained were  caused  by  excessive  eating,  and 
for  that  reason  they  introduced  the  custom 
of  devoting  three  days  out  of  every  thirty 
to  the  taking  of  emetics  and  clysters.  They 
laid  especial  stress  upon  the  importance  of 
bathing  the  body  frequently;  and  all  meats 
were  carefully  inspected  before  sold  for 
food,  took  especial  precaution  to  prevent  the 
entrance  of  decaying  matter  into  the  soil 
and  ground  water.  Later  they  adopted  the 
custom  of  drinking  only  water  that  had 
either  been  boiled  or  filtered. 

Two  of  Egypt’s  physician-priests  were 
elevated  to  the  highest  honor  attainable  in 
the  land.  These  were  Athotis  and  Tos- 
orthosis,  each  of  whom  were  chosen  to  be 
King.  This,  seemingly,  because  of  their 
achievement  as  physicians. 

Ancient  Persian  physicians  seemed  to 
have  absorbed  much  from  their  Egyptian 
captives.  Their  work  they  left  almost  un- 
disturbed. They  were  supposed  to  be  re- 
sponsible for  the  idea  that  the  dead  human 
bodies  were  quite  dangerous  to  touch, 
which,  evidently,  discouraged  the  practice 
of  cadaver  dissection,  thus  delaying  the 
study  of  anatomy. 

The  Hebrews  had  among  them  their 
physician,  of  whom  at  the  time  when  re- 
leased from  Egyptian  bondage,  Moses  was 
unquestionably  chief.  His  sanitary  and 
health  regulations  were,  evidently,  far 
ahead  of  the  time.  Nevertheless,  Moses, 
most  probably,  practiced  Egyptian  medi- 
cine and  sanitation,  as  did  his  co-laborers, 
as  well  as  his  successors.  Their  physicians. 


even  down  to  the  Christian  era,  obviously 
patterned  largely  after  that  of  the  Egyp- 
tians ; even  St.  Luke  himself,  who,  although 
not  a Jew,  but  an  inhabitant  of  ancient 
Antioch,  the  first  of  all  peoples  to  divorce 
the  priesthood  from  the  office  of  physician. 
This  separation  of  function  may  not  have 
been  permanent  with  the  Jews,  but  it  will 
be  recalled,  that  so  far  as  Greece  was  con- 
cerned, Hypocrates  burst  the  bonds  of  these 
two  offices  or  professions  asunder,  never 
to  be  reunited.  A most  fortunate  and  wise 
step  for  the  scientific  doctor. 

The  ancient  Hindu  physician  had  a long 
list  of  preventive,  as  well  as  curative  meas- 
ures which  he  regularly  prescribed;  bath- 
ing, brushing  of  teeth,  and  washing  of 
mouth,  regulation  of  diet,  systematic  ex- 
ercise, etc.  They  did  not  recommend  bath- 
ing immediately  after  meals,  nor  the  eat- 
ing of  pig  meat.  They  advised  the  wearing 
of  shoes  and  carrying  of  an  umbrella. 
Caraka  stated  that  he  knew  of  500  plants 
which  possessed  medicinal  properties  of 
value.  The  Hindu  doctor  appears  to  have 
begun  the  therapeutic  use  of  mineral  sub- 
stances, especially  the  salts,  at  an  early 
date.  They  recognized  twenty-six  kinds  oi 
fever,  thirteen  species  of  swelling  of  the 
lower  abdomen,  twenty  different  diseases 
due  to  worms,  twenty  kinds  of  urinary  dis- 
eases, eight  varieties  of  stranguary,  five 
kinds  of  jaundice,  five  varieties  of  coughs 
and  asthma,  eighteen  kinds  of  leprosy,  six 
kinds  of  abscesses,  seventy-six  different  eye 
diseases,  twenty-eight  affections  of  the  ear, 
sixty-fi!ve  disorders  of  mouth,  |thirty-one 
nasal  affections,  eighteen  diseases  of  throat, 
and  a large  number  of  mental  disorders. 

The  doctor  of  the  ancient  Chinese  and 
Japanese  is  almost  an  unknown  quantity. 
To  be  sure  they  had  their  system  of  thera- 
peutics ; nevertheless  very  little  is  said  of 
the  doctor  himself  until  comparatively  re- 
cent times.  He  was  held  backward  in  his 
studies  of  anatomy,  phyisiology,  etc.,  by 
certain  and  very  exacting  religious  regula- 
tions. For  centuries  they  (both  China  and 
Japan)  seemingly  made  no  progress  in 
medicine. 

The  Grecian  and  Roman  physician 
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brought  to  the  world  real  medical  progress 
and,  as  previously  stated,  under  Hypo- 
crates,  divorced  the  temple  duties  and  the 
practice  of  medicine  and  surgery.  Even 
before  this,  however,  under  Aesculapius, 
and  especially  his  pupils,  much  more  scien- 
tific medicine  was  practiced  by  the  Greek 
physician-priest.  They  built  splendid  tem- 
ples (Aesclepieia)  which  were  as  much 
used  in  caring  for  the  sick  as  for  the  pur- 
pose of  worship. 

Those  who  have  preceded  us  in  the  prac- 
tice and  establishment  of  this,  the  great 
humanitarian  profession,  have  not  all  been 
heroes,  nor  men  of  great  piety.  Neither 
did  they,  to  a man,  use  to  the  best  advan- 
tage possible  all  of  the  opportuities  af- 
forded them.  Nor  did  they  one  and  all 
engage  in  this  service  to  the  “lame,  the  halt 
and  the  blind”  free  of  selfishness.  For 
every  age  has  produced  its  cults  and  every 
season  its  particular  brand  of  quackery. 
But  more  and  more  they  sought  diligently 
for  truth.  Likewise  greater  and  greater 
becomes  the  demand  for  knowledge.  Our 
true  forerunners  have  been  the  masters  of 
the  art  in  their  day  and  generation.  The 
list  of  men  who  have  distinguished  them- 
selves by  their  heroic  endeavors,  their 
scientific  researches  and  their  labors  of 
service  is  long,  and  their  reward  in  terms 
of  material  compensation  have  been  com- 
paratively and  actually  small.  On  the  other 
hand,  their  untiring  and  often  hazardous 
efforts  have  produced  glorious  returns  in 
the  form  of  new  ideas  and  invaluable  dis- 
coveries. 

These,  when  applied  to  our  own  people, 
have  meant  the  staying  of  the  hand  of 
death  in  thousands,  yea,  tens  of  thousands 
of  instances,  and  the  circumvention  of  high- 
ly dangerous  impoverishing  and  enslav- 
ing disease  has  affected  all  of  civilized  man. 

TODAY 

We  are  still  traveling  in  the  line  of 
progress,  actually  achieving  as  never  be- 
fore. Almost  within  the  memory  of  all  of 
us  there  has  been  more  advancement  in 
scientific  medicine  than  during  the  pre- 
ceding 1,000  years.  Our  professional  at- 
tainments have  been  so  markedly  signifi- 


cant that  men  of  great  material  wealth  are 
coming  to  our  rescue.  They  are  establish- 
ing foundations,  endowments  and  reserves 
to  be  used  in  the  great  fight  which  medi- 
cal as  well  as  allied  sciences  are  waging 
against  disease.  With  these  resources  hos- 
pitals are  being  built,  medical  universities 
more  adequately  equipped,  schools  of  nurs- 
ing assisted,  clinics  established,  research 
laboratories  expanded  and  health  depart- 
ments promoted. 

The  results  are  not  yet  satisfying,  but 
give  us  courage.  No  more  do  we  fear  yel- 
low fever.  Widespread  epidemics  of  chol- 
era, plague  and  smallpox  are  about  to  be- 
come matters  of  history.  During  the  past 
half  century,  according  to  Winslow  (1),  in 
New  York  City  general  mortality  has  been 
reduced  57.8  per  cent ; scarlet  fever,  99  per 
cent;  diphtheria  and  croup,  95  per  cent; 
diarrhea  (under  age  five),  93  per  cent; 
diseases  of  the  nervous  system,  85  per  cent, 
and  pulmonary  tuberculosis,  79  per  cent. 

TOMORROW 

This  same  authority  makes  the  state- 
ment that  during  the  same  period  of  time, 
however,  mortality  from  Bright’s  disease 
has  increased  31  per  cent ; violence,  27  per 
cent;  cancer,  176  per  cent;  heart  disease, 
187  per  cent,  and  disease  of  the  arteries, 
650  per  cent. 

From  these  statistics  we  are  led  to  be- 
lieve that  not  only  are  we  far  from  victory 
over  the  hordes  of  affliction,  but  that  we 
are  just  now  entering  the  thickest  of  the 
fight.  We  might  remember  that  pneumo- 
nia, measles,  common  colds,  influenza, 
premature  senescence  are  still  tremendous 
factors  in  the  production  of  needless  ill- 
ness. To  be  sure  the  restorative,  as  well  as 
the  preventive,  lies  within  our  ultimate 
reach.  There  are  many  other  problems  of 
surpassing  magnitude  with  which  we  have 
not  as  yet,  as  doctors,  successfully  dealt. 
One  among  these  is  that  of  mental  afflic- 
tion. We  seem  to  have  made  some  progress 
in  the  matter  of  providing  some  degree  of 
comfort  for  these.  We  provide  in  many 
instances  food,  shelter,  bed  and  medical 
service  for  their  physical  ills,  but  the  im- 
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mensity  of  the  psychopathic  problem  does 
not  seem  to  become  less. 

This  means  to  us  one  thing,  and  one  only, 
viz. : that  we  keep  up  the  fight,  work  untir- 
ingly, study  diligently,  co-operate  ethically, 
and  some  good  day,  we  cannot  forecast 
when,  most  of  the  burden  of  illness  which 
still  weighs  heavily  upon  many  of  the  peo- 
ples of  the  earth,  will  be  lifted. 

Then  many  there  will  be  to  repeat  with 
Krusen  the  words  of  the  Great  Physician, 
“Greater  love  hath  no  man  than  this.” 


NOTICE  OF  EXAMINATION  FOR  EN- 
TRANCE INTO  THE  REGULAR 
CORPS  OF  UNITED  STATES 
PUBLIC  HEALTH 
SERVICE 

Examinations  of  candidates  for  entrance 
into  the  Regular  Corps  of  the  U.  S.  Public 
Health  Service  will  be  held  at  the  following 
named  places  on  the  dates  specified : 


At  Washington,  D.  C.,  August  8,  1927. 

At  Chicago,  111.,  August  8,  1927. 

At  New  Orleans,  La.„  August  8,  1927. 

At  San  Francisco,  Cal.,  August  8,  1927. 

Candidates  must  be  not  less  than  twen- 
ty-three nor  more  than  thirty-two  years  of 
age,  and  they  must  have  been  graduated  in 
medicine  at  some  reputable  medical  college, 
and  have  had  one  year's  hospital  expe- 
rience or  two  years’  professional  practice. 
They  must  pass  satisfactorily,  oral,  writ- 
ten and  clinical  tests  before  a board  of 
medical  officers  and  undergo  a physical  ex- 
amination. 

Successful  candidates  will  be  recom- 
manded for  appointment  by  the  President, 
with  the  advice  and  consent  of  the  Senate. 

Requests  for  information  or  permission 
to  take  this  examination  should  be  ad- 
dressed to  the  Surgeon  General,  U.  S.  Pub- 
lic Health  Service,  Washington,  D.  C. 
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PERIODICAL  HEALTH  EXAMINATION 

The  American  Medical  Association,  the 
Tennessee  State  Medical  Association  and  a 
number  of  its  component  societies  have  en- 
dorsed a movement  which  has  as  its  pur- 
pose the  education  of  the  public  to  the  idea 
and  plan  of  having  a complete  physical 
examination  at  least  once  each  year. 

It  would  be  embarrassing  for  a doctor  to 
advise  a regular  patron  to  come  in  and 
have  a complete  examination  once  each 
year.  His  sense  of  propriety  will  not  allow 
him  to  even  appear  to  be  soliciting  busi- 
ness, but  organized  medicine  can  speak  to 
the  public  and  give  the  judgment  of  or- 
ganized medicine  on  this  matter.  It  is  our 
purpose  to  do  this. 

It  should  be  said  that  this  good  advice 
is  given  to  the  public  without  charge.  It 
should  also  be  said  that  the  physical  ex- 
amination is  not  to  be  done  as  a charity 
proposition.  The  public  will  get  more  than 
value  receicved  from  the  money  spent. 

The  mortality  rate  among  insured  people 
in  the  United  States  is  much  lower  than  the 
average  death  rate  of  the  whole  population 
of  the  United  States.  It  is  indeed  lower 
than  the  death  rate  of  the  adult  popula- 
tion. The  selection  of  these  insurance  risks 
has  been  made  by  doctors.  It  may  be  poor- 
ly done  in  some  instances,  or  in  many  in- 
stances, but  the  results  as  a whole  are  far 
better  than  if  the  examinations  were  not 
made.  It  pays  the  life  insurance  compa- 
nies to  have  this  done.  It  will  pay  the  in- 
dividual to  have  it  done.  The  state  certain- 
ly is  under  no  obligation  to  do  for  a man 
what  he  can  do  for  himself.  There  are 
many  instances  in  which  the  individual  is 
helpless  to  cope  with  a situation  and  in  such 
instances  the  organized  effort  of  the  state 


must  be  brought  to  bear.  It  seems  proper 
that  we  impress  the  individual  with  the 
idea  that  the  state  owes  nothing  beyond 
that  and  should  give  nothing  beyond  that. 

A complete  physical  examination  of  a 
perfectly  healthy  individual  and  a com- 
plete record  of  such  an  examination  would 
be  of  very  great  value  to  the  individual. 
It  would  be  of  value,  first,  because  of  the 
assurance  of  perfect  health ; second,  it 
would  be  of  value  for  the  purpose  of  mak- 
ing a comparison  with  the  findings  of  a suc- 
ceeding year. 

It  is  often  the  case  that  it  would  be  of 
great  value  to  the  doctor  and  to  the  patient 
to  know  the  blood  pressure  under  normal 
circum(stances  and  the  .pulse  rate  under 
normal  circumstances.  These  normals  vary 
so  widely  that  we  are  often  at  a loss  to 
determine  whether  a given  rate  or  pres- 
sure is  normal  or  abnormal  for  the  par- 
ticular individual. 

It  would  be  wise  for  county  societies  to 
take  action  on  this  matter. 

A county  society  might  see  that  this  edi- 
torial reaches  the  desk  of  the  editor  of 
a county  paper. 


THE  FOLLOWERS  OF  FLORENCE 
NIGHTINGALE 

Florence  Nightingale  is  credited  with 
having  inaugurated  the  profession  of  nurs- 
ing. Many  members  of  the  profession  of 
nursing  regard  themselves  as  her  follow- 
ers. 

There  are  many  nurses  who  are  real  and 
true  followers  of  this  notable  woman.  There 
are,  unfortunately,  those  who  wear  the 
insignia  of  R.N.  who  are  not  in  any  true 
sense  her  followers,  because  it  means  very 
much  more  to  be  a follower  of  Florence 
Nightingale  than  it  does  to  be  a graduated 
and  licensed  nurse.  - - 

Florence  Nightingale  was  not  an  R.N. — 
were  she  living  today  she  doubtless  would 
be  one.  She  had  had  training  before  she 
took  up  the  task  otit  of  which  came  her  im- 
mortal fame,  but  excellent  training  was  not 
available  to  her.  She  did  the  best  she 
could.  She  became  known  to  the  British 
soldiers  and  is  still  known  to  them  as  “The 
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Lady  of  the  Lamp.”  This  designation  was 
given  her  by  the  wounded  British  soldiers. 
It  came  about  in  this  way:  Florence  Night-: 
ingale  would  carry  a small  lamp  in  her 
hand  and  walk  through  the  long  dark  bar- 
racks (improvised  hospitals) , at  night  after 
her  tour  of  duty  was  done  for  the  day, 
and  give  to  this  wounded  soldier  a drink 
of  water;  to  another  a dressing;  to  another 
she  would  speak  a word  of  cheer;  she 
would  change  the  position  of  another  to 
make  him  more  comfortable.  For  another 
she  would  write  his  last  wish  to  mother. 

The  path  that  Florence  Nightingale  made 
ir  a path  that  leads  through  service  and 
sacrifice.  Those  who  would  be  her  follow- 
ers must  follow  through  the  path  she  made. 
Distinction  will  come  to  those  who  make 
of  themselves  true  followers  of  this  im- 
mortal woman. 

Florence  Nightingale  lived  to  be  over  70 
years  of  age. 

Certainly  those  who  would  regulate  hours 
and  prices  by  union  methods  cannot  claim 
to  be  followers  of  the  immortal  Florence, 
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DEATHS 

Dr.  James  E.  George,  70,  died  April  11 
at  his  home  in  Rockwood.  Dr.  George  was 
a graduate  of  Bellevue  Hospital  Medical 
College,  class  of  1883.  He  was  licensed 
to  practice  in  Tennessee  in  1889. 


Dr.  Chalmers  Deadrick,  79,  died  at  his 
home  in  Knoxville  on  April  14.  Dr.  Dead- 
rick graduated  in  1871  at  the  University  of 
Pennsylvania.  He  was  admitted  to  prac- 
tice in  Tennessee  in  1889  and  retired  from 
the  practice  seven  years  ago. 


NEWS  NOTES  AND  COMMENT 

The  State  Dental  Association  are  work- 
ing hard  on  their  plans  to  make  the  week 
of  May  1 to  7 a success  as  “Mouth  Health 
Week.”  Special  effort  is  being  made  to 
get  much  valuable  information  about  the 


teeth  and  mouth  before  the  public.  Civic 
clubs,  Parent-Teachers  Associations  and 
the  schools  are  co-operating  with  the  den- 
tists in  their  worthy  efforts. 


Dr.  A.  J.  Kimmons,  of  Bristol,  opened 
“Grace  Hospital”  on  April  19.  The  hos- 
pital can  accommodate  sixteen  patients 
with  a children’s  ward  equipped  for  five 
more.  The  equipment,  we  understand,  is 
modern  in  all  respects. 


Dr.  L.  M.  Graves,  superintendent  of  the 
Shelby  County  Board  of  Health,  addressed 
the  annual  convention  of  the  Tennessee 
Conference  of  Social  Workers  in  Nashville 
on  April  22.  Dr.  Graves’  subject  was 
“Medical  Service  at  County  Institutions.” 
Miss  Jessie  Kersh,  head  nurse  of  the  Shel- 
by County  Health  Department,  spoke  on 
health  work  at  the  Shelby  County  Hospital. 


Dr.  W.  A.  Evans,  the  health  authority, 
whose  articles  are  syndicated  through  the 
Chicago  Tribune,  was  a visitor  in  Nash- 
ville in  April.  In  addresses  before  the 
Kiwanis  Club  and  the  Alpha  Omega  Alpha 
fraternity  he  lauds  the  work  of  the  county 
health  units  in  Tennessee.  We  are  told 
that  our  state  is  much  ahead  of  Illinois 
in  this  respect. 


Dr.  John  S.  Cayce,  who  has  been  in  gen- 
eral practice  in  Nashville  since  1912,  has 
recently  returned  from  New  York  and  Chi- 
cago Lying  In  Hospitals,  where  he  has  been 
doing  special  work.  In  the  future  Dr. 
Cayce  will  limit  his  practice  to  obstetrical 
cases. 


Dr.  J.  W.  Dennis,  head  of  the  Hamilton 
County  Health  Department,  has  started 
his  campaign  against  the  flies  and  inci- 
dentally against  typhoid. 


The  president  of  the  American  Medi- 
cal Society  says  that  ninety-nine  of  every 
100  prescriptions  for  whiskey  are  “boot- 
legging prescriptioDiS.”  If  true  a great 
mass  of  the  doctors  are  prostituting  a sup- 
posedly noble  profession. 
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The  West  Tennessee  Medical  and  Surgi- 
cal Ast:oc|iation  is  expecting  to  hold  its 
meeting  on  May  11-12.  Advance  notices  of 
the  meeting  indicates  it  will  be  one  of 
the  best  in  the  history  of  the  association. 


One  of  the  largest  gatherings  ever  re- 
corded by  the  Madison  County  Medical  So- 
ciety is  reported  to  have  heard  Dr.  W.  G. 
Saunders  on  “Acute  Diverticulitis”  in  April 
at  Jackson. 


The  regular  monthly  meeting  of  the 
Stones  River  Academy  of  Medicine  was 
held  April  13  in  Murfreesboro.  Dr.  M.  B. 
McCrary,  president  of  the  Academy,  pre- 
sided. The  visiting  doctors  were  carried 
on  a tour  of  inspection  of  the  new  hos- 
pital. 


On  April  19  the  meeting  at  McKenzie  of 
the  Tri-County  Medical  Association  was  in 
the  form  of  a magnificent  banquet  in  honor 
of  three  of  the  members  who  had  recently 
been  elected  to  offices  in  Medical  Associa- 
tions. Dr.  Harris  T.  Collier,  of  McKenzie, 
was  made  president  of  the  Tri-State  Medi- 
cal Association  at  its  recent  meeting  in 
Memphis.  Dr.  R.  M.  Little,  of  Martin, 
was  elected  president  and  Dr.  George  Mc- 
Swain,  of  Paris,  was  made  secretary  of  the 
West  Tennessee  Medical  Association  at  its 
last  meeting  in  Jackson.  In  addition  to 
the  guests  of  honor  many  others  responded 
to  toasts  and  added  to  the  pleasure  of  the 
evening  with  their  readings  and  music, 
while  all  present  enjoyed  the  menu  sup- 
plied by  Hotel  Lynn. 


The  American  Association  of  Anatomists 
held  a convention  during  April  at  the  Med- 


ical Department  of  Vanderbilt.  The  lead- 
ing anatomists  of  America  were  present, 
read  papers,  re-elected  all  officers  and  en- 
joyed a banquet  at  the  Andrew  Jackson. 
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SURGICAL  ABDOMEN* 


John  B.  Deaver,  M.D.,  1830  DeLancy  Place,  Philadelphia,  Pa. 


The  surgical  abdomen,  whether  as 
an  acute  or  as  a chronic  condition,  is 
the  most  frequent  entity  for  opera- 
tive interference.  In  spite  of  this,  the  field 
has  not  been  so  thoroughly  tilled  that  we 
can  say  we  are  familiar  with  all  its  irregu- 
larities. In  acute  appendicitis,  for  ex- 
ample, the  most  common  of  the  acute  con- 
ditions demanding  surgery,  a potent 
source  of  irregular  manifestations  that 
causes  doubt  and  hesitancy  with  regard  to 
diagnosis  and  operation,  is  the  variation  in 
the  position  of  the  appendix. 

The  appendix,  as  we  all  know,  is  not 
regularly  found  in  the  right  iliac  fossa,  but 
in  the  order  of  frequency  may  be  lateral 
to  and  behind  the  cecum  and  ascending 
colon;  at  the  head  of  the  cecum;  in  the 
pelvis ; to  the  lateral  side  of  the  ascending 
colon ; behind  the  terminal  ileum  and 
mesentery,  pointing  downward  and  to  the 
left;  and  above  the  terminal  ileum  and 
mesentery  and  directed  upward  and  to  the 
left.  The  question  naturally  arises:  Clini- 
cally, is  it  possible  definitely  to  tell  the  posi- 
tion of  the  diseased  appendix?  The  an- 
swer is  yes  in  the  majority  of  cases  of 
acute  appendicitis  if  the  patient  is  seen  be- 
fore there  is  diffused  peritonitis,  and  can 
tolerate  gentle  palpation.  It  can  also  be 


*Read  before  the  East  Tennessee  Medical  As- 
sociation, May,  1927. 


told  in  most  cases  of  chronic  appendicitis 
by  means  of  gentle  pressure  with  the  tips 
of  the  index  and  middle  fingers  applied  to 
the  site  of  the  base  of  the  appendix  in  its 
normal  position,  noting  the  line  of  tender- 
ness elicited  by  pressure  made  in  the  differ- 
ent directions  corresponding  to  the  differ- 
ent positions  above  referred  to.  One  can 
see  the  importance  of  these  findings  in  the 
differentiation  between  an  inflammation 
of  an  appendix  in  a high  position,  especial- 
ly if  the  intensity  of  the  inflammation  is  at 
its  terminal  end,  and  is  associated  with  an 
acute  gallbladder.  In  the  ultra-acute  case 
of  either  the  appendix  or  the  gallbladder, 
satisfactory  palpation  may  not  be  possible 
upon  the  first  examination,  but  it  can 
usually  be  done  after  a few  hours  of  "regu- 
lation treatment,”  by  which  I mean  treat- 
ment by  anatomic  and  physiologic  rest.  It 
is  understood  that  the  physical  examina- 
tion is  not  made  until  the  history  is  ob- 
tained and  carefully  interpreted. 

When  the  appendix  is  in  the  pelvis,  con- 
fusion often  arises,  but,  fortunately,  there 
are  two  avenues  of  examination  in  such 
cases — the  rectum  and  the  vagina,  by  way 
of  which  internal  palpation  will  materially 
aid  in  the  differentiation.  I especially  want 
to  emphasize  the  presence  of  bilateral, 
lower  abdominal  rigidity  and  left-sided 
lower  abdominal  pain  in  acute  pelvic  ap- 
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pendicitis,  particularly  where  the  terminal 
portion  of  the  appendix  is  the  site  of  the 
greatest  inflammation.  In  such  instances, 
I often  have  made  a diagnosis  of  appen- 
dicitis only  to  have  the  attending  physician 
reply  “but  the  pain  is  not  in  the  right  loca- 
tor appendicitics.”  Operation,  however, 
showed  the  appendix  in  the  pelvis.  Not  in- 
frequently there  is  little  inflammation  of 
the  Fallopian  tube.  This  is  so  conspicuous 
that  one  cannot  but  believe  that  the  func- 
tion of  the  tube  is  often  impaired  or  de- 
stroyed, and  no  doubt,  when  both  tubes  are 
involved,  is  a cause  of  sterility. 

Acute  appendicitis  is  an  especially  form- 
idable condition  in  the  pregnant  woman. 
Abortion  or  miscarriage  is  apt  to  occur 
when  a collection  of  pus  involves  the  wall 
of  the  uterus  which  forms  a portion  of  the 
wall  of  the  abscess  cavity.  These  are  valid 
reasons  for  operating  appendicitis  in  the 
pregnant  woman  at  the  earliest  possible 
moment  before  infection  has  invaded  the 
surrounding  tissues  for  in  the  absence  of 
pus  the  pregnancy  is  seldom  disturbed. 

The  second  more  common  cause  of  the 
acute  idiopathic  surgical  abdomen  is 
cholecystitis,  either  calculous  or  non-calcu- 
lus. The  former  is  more  likely  to  re- 
sult in  the  perforative,  phlegmonous,  gan- 
grenous, or  the  empyematous  variety.  An 
important  point  in  the  differential  diag- 
nosis between  calculous  and  non-calculous 
cholecystitis  is  the  character  of  the  pain, 
which  in  the  calculous  type  is  the  more  se- 
vere and  paroxysmal,  causing  biliary  colic 
and  necessitating  the  administration  of 
morphine  for  relief.  The  intimacy  of  re- 
lationship, through  the  medium  of  the 
lymph  chain  running  from  the  liver  to  the 
gallbladder  and  from  the  gallbladder  to  the 
liver  is  familiar  to  us  all,  and  it  is  this  re- 
lationship which  makes  cholecystitis  an  out- 
standing upper  abdominal  entity. 

The  diagnosis  of  simple  acute  cholecys- 
titis is  usually  easily  made.  In  fact,  the 
history  alone  makes  one  feel  reasonably 
sure,  but  when  the  physical  examination 
demonstrates  definite  and  decided  tender- 
ness and  rigidty  of  the  abdominal  wall  im- 
mediately over  the  position  of  the  fundus 


of  the  gallbladder  there  is  little  doubt  of 
the  diagnosis.  In  a certain  percentage  of 
cases,  in  addition  to  the  above  findings,  the 
fundus  of  the  gallbladder  may  be  palpable, 
especially  upon  deep  inspiration.  In  acute 
empyema  of  the  gallbladder  there  is  the 
exquisite  tenderness  so  pathognomonic  of 
pus,  and  which,  as  I have  often  said,  is  a 
more  reliable  sign  of  pus  than  leucocytosis. 
The  conditions  most  likely  to  cause  con- 
fusion is  a terminal  high-lying  appendix 
and  occasionally  a sub-acute  perforated  du- 
odenal ulcer.  By  observing  the  points  al- 
ready referred  to,  the  diagnosis  can  usual- 
ly be  made.  The  recognition  of  acute  per- 
foration and  acute  gangrene  of  the  gall- 
bladder is  a difficult  proposition,  the  for- 
mer more  so  than  the  latter.  Fortunately, 
these  types  of  acute  cholecystitis  are  rare. 
The  history  of  a previous  attack  of  symp- 
toms suggestive  of  bile  tract  disease,  and 
the  presence  of  an  ultra-acute  condition  in 
the  upper  right  abdomen  should  suggest 
one  of  these  two  varieties  of  hyperacute 
cholecystitis.  Of  course,  one  must  have 
other  ultra-acute  abdominal  conditions  in 
mind  such  as  appendicitis,  perforated  pep- 
tic ulcer,  high  intestinal  obstruction,  and 
pancreatitis.  But  since  in  all  these  condi- 
tions, in  the  absence  of  a forbidding  peri- 
tonitis, early  operation  is  imperative,  it  is 
not  necessarily  essential  to  make  a differ- 
ential diagnosis. 

Ruptured  extra-uterine  pregnancy,  an- 
other type  of  the  surgical  abdomen  that  de- 
serves discussion,  is  practically  always  di- 
agnosed by  the  history,  the  appearance  of 
the  patient,  physical  examination,  and  a 
high  leucocytic  count,  and  immediate  opera- 
tion advised  and  resorted  to.  Fortunately, 
we  have  outlived  the  era  when  immediate 
operation  was  discountenanced.  Shock 
should  not  deter  the  tying  of  a ruptured 
bleeding  vessel.  The  diagnosis  of  extra- 
uterine  hemorrhage  cannot  always  be  made 
by  the  history  alone,  nor  by  vaginal  ex- 
amination. In  very  doubtful  cases,  it  is 
only  after  incising  the  posterior  vaginal 
fornix,  opening  the  cul-de-sac,  and  finding 
blood  that  one  can  be  sure.  The  history  of 
fainting,  the  appearance  of  the  patient,  the 
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color  of  the  lips  and  of  the  mammary  aero- 
lae,  the  loss  in  volume  of  the  pulse,  to- 
gether with  its  frequency,  and  the  palpa- 
tory findings  of  fluid  in  the  abdomen  makes 
the  diagnosis  practically  certain.  I have, 
in  many  instances,  operated  upon  the  last- 
named  finding  alone,  where  the  other  signs 
were  not  clear.  In  the  blood  picture,  the 
most  suggestive  feature  is  a high  leucocytic 
count. 

In  considering  the  urgent  acute  female 
pelvic  disturbances  we  must  not  forget 
twisted  pedicle  of  an  ovarian  cyst.  Except, 
where  the  cyst  is  small  and  has  not  given 
any  evidence  of  enlargement  and  is  too 
high  for  palpation  by  vaginal  or  rectal  ex- 
'amination,  the  diagnosis  often  cannot  be 
made  until  the  abdomen  is  opened.  This 
is  likewise  true  in  torsion  of  the  great 
omentum,  mesenteric  thrombosis,  etc. 

Acute  perforated  peptic  ulcer,  if  it  has 
not  already  been  diagnosed  by  the  family 
(Joctor,  iis  recognized  in  the  Lankenau 
Clinic,  and  I dare  say  in  most  other  clinics, 
by  the  interns  of  the  surgical  staff  who 
usually  see  the  patient  before  the  visiting 
surgeon  arrives.  In  the  absence  of  a his- 
tory of  ulcer,  the  diagnosis  is  made  by  the 
sudden  onset  of  very  acute  abdominal  pain, 
immediately  followed  by  general  boardlike 
rigidity  of  the  abdominal  walls  and  the  pa- 
tient’s assuming  a position  which  he  is 
disinclined  to  change,  in  this  respect  dif- 
fering from  the  restlessness  -of  the  patient 
with  the  ordinary  type  of  abdominal  pain. 
The  variety  of  perforated  peptic  ulcer  like- 
ly to  be  overlooked  is  subacute  perforated 
duodenal  ulcer,  and  it  is  the  one  most  like- 
ly to  be  confused  with  .cholecystitis. 

INTESTINAL  OBSTRUCTION 

The  most  common  form  seen  in  the  Lan- 
kenau Clinic,  is  that  due  to  adhesions  oc- 
curring after  a private  abdominal  opera- 
tion, so  that  a history  of  a previous  opera- 
tion adds  to  the  certainty  of  the  diagnosis. 
In  the  presence  of  acute  abdominal  pain  in 
a patient  where  the  abdominal  wall  shows 
an  operative  scar  and  where  it  is  known 
that  the  appendix  has  already  been  re- 
moved, intestinal  obstruction  should  be  the 
first  thought.  The  most  difficult  forms  of 


obstruction  to  deal  with  are  those  occurring 
at  the  site  of  the  peritoneal  fossae,  or  her- 
nia through  the  foramen  of  Winslow  or  a 
volvulus  of  the  sigmoid.  In  high  intestinal 
obstruction,  in  volvulus  of  the  sigmoid,  and 
in  intussusception,  in  fact  in  all  forms  of 
obstruction,  the  time  element  counts  most, 
and  only  immediate  operative  treatment 
can  surely  save  life.  ^ 

Among  the  recognized  surgical  pro- 
cedures for  certain  types  of  obstruction, 
particularly  that  occurring  a few  days  after 
an  operation  for  the  acute  abdomen,  and 
later  for  adhesions,  I stress  the  value  of 
entero-colostomy  and  entero-enterostomy. 
This  applies  particularly  to  appendiceal  ab- 
scess cases,  where  the  collection  is  behind 
the  cecum  and  terminal  ileum  or  beneath 
the  terminal  ileum  and  mesentery  and  be- 
tween adjacent  coils  of  small  intestine.  In 
a percentage  of  these  cases,  even  at  the  pri- 
mary operation,  I make  an  entero-colos- 
tomy, after  simply  drainage  of  the  abscess 
and  removal  of  the  appendix.  I admit:  one 
must  have  courage  to  do  this  but  courage  is 
born  of  experience.  While  speaking  of  ob- 
struction, a common  form  is  that  due  to  ex- 
ternal strangulated  hernia.  I would  like 
to  say  the  mortality  is  entirely  too  high 
and  is  due  to  failure  to  recognize  the  con- 
dition early,  to  making  taxis,  and  delay 
in  operating  with  the  belief  that  the  her- 
nia is  incarcerated.  All  hernias  temporarily 
or  permanently  irreducible  should  be 
treated  by  operation  and  in  np  other  way, 
if  we  are  to  materially  reduce  the  present 
mortality. 

In  acute  pancreatitis  we  are  confronted 
with  the  most  overwhelming  and  the  most 
rapidly  fatal  of  the  acute  upper  abdominal 
disorders.  In  passing  it  may  be  said  that 
Sweet  thinks  there  is  little,  if  any,  differ- 
ence in  the  toxicity  of  acute  pancreatitis 
and  acute  high  intestinal  obstruction.  The 
similarity  of  symptoms  between  these  two 
diseases  has  been  written  upon  rather  ex- 
tensively and  doubtless  this  similarity  is 
one  of  the  reasons  why  acute  pancreatitis 
is  so  often  diagnosed  obstruction.  Those 
of  us  who  have  seen  many  cases  of  the  (two 
conditions  will  acknowledge  this  error.  The 
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toxicity  of  the  two.  conditions  is  shown  in 
the  injection  of  the  fluid  from  the  abdomen 
in  acute  pancreatitis  and  that  from  the  ob- 
structed intestine  in  the  animal  where  the 
same  lethal  effect  ijs  produced.  While 
acute  pancreatitis  is  now  being  recognized 
more  frequently  than  formerly,  its  diag- 
nosis is  not  so  momentous  a matter  as  is 
the  demand  for  relief.  The  acutely  dis- 
eased pancreas  with  the  abdomen  opened 
can  at  once  be  recognized  by  the  presence 
of  fat  necrosis,  pathognomonic  of  this  con- 
dition, the  presence  of  fluid  resembling  beef 
broth  in  color  (blood-stained  exudate) , and 
the  bloody  infiltration  of  the  pancreas  and 
the  peri-.pancreatic  tissues.  However,  blood 
in  and  around  the  pancreas  is  not  always 
present.  The  amount  and  extent  of  fat 
necrosis  and  free  fluid  depend  upon  the  de- 
gree of  involvement  of  the  pancreas.  The 
recognition  of  acute,  unlike  chronic  pan- 
creatitis, is  in  no  way  dependent  upon  the 
personal  factor  as  expressed  by  the  experi- 
ence of  the  surgeon.  The  ultra-acute  case 
is  usually  rapidly  fatal,  due  to  the  massive 
hemorrhage  in  and  about  the  pancreas  and 
the  escape  of  pancreatic  ferments.  The 
condition  is  very  much  like  rupture  of  an 
abdominal  aneurysm  with  the  notable  ex- 
ception that  there  is  a remote  chance  of 
saving  life  in  the  case  of  pancreatitis,  if 
the  abdomen  is  opened  at  once  and  drainage 
established. 

The  acute  type  usually  attacks  a person 
in  apparently  perfect  health,  although  there 
often  is  a history  of  symptoms  of  biliary 
calculus  with  or  without  jaundice.  The 
pain  is  excruciating  and  originates  deep  in 
the  epigastrium  radiating  to  the  left  and 
sometimes  through  or  around  to  the  back. 
Muscular  rigidity  is  not  marked  nor  is  the 
localized  tenderness  marked  compared  with 
the  very  severe  pain.  Nausea,  constant 
vomiting,  and  cyanosis  accompany  the  pic- 
ture; the  vomitus  is  usually  bilious,  but  in 
the  last  stage  may  be  fecal.  The  pulse  is 
rapid  and  weak.  Constipation  is  marked, 
amounting  to  almost  but  not  quite  complete 
absence  of  flatus  and  feces.  The  earlier 
surgery  can  be  instituted  the  better  the 
prognosis  in  order  to  forestall  the  extra- 


vasation of  blood  and  ferments  into  the 
pancreas  and  the  peri-pancreatic  tissues 
and  possible  gangrene.  Fat  necrosis  de- 
velops early  but  gangrene  and  softening  of 
the  pancreas  do  not  develop  until  the  third 
or  fourth  day. 

The  operative  measures  are  limited  and 
consist  of  drainage  down  to  the  pancreas. 
The  reason  for  limiting  drainage  carried 
into  the  pancreas  is  the  danger  of  second- 
ary hemorrhage.  It  is  is  a well-known  fact 
that  necrosis  of  vessels  is  more  liable  to 
occur  when  they  are  in  contact  with  drain- 
age. It  is  important  to  protect  the  sur- 
rounding skin  from  the  effects  of  the  strong 
pancreatic  juice  by  the  use  of  protective 
ointments. 

Some  surgeons  believe  it  advisable  to  de- 
lay operation  until  reaction  from  the  very 
severe  shock  that  follows  the  onset  of  the 
attack,  but  personally  I believe,  if  the  case 
is  seen  early  enough,  immediate  operation 
should  be  made.  The  late  case  is  a differ- 
ent matter.  Here  there  may  be  an  advan- 
tage in  deferring  operation  so  that  drain- 
age may  be  instituted  without  attacking  the 
pancreas  itself.  This  applies  to  the  cases 
where  the  inflammation  is  circumscribed, 
and  especially  if  the  circumscril^ed  area 
extends  into  the  left  loin,  together  with  evi- 
dence of  pus  formation,  as  shown  by  ex- 
quisite tenderness  and  high  leucocytosis. 
At  the  propitious  moment,  the  operative  at- 
tack can  then  be  made  by  an  extra-peri- 
toneal approach  by  way  of  the  loin  or  by 
removing  a portion  of  the  tenth  rib, -thus 
making  it  possible  to  drain  the  abscess.  Re- 
section of  the  tenth  rib,  by  the  way,  is  also 
the  method  of  choice  for  evacuating  the 
pus  from  a left-sided  sub-diaphragmatic 
abscess,  which  for  all  purposes  holds  the 
same  position  as  the  pancreatic  effusion. 
More  frequently  the  transperitoneal  route 
has  to  be  used.  But  removal  or  drainage  of 
the  gallbladder  is  usually  not  advisable  at 
this  time.  The  patient's  condition,  as  a 
rule,  is  such  as  to  demand  a minimum  of 
manipulation  to  obtain  the  maximum  re- 
sult, It  is  a great  temptation,  if  gallstones 
are  present,  to  remove  the  stones  and  drain 
the  gallbladder,  but  whether  or  not  to  do 
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SO  will  depend  on  the  patient’s  condition. 
Too  much  surgery  by  overstepping  the  mar- 
gin of  safety  may  prove  too  much  for  the 
patient.  Two  operations  and  a living  pa- 
tient are  better  than  one  operation  and  a 
dead  patient. 

The  traumatic  acute  abdomen  can  be  dis- 
missed with  a few  words.  When  there  is  a 
penetrating  or  a crushing  wound  and 
symptoms  of  internal  bleeding*,  exploration 
should  be  made.  It  may  be  life-saving  in 
an  otherwise  hopeless  case,  for  deferred 
operation  is  much  more  risky  than  is  im- 
mediate interference. 

As  we  all  know  only  too  well,  the  sur- 
gical abdomen  is  not  always  an  acute  one. 
The  number  of  chronic  conditions  is  legion. 
It  is  only  the  more  common  ones  that  will 
engage  our  attention  at  this  time.  At  the 
head  of  the  list  we  again  find  the  appendix. 

While  the  question  has  frequently  been 
raised  of  chronic  appendicitis  as  a clinical 
entity,  I have  never  had  any  doubt  of  it. 
I believe  the  responsibility  for  this  fallaci- 
ous idea  is  due  to  unwarranted  conclusions 
based  on  incorrect  premises.  It  is  true  an 
occasional  error  in  the  diagnosis  is  possi- 
ble, and  I myself  can  plead  guilty  to  such 
error,  but  this  does  not  detract  from  the 
importance  of  chronic  appendicitis  as  a 
factor  in  the  chronic  ‘surgical  abdomen. 
The  conditions  that  simulate  chronic  ap- 
pendices are  many  and  varied,  and,  per- 
haps, offer  a plausible  argument  for  those 
who  deny  to  chronic  appendicitis  a place 
as  a clinical  entity.  The  list  includes  ce- 
cum mobile,  with  or  without  visceroptosis, 
stone  in  the  right  ureter,  movable  right 
kidney,  slowly  forming  chronic  psoas  ab- 
scess, carcinoma  of  the  caecum,  the  as- 
cending colon  and  occasionally  of  the  ter- 
minal ileum,  tuberculosis  of  the  cecum  or 
of  the  lymph  gland  at  the  junction  of  the 
cecum  and  the  ileum,  chronic  plastic  tuber- 
cular peritonitis,  chronic  right  tubo-ovar- 
ian  disease  not  advanced  far  enough  to  be 
satisfactorily  palpated  through  the  vagina, 
small  right  ovarian  cyst  twisted  upon  its 
pediclq,  rupitured  blood  cyst  of  the  ovary 
of  several  days*  duration,  chronic  inflam- 
mation of  Meckel’s  or  of  a sigmoid  diver- 


ticulum, impacted  feces  in  the  cecum,  in- 
cipient oblique  right  inguinal  hernia,  du- 
odenal ulcer  with  a (typical  symptom, 
chronic  non-calculous  cholecystitis,  mild 
chronic  pancreatitis,  etc.  This  no  doubt 
strikes  'you  as  quite  an  array  of  intra- 
abdominal pathology  which  may  be  labelled 
chronic  appendicitis.  I have  met  with  all 
of  these  at  one  time  or  another  and  no 
doubt  many  of  you  have  had  a similar  ex- 
perience. 

A very  common  occurrence  in  my  experi- 
ence is  the  presence  of  a palpatory  mobile 
cecum  alone  or  in  connection  with  viscerop- 
tosis, and  associated  with  right  lower  ab- 
dominal pain  or  discomfort.  Appendectomy 
in  these  cases,  unless  there  is  definite  evi- 
dence of  chronic  appendicitis,  will  not  give 
relief.  It  is  up  to  the  physician  to  di- 
agnose it  correctly  if  he  would  cure  it. 
But  you  may  ask  how  is  the  differentiation 
to  be  made?  First,  by  a careful  and  com- 
plete history,  next  careful  physical  ex- 
amination including  inspection,  palpation, 
percussion,  auscultation,  x-ray  examina- 
tion, cystoscopy,  and  the  laboratory  ex- 
amination of  the  blood,  the  urine,  the  stools, 
etc. 

If  by  palpation  one  cannot  be  sure 
whether  or  not  the  appendix  is  the  cause 
of  the  pain  in  the  right  lower  abdomen,  the 
patient  should  be  given  the  benefit  of  the 
doubt,  and  be  advised  to  rest  in  bed  with 
the  foo(t  of  the  bed  elevated  not  less  than 
two  or  three  feet  in  order  to  favor  gravity 
of  the  loose  viscera  to  the  upper  abdomen 
and  thus  remove  the  tension  upon  the  vis- 
ceral peritoneal  ligaments.  If  after  a week 
or  ten  days  of  this  postural  treatment,  with 
the  addition  of  proper  diet,  improvement, 
if  not  entire  relief,  is  noted,  the  patient 
should  be  fitted  with  a supporting  appli- 
ance that  will  hold  up  the  viscera,  especial- 
ly the  stomach  and  colon  as  proven  by  flu- 
oroscopic examination  in  the  standing  posi- 
tion. But  if  after  this  treatment  the  lower 
abdominal  discomfort  or  pain  persists  or 
recurs,  associated  as  it  often  is  with  epi- 
gastric discomfort  and  tenderness  over  the 
region  of  the  appendix,  removal  of  the  ap- 
pendix is  indicated.  After  operaitive  re- 
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covery,  the  treatment  for  the  visceroptosis 
can  be  continued  until  the  patient  is  well 
or  as  nearly  well  as  can  be  expected.  In 
the  Lankenau  Clinic  very  satisfactory  re- 
sults in  these  patients  are  reported  in  our 
follow-up  records,  although  in  a number 
of  them  there  is  a large  neurotic  element 
together  with  a more  or  less  mild  persistent 
colitis.  These  require  prolonged  medical 
attention,  including  colonic  irrigation, 
plenty  of  fresh  air,  proper  exercise,  diet, 
etc.  I have  gotten  good  resul/ts  from  the 
administration  of  cod-liver  oil  in  quite  a 
few  cases.  A chronic  appendicitis  in  the 
patient  with  one  or  the  other  of  the  above 
conditions  demands  the  same  attention  as 
does  the  subject  of  appendicitis  alone.  In 
short,  the  successful  surgeon  must  be  a 
good  doctor  as  well  as  a good  surgeon,  and 
the  good  gastro-enterologist  should  be  able 
to  make  a surgical  diagnosis. 

In  the  biliary  passages  the  chronic  sur- 
gical abdomen  may  be  caused  by  calculous 
and  non-calculous  cholecystitis,  stone  in  the 
common  duct,  subacute  and  chronic  pan- 
creatitis, cholangitis,  biliary  cirrhosis  and 
carcinoma  of  the  head  of  the  pancreas. 
Cholecystitis  and  cholelithiasis,  as  a rule, 
are  comparatively  easy  to  diagnose  by  the 
history  and  physical  examination.  In  doubt- 
ful cases,  cystography  is  of  value.  The 
presence  of  jaundice  in  cholecystitis  is  the 
exception  and  indicates  extension  of  the  in- 
fection most  probably  by  way  of  the  lym- 
phatics to  the  liver.  Jaundice,  however,  is 
a prominent  and  almost  constant  sign  of 
stone  in  the  common  duct.  There  may  be 
exceptions  to  this  rule,  but  they  are  rare. 
A condition  that  simulates  stone  in  the 
common  duct  is  sub-acute  pancreatitis  of 
the  head  of  the  gland.  It  presents  the  same 
severe  paroxysmal  pain,  chills,  fever,  and 
jaundice  as  in  choledocholithiasis,  and  only 
at  operation  can  the  differential  diagnosis 
be  made  with  certainty.  In  the  pancreatic 
patient  there  are  occasionally  seen  a few 
points  of  fat  necrosis.  Rather  prolonged 
common  duct  drainage  in  many  of  these 
cases  is  followed  by  a restoration  to  almost 
normal  conditions  and  the  patients,  as  a 
rule,  remain  well. 


In  contrast  to  this  condition  is  chronic 
inflammation  of  the  head  of  the  pancreas 
when  the  infection  is  of  long  standing, 
caused  by  either  a stone  in  the  common 
duct  or  stones  in  the  chronically  inflamed 
gallbladder,  or  both.  This  is  the  type  of 
case  subject  to  recurrence  after  the  pri- 
mary operation,  and  which  calls  for  re- 
operation consisting  of  choledochostomy. 
It  has  been  my  experience  that  recurrence 
is  rare  if  the  primary  drainage  is  con- 
tinued for  about  one  year.  On  the  other 
hand,  the  symptoms  may  recur  several 
times  in  the  same  patient.  I recall  one  pa- 
tient in  whom  the  common  duct  was 
drained  at  four  different  times,  the  first 
two  times  by  another  surgeon  and  the  last 
two  by  me.  At  the  first  operation  the  gall- 
bladder containing  stones  was  removed,  and 
a stone  was  removed  from  the  common 
duct  also.  The  findings  at  the  three  sub- 
sequent operations  showed  a dilated  and  in- 
flamed common  duct  with  enlargement  and 
hardening  of  the  head  of  the  pancreas,  and 
a moderate  degree  of  biliary  cirrhosis.  The 
last-named  condition  is  not  an  infrequent 
finding  in  these  long-standing  cases.  In  the 
more  advanced  cases  the  spleen  also  is  apt 
to  be  enlarged,  and  as  I believe  often  in- 
dicates splenectomy  in  addition  to  chole- 
dochostomy, and  where  the  gallbladder  has 
been  removed,  the  common  duct  is  very 
large  and  will  allow  of  a safe  choledooho- 
duodenostomy,  I make  that  anastomosis, 
which  from  the  standpoint  of  the  patient’s 
comfort  is  more  satisfactory  than  T-tube 
drainage. 

Long-standing  infeqtion  of  the  biliary 
passages,  while  it  does  not  entirely  incapa- 
citate the  patient,  certainly  limits  his  use- 
fulness sufficiently  to  argue  in  favor  of 
early  surgical,  as  against  prolonged  medi- 
cal treatment,  which  gives  the  pathology  a 
chance  to  extend.  There  is  little  doubt  but 
that  these  are  the  patients  that  provide 
many  of  the  recurrent  cases. 

Recurrence  of  symiptoms  occurs  in  about 
eight  per  cent  of  operated  cases.  This  may 
be  due  to  a stone  in  the  common  duct  that 
Was  overlooked  at  the  previous  operation  or 
one  that  by  accident  slipped  up  into  ope. 
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of  the  primary  hepatic  ducts  and  was  im- 
possible to  dislodge  and  which  later  finds 
its  way  into  the  common  duct. 

The  most  common  lesions  found  in  the 
common  duct  and  the  liver  are  choledo- 
chitis,  cholangitis,  biliary  cirrhosis.  In 
any  of  these  conditions  the  surgical  treat- 
ment is  prolonged  drainage  of  the  common 
duct,  except  perhaps  where  the  gallbladder 
is  still  present  and  its  condition  warrants 
a cholecysto-duodenostomy.  In  this  con- 
nection, it  must  be  understood  that  in  the 
absence  of  permanent  obstruction  of  the 
common  duct,  as  in  carcinoma  of  the  head 
of  the  pancreas,  the  new  opening  will  not 
be  permanent,  and  will  eventually  close, 
therefore  I think  common  duct  drainage 
more  effectual. 

Chronic  pancreatitis,  a frequent  cause  of 
the  chronic  abdomen,  if  at  all  curable  is  so 
only  by  surgery.  It  is  true  improvement 
is  brought  about  by  medical  treatment  such 
as  the  administration  of  pancreatic  extract 
freshly  prepared  from  the  hog,  and  a re- 
gime based  on  the  findings  made  by  care- 
ful examination  of  the  pancreatic  secretion 
obtained  by  duodenal  intubation.  Even  so, 
it  is  not  certain  that  the  pancreas  ever  re- 
covers its  normal  condition.  Chronic  pan- 
creatitis is  difficult  if  not  impossible  to  di- 
agnose except  by  inspection  and  touch.  The 
usual  history,  especially  if  only  the  head  of 
the  pancreas  is  involved,  is  that  of  ante- 
cedent gallbladder  disease.  A further  ob- 
servation is  that  subacute  pancreatitis  with 
mild  fat  necrosis,  as  well  as  acute  pan- 
creatitis and  extensive  fat  necrosis,  have  as 
a forerunner  chronic  infection  of  the  peri- 
pancreatic  lymph  vessels  and  glands.  I am 
demonstrating  this  daily  in  late  cases  of 
gallstone  disease.  It  is  not  the  gallstones 
that  do  the  harm  but  the  disease  of  the  gall- 
bladder and  of  the  common  duct  inasmuch 
as  if  the  infection  is  not  removed  before  it 
has  gotten  beyond  the  confines  of  the  pri- 
mary focus,  disaster  will  surely  occur 
later — disaster  in  the  shape  of  chole- 
dochitis,  and  stricture  or  obliteration  of  the 
duct,  suppurative  cholangitis,  chronic  cho- 
langitis, biliary  cirrhosis,  pancreatitis,  dia- 
betes, etc. 


The  spleen  plays  an  important  role  as  a 
cause  of  the  surgical  abdomen  as  in  Ban- 
ti’s  disease,  hemolytic  jaundice,  chronic 
splenic  anaemia,  etc.  Fortunately,  in  these 
conditions  we  can  feel  the  enlarged  spleen 
and  it  is  on  this  enlargement  that  the  di- 
agnosis is  built  up. 

Peptic  ulcer  is  another  and  not  infre- 
quent cause  of  the  chronic  surgical  ab- 
domen. By  peptic  ulcer  is  meant  ulcer  de- 
veloping along  the  course  of  the  peptic  acid 
secretion.  The  lesion  in  the  order  of  fre- 
quency is  recognized  as  duodenal,  gastric, 
gastro- jejunal  or  marginal,  and  jejunal. 
The  last-named  is  so  rare  that  it  can  be  dis- 
missed with  its  mere  mention.  A discus- 
sion of  the  etiology  of  peptic  ulcer  would 
carry  me  too  far  afield.  Suffice  it  here  to 
say  that  the  initial  process  is  probably  an 
infection.  Diagnosis  can  usually  be  made 
with  the  aid  of  the  x-ray  but  the  history  is 
of  the  utmost  importance.  But  what  in- 
terests us  most  at  this  particular  moment 
is  treatment.  It  is  generally  agreed  that 
the  acute  ulcer  should  be  treated  medically 
at  least  until  symptoms  of  recurrence  show 
that  the  ulcer  is  becoming  chronic  when  if 
it  is  still  rebellious  to  treatment,  consulta- 
tion with  the  surgeon  is  in  order  and  should 
not  be  deferred  too  long,  esipecially  in  gas- 
tric ulcer  which  I with  most  surgeons  be^ 
lieve  begets  c|ancer.  In  duodenal  u2cer, 
except  for  the  risk  of  hemorrhage  and  per- 
foration, delayed  operation  is  of  less  mo- 
ment than  in  gastric  ulcer. 

Recurrence  of  symptoms  of  ulcer  after  at 
least  two  well-directed  courses  of  medical 
treatment  warrants  surgical  consideration 
if  not  intervention.  Medical  treatment  to 
be  of  value  requires  the  patien»t  to  be  as  in- 
active as  possible,  and  takes  from  two  to 
three  years,  according  to  some  of  the  best 
medical  authorities,  to  obtain  a cure.  This 
treatment  is  evidently  only  for  the  well-to- 
do  patient  or  the  man  of  leisure,  and  not 
for  the  man  who  is  obliged  to  work  to  sup- 
port himself  and  his  family,  if  he  has  one. 
Surgery  offers  the  prospect  of  a more  rapid 
cure  in  at  least  eighty-five  per  cent  of  cases. 

As  to  procedures,  much  depends  on  the 
individual  surgeon  as  well  as  on  the  pre- 
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senting  conditions.  Gastric  ulcer,  except 
the  very  small  and  favoraiJly-located  ulcer, 
should  be  treated  radically,  -that  is,  by  sub- 
total gastrectomy.  For  the  small  ulcer,  ex- 
cision and  posterior  gastro-enterostomy  is 
indicated.  For  the  well-defined  non-bleed- 
ing duodenal  ulcer,  gastro-enterostomiy 
alone  may  suffice.  But  the  bleeding  duo- 
denal ulcer  should,  if  possible,  be  excised 
and  a posterior  gastro-enterostomy  be  done. 
When  the  peri-ulcerous  exudate  is  so  wide- 
spread and  excision  and  closure  are  not 
practicable,  the  best  procedure  is  amputa- 
tion of  the  duodenum  below  the  site  of  the 
ulcer  followed  by  a pyJorectomy  and  pos- 
terior gastro-enterostomy  (if  the  amputa- 
tion can  be  made  high  enough  not  to  in- 
jure the  pancreas  of  the  common  bile 
duct) . 

The  most  serious  remote  sequel  of  a 
gastro-enterostomy  is  marginal  or  gastro- 
jejunal  ulcer.  The  symptoms  are  similar  to 
those  before  operation  with  the  exception 
that  the  pain  is  more  constant.  Nothing 
but  reoperation  offers  the  chance  of  per- 
manent relief.  A sequel  of  marginal  ulcer 
if.  gastro-jejuno-colic  fistula,  the  treatment 
of  wihich  is  a subject  of  discussion  by  itself 
and  cannot  be  considered  at  this  time. 

One  result  of  ulcerous  inflammation  is 
peri-duodenitis.  It  is  not  very  uncommon 
to  find  an  ulcer  covered  by  organized  mem- 
brane, a sheet  of  pathological  peritoneum, 
v/hich  in  the  absence  of  a palpable  peri- 
ulcerous  exudate  can  mislead  the  surgeon 
to  believing  that  no  ulcer  is  present.  In 
these  conditions  I have  frequently  dissected 
the  pathological  sheet  of  peritoneum  ofif 
the  duodenum  and  have  demonstrated  the 
underlying  ulcer. 

Peri-duodenal  adhesions  in  my  expe- 
rience are  in  most  instances  the  result  of 
a peri-dholecystitis.  It  is  these  adhesions 
that  often  produce  deformity  of  the  duo- 
denum and  cause  doubt  in  the  x-ray  inter- 
pretation. 

While  dilatation  of, the  duodenum  has 
been  written  upon  to  a considerable  extent, 
personally,  I have  never  seen  what  I would 
say  was  an  abnormal  dilatation  except  in 
obstruction  by  carcinoma  at  the  duodeno- 


jejunal juncture.  The  duodenum  normal- 
ly is  large  and  possesses  rather  slight  con- 
tractile power,  and  has  a thin  wall. 

The  perforation  of  an  ulcer  into  a hol- 
low viscus,  producing  a spontaneous  chole- 
cysto-gastrostomy,  or  a cholecysto-duode- 
nostomiy,  is  nature’s  attempt  to  prevent  a 
catastrophy.  This  form  of  internal  fistula, 
however,  is  rare.  It  is  the  duodenal  fistula 
following  operation  for  repair  of  an  acute 
perforation  that  I wish  to  speak  of.  I{t  is 
easily  recognized  by  the  escape  through  the 
fistula  of  nourishment  taken  by  mouth,  also 
by  the  escape  of  bile  with  the  duodenal  and 
pancreatic  secretions,  and  by  the  excoriated 
and  painful  condition  of  the  skin  in  the 
immediate  neighborhood  of  the  fistulous 
cpeniing.  The  treatment  of  external  duo- 
denal fistula  is  beset  with  difficulties  and 
disappointments.  Occasionally  with  judi- 
cious assistance  healing  'Occurs,  but  only  oc- 
casionally. That  which  best  favors  spon- 
taneous dosure  is  withholding  food  by 
mouth,  the  patient  being  sustained  by  rec- 
tal, subdermal  and  intravenous  adminis- 
tration of  normal  saline  solution  with  glu- 
cose, etc.  In  the  way  of  local  non-operative 
treatment,  the  best,  and  in  some  instances 
truly  remarkable  results  are  obtained  by 
suction  drainage  attached  to  the  W’ater  fau- 
ce.t,  and  the  introduction  of  the  duodenal 
bucket,  which  if  it  can  be  passed  beyond 
the  fistulous  opening  the  patient  can  be 
nourished.  This  is  especially  promising  in 
the  smaller  fistulous  openings.  Where  the 
opening  is  large  and  practically  everything 
given  by  mouth  soon  escapes  through  the 
fistula,  reoperation  is  necessary.  These  are 
formidable  cases  and  call  for  formidable 
operation.  High  jejunostomy  may  be  made, 
but  in  my  experience  has  not  been  satis- 
factory. Very  occasionally,  if  operation  is 
done  early,  exposure  and  closure  of  the  fis- 
tulous opening  may  be  deemed  best,  but 
more  often  pylorectomy  with  amputation 
of  the  duodenum  below  the  fistulous  open- 
ing is  the  indicated  procedure.  If  a pos- 
terior gastro-enterostomy  was  made  when 
closing  the  acute  perforation,  the  second- 
ary operation  will  be  less  formidable. 

I believe  this  condition  can  be  fore- 
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stalled  at  the  time  of  the  closure  of  the 
perforation  by  careful  technique  and  by 
looking  for  further  evidence  of  ulcer.  The 
latter  is  most  important,  for  in  the  pres- 
ence of  another  ulcer  the  operation  will 
be  a more  extensive  one  than  that  for  the 
solitary  perforated  ulcer. 

The  technique  for  solitary  perforated 
ulcer  in  the  absence  of  a forbidding  peri- 
tonitis, is  closure  of  the  ulcer  and  making 
a posterior  gastro-enterostomy  and  re- 
moval of  foci  of  infection,  such  as  a dis- 
eased gall  bladder  or  appendix.  I have 
always  insisted  upon  the  former  in  the 
early  cases.  In  the  presence  of  periton- 
itis, which  means  the  late  case,  only  clo- 
sure of  the  ulcer  and  drainage  of  the  peri- 
toneal cavity  can  be  attempted.  At  the 
time  of  operation,  whether  the  case  is  an 
early  or  a late  one,  smears  should  be  made 
from  the  ulcer  site  and  distal  to  it  as  well 
as  of  the  fluid  in  the  upper  and  lower 
peritoneal  cavity  land  immediately  re- 
ported. This  gives  an  index  whether  to 
make  a gastro-enterostomy,  whether  or 
not  to  drain,  and,  if  so,  to  what  extent. 
I cannot  too  strongly  stress  the  impor- 
tance of  this  part  of  the  technique. 

Carcinoma  of  the  stomach,  as  a rule, 
is  readily  recognized  since  wlhen  brought 
to  the  surgeon  the  appearance  of  the  pa- 
tient is  usually  cachetic,  emiaciated  and 
weak.  There  is  a hard  swelling  in  the 
upper  abdomen,  corresponding  in  loca- 
tion to  the  stomach,  which  upon  deep  in- 
spiration moves  with  that  organ.  The 
symptoms  comprise  loss  of  appetite,  ina- 
bility to  take  food  without  causng  dis- 
tress, pain,  vomiting  after  eating,  etc. 
This  is  an  example  of  the  type  of  case 
that  gives  a history  of  being  sick  only  a 
short  time ; it  progresses  rapidly  to  a fatal 
termination.  The  early  dagnosis  of  this 
kind  of  gastric  carcinoma  is  often  miss>ed 
because  of  the  absence  of  premonitory  or 
any  definite  symptoms.  The  premonitory 
symptoms,  if  any,  are  those  of  gastric  in- 
digestion that  does  not  improve  upon 
medication.  Then  there  is  a second 
group  which  usually  presents  a prolonged 
history  of  more  or  less  definite  symptoms. 


which,  if  correctly  interpreted,  often  sug- 
gests the  provisional  diagnosis  of  ulcer, 
or  chronic  cholecystitis  or  chronic  pan- 
creatitis. Whatever  the  percentage  of 
carcinomata  forming  upon  an  uler,  I be- 
lieve that  every  attempt  at  early  diagno- 
sis should  be  made  and  early  treatment 
instituted  in  all  such  cases.  Insistence  of 
early  x-ray  examination  of  the  so-called 
dyspeptic  is  rational.  I am  of  the  opinion 
that  if  more  attention  were  given  to  the 
examination  and  less  to  medical  treat- 
ment, more  early  diagnoses  would  be 
made.  As  to  surgical  treatment,  if  the 
casiai  is  to  far  advanced  for  the  radical 
operation  of  subtotal  gastrectomy,  pallia- 
tive treatment  in  the  shape  of  gastro-en- 
terostomy when  there  is  pyloric  obstruc- 
tion can  be  done,  but  it  promises  little. 
The  follow-up  department  of  the  Lanke- 
nau  Clinic  has  a number  of  patients  on 
its  list  living  land  well  three  and  five 
years  after  subtotal  gastrectomy. 

Certain  unusual  chronic  conditions  pre- 
sent a symptom  complex  in  common  and 
can  be  considered  together.  These  are 
carcinoma  and  tuberculosis  of  the  cecum 
and  colon,  and  papillary  ovarian  cyst  car- 
cinoma. The  symptoms  are  abdominal 
pain,  loss  of  weight,  and  appetite  with 
•corresponding  weakness  and  constipa- 
tion. In  carcinoma,  constipation  is  more 
marked,  while  in  the  later  stages  of  both 
carcinoma  and  tuberculosis  there  may  be 
diarrhoea  and  tenesmus.  The  physical 
findings  in  common  are  the  presence  of 
a mass  or  masses,  and  in  the  advanced 
cases  the  presence  of  fluid  in  the  abdo- 
men, although  in  plastic  tuberculosis  free 
fluid  is  rare.  In  carcinoma  with  obstruc- 
tion, hyper-peristalsis,  intermittent  pain, 
and  the  ladder-rung  abdomen  are  practi- 
cally pathognomonic  of  the  condition. 
The  same  is  also  present  in  obstruction 
of  the  terminal  small  bowel  and  is  impor- 
tant to  bear  in  mind  in  differentiation. 
Both  in  early  carcinoma  and  tuberculosis 
of  the  cencum  the  differential  diagnosis 
is  practically  impossible  although  the 
physiognomy  and  a variable  temperature 
with  a slightly  increased  leucoytosis  will 
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suggest  tuberculosis.  The  presence  of 
occult  blood  in  the  feces  is  a late  evidence 
in  both  conditions,  but  then  other  differ- 
ential signs  and  symptoms  are  also 
present.  X-ray  examination  should  be 
more  helpful  in  carcinoma  than  in  tuber- 
culosis, although  it  is  not  any  too  satis- 
factory in  either.  Needless  to  say,  oper- 
ation is  the  only  promising  treatment  and 
cannot  be  instituteid  too  early. 

Papillary  ovarian  cyst  carcinoma  usual- 
ly develops  after  middle  life,  although 
there  are  exceptions.  The  early  symp- 


toms are  pelvic  discomfort,  often  asso- 
ciated with  slight  bladder  discomfort  and 
irregular  and  scant  menstruation,  some- 
times amounting  only  to  spotting.  Asso- 
ciated with  these  symptoms  there  is  grad- 
ual loss  of  strength  and  weight,  loss  of 
interest  in  the  usual  activities  and  a facies 
that  betokens  fear  of  oncoming  trouble. 
Careful  physical  examination,  especially 
per  vagina  and  per  rectum,  reveals  a con- 
dition of  the  cul-de-sac  which  to  the  ex- 
perienced abdominal  surgeon  is  very  sug- 
gestive. 
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COMPARED  WITH  HOME  TREATMENT=^ 


Colonel  David  Townsend 

Medical  Director  and  Superintend,ent,  National  Sanatorium,  Tenn. 


IN  THE  treatment  of  tuberculosis,  it  is 
essential,  for  the  best  results,  that  the 
cases  be  discovered  dn  as  early  a stage 
as  possible.  The  earlier  the  case,  in  most 
instances,  the  better  the  result.  In  order 
to  obtain  these  cases  education  of  the  pub- 
lic is  important.  An  individual  who  has 
been  told  that  he  has  the  disease  should  be- 
lieve the  physician.  Because  he  feels  well 
and  looks  well  and  healthy,  is  no  excuse  for 
putting  off  treatment  until  he  does  feel  ill 
or  thinks  that  he  needs  treatment,  when  it 
may  be  too  late.  The  friends  and  family 
need  the  education  just  as  much  as  the  pa- 
tient; too  often  one  hears,  “there  is  noth- 
ing the  matter  with  you,  you  are  only 
lazy,”  even  after  the  individual  has  been 
told  by  a physician  that  there  is  a focus,  or 
infected  area,  in  the  lung,  or  lungs. 

In  this  connection  I would  like  to  urge 
that  every  physician  give  the  patient  the 
benefit  of  the  doubt.  If  there  is  any  suspi- 
cion of  the  disease,  the  patient  should  be 
placed  under  proper  supervision  and  treat- 
ment, at  once;  no  harm  is  done,  for  the 
fundamental  principles  of  the  treatment  of 
tuberculosis  are  of  as  much  value  in  any 
disease,  as  in  tuberculosis.  These  cases 
should  take  a course  in  a well  regulated 
sanatorium,  if  for  no  other  reason  than  to 
learn  how  to  live  properly  in  order  to  re- 
main well  for  the  work  of  life.  Such  cases 
can  be  more  closely  watched  and  every 
symptom  more  carefully  observed  in  a 
sanatorium,  than  at  home.  In  this  way 
many  a case  can  be  prevented  from  becom- 
ing advanced.  To  wait  until  the  disease  is 
well  seated  or  evident,  is  an  injustice,  to 
say  the  least,  to  the  patient  and  the  com- 
munity, as  well  as  an  added  expense.  -4 

*Read  before  the  East  Tennessee  Medical  As^ 
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Treatment  for  the  majority  of  cases  is 
best  carried  out  in  the  sanatorium.  Here 
the  patient  is  taught  his  limitations,  what 
the  disease  means  and  how  to  prevent 
spreading  the  infection,  thus  protecting 
others.  The  patients  are  under  the  watch- 
ful eye  of  a physician,  specially  trained  in 
the  disease  and  nurses  educated  for  the 
work,  and  who  should  be  chosen  for  their 
force  of  character  and  personality.  Every 
symptom  is  carefully  analyzed  and  those 
patients  who  need  encouragement  are  en- 
couraged, those  who  need  to  be  cautioned 
are  cautioned,  and  those  who  need  to  be  re- 
primanded are  reprimanded.  The  time  to 
relieve  worries  and  anxieties  on  the  part 
of  the  patient  is  now,  not  tomorrow  or  next 
week,  and  in  this  way  symptoms  may  be 
explained  at  once,  and  many  a molehill  pre- 
vented from  becoming  a mountain.  Tuber- 
culous patients  require  a social  visit  for  the 
best  results,  not  a medical  visit.  This  re- 
quires time  on  the  part  of  the  physician 
and  can  only  be  best  obtained  in  a sana- 
torium. The  vital  principle  of  treatment 
is  constant  personal  supervision  of  the 
family  life  and  careful  study,  by  the  physi- 
cian, of  the  innermost  life  of  each  patient. 
He  should  be  their  friend,  confessor  and 
physician.  Such  a condition  can  only  exist 
in  a sanatorium.  The  physician  and  pa- 
tient are  constantly  in  close  touch  with 
each  other,  which  results  in  mutual  benefit. 
The  physician  in  charge  of  a sanatorium, 
,for  the  best  results,  should  be  a man  who 
has  studied  human  nature,  one  who  knows 
individuals  and  knows  from  personal  ob- 
.servation  what  a patient  will  or  will  not 
do.  In  this  way  only  is  he  able  to  start  the 
patient  on  the  right  road  and  this  right 
start  from  the  beginning  is  essential.  It  is 
‘most  important  to  keep  up  the  courage  of 
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the  patient.  In  most  instances  one  with 
tuberculosis  has  to  begin  life  anew.  He 
comes  face  to  face  with  the  realities  of 
life  for  the  first  time.  We  know  that  the 
mind  is  a great  factor  in  overcoming  the 
disease.  In  the  sanatorium,  with  all  the 
powerful  machinery  at  its  commond,  these 
factors  can  be  carefully  directed  and  regu- 
lated, with  the  result  of  awakening  latent 
forces  of  character  and  sending  out  into 
the  world  the  individual  with  an  increased 
self  reliance  and  power  to  do  good.  A new 
lease  of  life  is  given  him  and  with  the  re- 
newed faith  in  life  and  in  all  its  realities 
he  becomes  a better  ctizen  and  a power  for 
good  in  the  community  in  which  he  lives. 
He  becomes  a missionary,  as  well,  spread- 
ing the  gospel  of  true  and  righteous  liv- 
ing, and  helping  many  a poor  downcast 
who  may  have  lost  faith  in  himself  and  the 
world,  as  a result  of  the  disease;  and  en- 
courage him  to  take  advantage  of  the  op- 
portunities offered  by  the  sanatorium  be- 
fore it  is  too  late.  New  habits  for  good 
are  formed  and  cleaner  lives  result.  In  this 
connection,  as  a part  of  sanatorium  treat- 
ment, attention  to  the  needs  of  the  various 
religious  denominatons  are  essential.  Pas- 
tors of  the  various  faiths  should  be  invited 
to  visit  the  sanatorium  at  more  or  less 
stated  intervals  and  minister  to  the  spir- 
itual wants  of  their  people.  The  benefit 
from  such  attention  is  far  greater  than  we 
realize. 

The  sanatorium  is  a school,  where  the  pa- 
tient is  taught  not  only  how  to  conduct  him- 
self for  the  present,  in  order  to  become  well, 
but  also  in  the  future,  in  order  to  remain 
well.  For  the  majority  of  patients  it  is  im- 
possible to  carry  on  treatment  properly  at 
home  or  to  provide  the  conditions  necessary 
for  successful  results.  Many  factors  enter 
into  this  treatment  and  it  can  only  be  in- 
telligently carried  out  under  sanatorium 
conditions,  where  each  department  is  un- 
der trained  service. 

By  treating  numbers  together  there  is  a 
reduction  in  the  cost  of  what  it  would  be 
were  each  treated  separately  at  home.  In 
the  restoration  of  the  individual  to  health 
and  strength,  as  well  as  to  wage-earning 
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power,  there  is  a saving  in  the  monetary 
less  to  the  community. 

The  aim  of  the  treatment,  as  is  well 
known,  is  to  produce  the  formation  of  anti- 
bodies and  reduce  the  autoinoculation, 
thereby  assisting  nature;  this  can  only  be 
satisfactorily  done  in  a sanatorium,  as  in 
such  a place  is  it  only  possible  to  direct 
intelligently  the  factors  which  go  to  make 
up  this  end.  For  the  best  results,  treat- 
ment should  be  undertaken  early,  while  the 
disease  is  in  the  early  stages.  In  a sana- 
torium the  personal  element  enters  large- 
ly into  the  result  desired.  One  patient  sees 
^mother  getting  well,  it  is  an  incentive  for 
him  to  do  likewise.  This  applies  particu- 
larly to  the  early  cases,  as  these  individuals 
are  more  susceptible  to  impressions  than 
those  who  are  more  seriously  ill  and  have 
lost  all  interest  in  life  and  its  surround- 
ings. In  the  early  stages,  patients  can  be 
more  satisfactorily  taught  to  form  useful 
habits  and  the  damaged  parts  are  the  more 
readily  healed. 

Under  the  stimulating  effect  of  the  sana- 
torium, with  ita  ideal  surroundings  of  quie- 
tude, pure  air,  free  from  contaminating 
dust  and  dirt,  gi^od  food  carefully  selected 
and  properly  cooked,  the  freedom  from  all 
irritating  influences  and  the  careful  medi- 
cal and  nursing  supervision,  there  is  a rapid 
dimunition  in  the  symptoms.  Elevations 
of  temperature,  with  rest  mental  as  well 
as  physical,  the  invigorating  atmosphere, 
soon  become  normal;  the  pulse  rapidly 
quiets  down  and  the  system  the  more  quick- 
ly assimilates  the  nourishing  diet,  and  na- 
ture is  thereby  assisted  to  a greater  de- 
gree than  is  possible  in  the  home,  with  all 
its  disturbing  influences.  (k>ugh  and  ex- 
pectoration soon  dwindle  to  insignificance 
and  shortly  disappear  completely.  As  a 
result  improvement  and  eventual  recovery 
takes  places  earlier  than  it  would  be  possi- 
ble under  other  conditions.  There  is  the 
stimulus  of  hope  and  the  encouragement 
which  results  from  the  steady  progress  and 
sympathetic  attention.  As  recovery  pro- 
gresses, the  graduated  and  increasing  ex- 
ercise, so  essential  in  order  to  restore  one 
to  the  degree  of  health  which  will  enable 
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him  again  to  take  up  his  former  duties,  if 
not  completely,  at  least  in  part,  is  scien- 
tifically arranged  under  the  watchful  eye 
of  the  physician,  so  that  the  greatest  possi- 
ble benefit  is  obtained  in  the  shortest  possi- 
ble time.  Every  nerve  is  strained  and  all 
energy  directed  to  this  end,  so  that  there 
are  not  serious  setbacks  and  treatment  is 
not  prolonged  unnecessarily. 

The  fundamental  principles  of  treatment, 
wherever  undertaken,  are  fresh  air,  diet 
and  rest,  and  more  rest.  The  greatest  of 
all  is  rest.  Especially  is  this  true  at  the  out- 
set. Rest  should  be  carried  on  in  the  open 
air,  if  possible,  if  not  possible,  in  a well 
ventilated  room.  As  the  case  progresses 
more  latitude  may  be  allowed  but  then  only 
under  most  careful  supervision.  One  has 
to  learn  to  walk  anew  avoiding  over-exer- 
cise and  even  the  slightest  error  in  this 
regard  may  undo  weeks  or  even  months  of 
effort.  Getting  well  from  tuberculosis  is 
no  child’s  play  and  requires  the  hardest 
kind  of  hard  work  and  every  attention  to 
the  minutest  details. 

DIET 

This  should  be  a well  regulated  whole- 
some, easily  digested  one,  well  balanced,  and 
one  which  may  be  readily  assimilated. 
Foods  which  are  not  easily  digested  or 
which  are  fried  or  greasy  should  .be 
avoided.  There  is  no  special  diet  which 
cures  tuberculosis.  It  should  always  be 
borne  in  mind  that  we  are  dealing  with  a 
wasting  disease  and  one  which  places  a tre- 
mendous drain  upon  the  body  and  conse- 
quently requires  food  which  nourishes  and 
sustains,  to  compensate  for  this  drain  and 
build  up  the  system.  Care  must  be  exer- 
cised not  to  impair  the  digestion,  the  sheet 
anchor  and  the  foundation  upon  which  the 
recovery  is  built.  Without  a good  digestion 
the  cure  of  tuberculosis  is  greatly  ham- 
pered, if  not  even  destroyed. 

NIGHT  SWEATS 

These  are  often  troublesome  and  annoy- 
ing. They  occur  most  frequently  in  the 
early  acute  stages  of  the  disease  and  in  the 
final  stages,  also  in  connection  with  cases 
in  which  there  is  a high  temperature.  In 
the  early  cases,  reat,  absolute,  in  the  open 


air  may  be  all  that  is  necessary.  In  this 
connection,  it  is  well  to  remember  that  rest 
means  absolute  rest,  both  of  the  mind  and 
of  the  body.  If  it  is  impossible  to  place 
the  patient  in  the  open  air,  then  a bright, 
well  ventilated  room  should  be  chosen  and 
there  should  not  be  too  much  or  too  many 
bed  clothes.  A little  extra  nourishment, 
such  as  an  added  glass  of  milk,  or  a glass 
of  milk  in  which  a raw  egg  or  two  has  been 
thoroughly  beaten,  between  meals  and  at 
bedtime  may  be  sufficient  to  relieve  this 
symptom.  A tepid  bath  or  an  alcohol  rub 
at  bedtime  may  produce  the  desired  result. 
For  drugs,  perhaps  the  best  one  is  atro- 
phine  sulphate,  grs.  1/100  at  bedtime.  In 
obstinate  cases  camphoric  acid  grs.  20-30 
is  of  value.  Many  cases  will  tax  the  in- 
genuity and  variolas  methocKs,  bne  after 
the  other  will  have  to  be  tried.  The  aim 
should  be  to  improve  the  general  system 
and  to  try  and  influence  the  activity  of  the 
disease  which  lies  at  the  bottom  of  this 
condition. 

HEMOPTYSIS 

The  first  requisite  is  to  assure  the  pa- 
tient he  is  not  going  to  die.  Hemorrhage 
from  the  lungs  in  tuberculosis,  unless  it  be 
an  arterial  one,  is  rarely  fatal  and  especial- 
ly is  this  so  in  the  early  stages.  In  the  ad- 
vanced stages  and  in  those  cases  near  final 
termination,  hemorrhage  is  a more  serious 
complication.  The  more  severe  the  hemor- 
rhage in  these  cases,  the  more  serious  is 
the  outlook.  It  may  be  and  often  is,  in 
these  cases  the  immediate  cause  of  death. 
In  such  cases  little  or  nothing  can  be  done 
for  the  patient:  It  is  well  to  remember 
that  in  the  early  and  moderately  advanced 
cases,  the  patient  will  recover  despite  wihat 
you  do  for  him.  The  first  step  is  to  place 
the  patient  flat  on  his  back  in  a cool  and 
airy  room  and  then  try  to  allay  his  anxiety, 
if  such  exists.  It  may  be  that  the  family 
will  have  to  receive  attention  in  this  re- 
spect, aS^well.  He  should  be  kept  as  quiet 
as  possible.  Position  is  of  less  importance 
than  quiet.  It  is  to  be  remembered  that 
coagulation  of  the  blood,  at  the  bleeding 
point,  is  what  we  are  seeking  and  any- 
thing which  aids  in  this  will  produce  the 
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desired  result.  Morphine  should  not  be 
used  unless  we  are  dealing  with  a highly 
nervous  and  excited  individual,  and  then 
only  to  allay  intense  nervousness  and  to 
prevent  thrashing  about-  It  should  be  re- 
membered, in  this  connection,  that  mor- 
phine is  quite  likely  to  produce  aspiration 
pneumonia.  Codeine  may  be  used  and  is, 
in  my  opinion,  better  than  morphine.  An 
ice  bag  to  the  chest  may  be  of  value.  Should 
there  be  comparative  hypertension,  nitrite 
of  amyl  is  of  value.  Severe  hemorrhage,  if 
the  bleeding  point  can  be  determined,  is 
best  controlled  by  artificial  penumothorax. 
Extremely  valuable  and  astonishing  re- 
sults have  been  obtained  from  this  method. 
Various  other  agents  have  been  employed, 
such  as  calcium  lactate,  calcium  chloride 
and  thromboplastin,  also  blood  serum,  but 
it  is  doubtful  if  these  have  a specific  value. 

COUGH 

, This  may  often  be  distressing,  especially 
in  the  later  stages  and  it  is  divided  into  the 
productive  and  the  non-productive  types. 
The  patient  should  be  taught,  so  far  as 
possible,  to  suppress  his  cough  as  most 
coughs  need  no  medication.  A hot  drink 
of  some  sort,  milk,  tea,  coffee,  cocoa  or  an 
alkaline  drink  of  some  sort  before  rising 
in  the  morning  may  relieve  the  early  morn- 
ing cough  and  also  may  cause  the  accumu- 
lated secretions  to  be  the  more  readily  elim- 
inated. A hot  drink,  milk,  cocoa  or  some- 
thing of  the  sort,  may  insure  a quiet  night. 
Cough  mixtures  containing  opium  should 
be  avoided  so  far  as  possible.  If  the  cough 
is  of  the  irritative  type  and  frequent,  some 
ipedication  may  be  indicated,  such  as  chlo- 
roform water,  or  some  simple  cough  syrup. 
Syrup  of  hydriodic  acid,  or  even  a poultice 
to  the  chest  are  often  of  value,  especially 
where  there  is  bronchitis  or  a tightness  in 


the  chest.  Medicated  inhalations,  such  as 
tincture  benzoin  comp.,  or  oily  sprays,  .may 
soothe  an  irritated  upper  respiratory  tract 
and  thereby  stop  the  cough.  Should  opiates 
be  needed,  the  best  one  is  codeine  sulphate, 
one-eighth  to  one-fourth  most  efficaciously 
given  at  night-  It  should  be  employed  in- 
termittently and  discontinued  as  soon  as 
the  cough  improves. 

General  medications  may  be  indicated 
for  symptoms  which  should  be  treated  as 
.they  arise.  Tonics  to  stimulate  the  appe- 
tite may  be  needed,  ai  times,  a combina- 
tion of  the  bitter  tinctures,  (gentian,  col- 
umba,  cinchona)  with  tincture  of  nux  and 
Fowler’s  solution  will  often  produce  the  de- 
sired result.  Sod.  bicarbonate  and  acid 
hydrocyan  dil.  and  infusion  Gent.  Co.  before 
meals  will  often  afford  relief  from  distress- 
ing symptoms  of  dyspepsia,  quite  frequent- 
ly met  with  in  the  course  of  the  disease.  It 
is  well  to  bear  in  mind  that  patent  medi- 
cines, . so-called  “consumiptive  cures”  serve 
only  to  drain  the  purse  and  are  of  no  value 
in  the  treatment  of  the  disease. 

Finally,  the  bowels  need  careful  watch- 
ing for  the  early  detection  of  intestinal  in- 
volvement. In  suspicious  cases  the  x-ray 
will  often  determine  whether  or  not  such 
an  infection  is  present.  If  present,  prob- 
ably the  best  treatment  is  the  alpine  or 
quartz  light,  as  drugs  seem  to  have  very 
little,  if  any,  effect  on  the  condition.  Ex- 
posure to  the  direct  rays  of  the  sun,  ac- 
cording to  the  method  of  Rollier,  seems  to 
be  qfficacious  and  to  offer  a field  for  further 
study  and  investigation.  Thorocoplasty 
will  be  found  to  be  of  value  in  some  cases. 


Published  by  authority  of  Colonel  B.  F.  Hay- 
den, Chief  Surgeon,  National  Home  for  Disabled 
Volunteer  Soldiers,  May  6,  1927. 
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DIGITALIS’  AND  STROPHANTHIN  IN  THE  REDUCTION  OF  HEART 
FAILURE:  A PRELIMINARY  REPORT  ON  THE  THERAPEUTIC 
USES'  OF  STROPHANTHIN 


S.  John  House,  S.B.,  M.D-,  Nashville 

From  the  Department  of  Medicine,  Vanderbilt  University,  School  of  Medicine. 


The  term  heart  failure  is  used  to 
designate  a syndrome  of  cardiac  ex- 
haustion the  chief  symptoms  of 
which  are  dyspnoea,  edema,  cyanosis,  ve- 
nous stasis,  fine  rales  in  the  bases  of  the 
lungs,  enlargement  of  the  liver,  and  dimi- 
nution in  the  quantity  of  urine.  Cardiac 
insufficiency  and  myncardial  insufficiency 
are  terms  also  quite  generally  used.  By 
reduction  of  heart  failure  is  meant  the  re- 
lief of  the  signs  and  symptoms.  This  re- 
lief may  be  temporary  or  relatively  per- 
manent. 

Heart  failure  is  not  a disease  entity  but 
may  occur  in  the  course  of  any  of  the  dis- 
eases of  the  heart  and  circulatory  systemi. 
When  heart  failure  does  become  manifest 
its  symptoms  and  signs  are  added  to  those 
of  the  pre-existing  disease.  It  is  often  true 
that  the  pre-existing  disease  does  not  ob- 
trude itself  upon  the  consciousness  of  the 
individual  at  least  sufficiently  to  cause  that 
person  to  seek  medical  aid;  however,  iit  is 
none  the  less  important  that  its  presence 
be  recognized,  as  the  successful  manage- 
ment of  the  heart  failure  may  depend  in 
large  measure  upon  such  information.  A 
careful  history  and  painstaking  examina- 
tion will  practically  always  bring  into  the 
physician’s  hands  sufficient  data  for  thor- 
ough and  intelligent  management.  Arte- 
riosclerosis, hypertension,  chronic  nephritis 
or  aneurysm  should  not  be  overlooked  or 
minimized.  One  should  not  forget  that 
Cheyne-Stokes  breathing  is  most  often  a 
nephritic  affair- 

Practically  every  practicing  physician 
has  his  own  particular  method  of  treating 
heart  failure,  and  if  it  were  possible  to 
summarize  all  these  methods  it  would  be 


found  that  there  are  few  drugs  in  the  phar- 
macopeia not  used.  There  are  certain  of 
these  methods  and  drugs  that  do  often  have 
their  indications,  but  these  shall  not  be 
mentioned  at  this  time. 

There  are  four  drugs  which  when  used 
in  conjunction  with  absolute  rest  in  bed 
will  bring  about  reduction  of  heart  failure 
in  most  instances.  They  are  morphine, 
digitalis,  strophanthin  and  Epsom  salt. 

Absolute  rest  in  bed  is  most  essential 
regardless  of  the  degree  of  heart  failure. 
This  measure  even  without  medication  will 
favor  the  reduction  of  any  heart  failure. 
It  is  a good  policy  except  in  very  urgent 
cases  to  withold  all  medication  except  mor- 
phine for  sleep  if  necessary  during  the  first 
twenty-four  hours  in  bed.  this  period 
the  patient  can  be  thoroughly  examined.  It 
is  not  unusual  to  find  quite  a marked  diu- 
resis and  loss  in  weight  during  this  period. 
This  response  to  rest  alone  is  an  impor- 
tant prognostic  implement,  and  will  not  be 
available  if  digitalis  is  begun  at  the  same 
time  the  individual  is  put  to  bed.  If  the 
degree  of  failure  is  so  marked  that  the  pa- 
tient cannot  be  up  and  about,  then  digitalis 
had  best  be  started  at  ouice. 

Until  the  heart  failure  is  reduced  and 
dyspnoea  is  no  longer  present,  morphine 
should  be  used  liberally  to  secure  sleep  and 
quiet.  Failure  to  use  morphine  in  this  way 
sometimes  definitely  reduces  the  effective- 
ness of  the  digitalis. 

Any  standard  preparation  of  digitalis 
may  be  used,  but  it  is  well  to  select  one  and 
use  it  to  the  exclusion  of  all  others  when 
possible,  for  in  this  way  the  manipulation 
of  dosage  becomes  much  simpler.  It  may 
be  well  to  select  one  good  preparation  for 
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CHART  1 

Showing  effect  of  tincture  digitalis  dram  one  every  four  hours  on  heart  failure  with  normal 
rhythmn  (sinus  rhythmn). 


oral  or  rectal  use  and  one  for  intravenous. 
Subcutaneous  injection  should  not  be  made 
on  account  of  the  irregular  absorption  fac- 
tor. The  follotving  remarks  on  dosage  are 
based  on  a fresh  standard  tincture  of  digi- 
talis administered  orally  and  may  be  safely 
carried  out  in  the  home  without  trained 
nurse  supervision-  The  dosage  is  calculated 
on  the  basis  of  estimated  body  weight,  fig- 
uring four  drams  for  each  hundred  pounds. 
The  order  is  made  as  follows:  One  dram 
every  four  hours  until  the  calculated 
amount  is  given,  medication  to  be  stopped 
however,  if  the  patient  becomes  nauseated. 


The  patient  should  be  seen  again  by  the 
physician  within  eight  or  ten  hours  and  he 
should  determine  (a)  if  the  pulse  rate  is 
definitely  slowed,  (b)  if  there  is  nausea  or 
vomiting,  (c)  if  there  is  any  irregularity 
of  the  pulse  not  present  at  the  outset  of 
medication.  If  any  one  of  these  conditions 
is  present  it  is  well  to  withhold  further 
medication  for  eight  or  ten  hours  and  re- 
sume it  at  the  rate  of  one-half  dram  per 
day.  If  the  total  calculated  dose  has  been 
given  and  there  is  still  no  appreciable  slow- 
ing of  the  pulse,  no  nausea  or  vomiting, 
no  irregularity  (which  was  not  present  at 
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CHART  2 

Showing  effect  of  strophanthin  when  given  to  a patient  already  toxic  from  digitalis  with  irre- 
ducible heart  failure.  Heavy  square  show  principal  effects,  slowing  of  pulse,  loss  in  weight,  slowing 
of  respiration,  rise  in  temperature  (delayed),  reduction  of  heart  failure  (temporary). 


the  outset)  it  is  safe  to  continue  the  drug, 
in  one  dram  doses  every  four  hours  until 
one  of  these  effects  is  noted.  Then  digi- 
talis should  be  withheld  for  about  twenty- 
four  hours,  when  it  may  be  resumed  at  the 
rate  of  one-half  dram  iper  day.  The  dif- 
ference between  the  minimal  lethal  and  the 
minimal  toxic  dose  of  digitalis  is  large 
enough  that  there  is  very  little  if  any  dan- 
ger from  prescribing  the  drug  in  the  above 
manner.  The  patient  should  be  seen  twice 
a day  by  the  physician  during  the  period 
of  digitalization. 

The  accompanying  Chart  No.  1 illustrates 
the  effect  on  the  body  weight,  pulse  and 
respiration  of  a man  with  heart  failure, 
marked  edema  and  dyspnoea,  who  received 
digitalis  by  the  above  method.  During  the 
first  seventy-two  hours  of  treatment  the 
pulse,  which  was  regular,  dropped  from 


120  to  76,  remaining  regular,  the  respira- 
tion decreased  from  48  to  20  per  minute, 
and  there  was  a loss  in  weight  of  30  pounds. 
Along  with  these  changes  all  symptoms  and 
signs  of  heart  failure  pr|actically  disap- 
peared. 

Such  effects  as  noted  in  the  case  just 
cited  are  not  unusual;  in  fact,  they  are  to 
be  expected  even  in  the  presence  of  a nor- 
mal conducting  mechanism  (sinus  rhythm  ) 
(as  in  this  case)  when  a potent  tincture 
of  digitalis  is  prescribed  as  outlined  in  the 
preceding  pages.  By  this  method  it  is  un- 
important whether  the  patient  has  pre- 
viously received  digitalis  or  not,  for  the 
drug  is  given  until  a therapeutic  or  toxic 
effect  (nausea)  is  obtained  not  according 
so  much  to  any  mathematical  formula. 

During  the  past  few  months  it  has  been 
my  pleasure  to  have  used  strophanthin 
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many  times  in  the  treatment  of  heart  fail- 
ure. Many  surprising  and  useful  effects 
have  been  obtained  from  its  use.  Cardiac 
dilatation  seems  to  be  its  chief  indication, 
especially  where  digitalis  has  failed  to 
produce  a satisfactory  reduction.  The  drug 
has  in  some  instances  been  given  to  pa- 
tients already  toxic  from  prolonged  use  of 
digitalis  with  uniformly  gbod  results,  a 
procedure  heretofore  quite  universally 
recognized  as  dangerous.  It  has  not  been 
used  under  these  conditions,  however,  ex- 
cept as  a last  resort  to  save  life.  Chart 
No.  2 illustrates  the  effect  of  a dangerous 
dose  of  strophanthin  given  to  a patient  al- 
ready toxic  from  digitalis  with  the  result 
that  the  heart  failure  was  temporarily  com- 
pletely reduced.  My  recent  experiences 
also  seem  to  indicate  that  under  the  proper 
conditions  of  heart  failure  and  dosage  cer- 
tain preparations  of  strophanthin  are  safe 
to  give. 


A final  word  should  be  said  concerning 
the  daily  administration  of  Epsom  salt  in 
the  management  of  heart  failure.  No  pur- 
gative should  be  given  during  the  active 
period  of  digitalization,  but  following  this 
period  a daily  dose  of  one-half  to  one  ounce 
of  Epsm  salt  will  prove  a valuable  ally. 
Especially  is  this  true  in  hypertensive,  ar- 
teriosclerotic and  nephritic  cases. 

CONCLUSIONS 

1.  A safe  method  of  rapid  digitalization 
in  heart  failure  has  been  outlined,  a method 
which  can  be  carried  out  in  the  home  with- 
out trained  nurse  or  constant  medical  su- 
pervision. 

2.  The  importance  of  absolute  rest  in  bed 
has  been  discussed,  also 

3.  The  four  drugs,  morphine,  digitalis, 
strophanthin,  and  Epsom  salt. 

4.  A preliminary  report  on  the  thera- 
peutic action  and  uses  of  strophanthin  has 
been  given. 
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The  old  saying  that  “There  is  noth- 
ing new  under  the  sun”’  is  well  dem- 
onstrated in  this  drug  ephedrin.  It 
was  known  to  the  ancients  five  thousand 
years  ago,  and  about  the  time  of  Christ  the 
Chinese  medical  literature  contained  a re- 
port of  the  drug.  Yet  the  credit  goes  to 
Dr.  Cheng  of  Madison,  Wisconsin,  for  iso- 
lating this  drug  and  putting  it  to  definite 
use  in  the  last  two  years,  particularly  in 
bronchial  asthma.  As  you  know,  the  ephe- 
drin sulphate  is  particularly  good  in  bron- 
chial asthma  and  similar  conditions.  I wish 
to  read  you,  briefly,  the  case  histories  of 
two  patients. 

CASE  1 

The  past  history  of  the  first  case  is  un- 
important, except  that  on  several  occasions 
the  patient  has  had  a good  deal  of  urticaria. 
Four  years  ago  she  had  acute  inflammatory 
rheumatism,  after  which  the  tonsils  were 
removed.  Her  father  died  of  nephritis; 
one  brother  died  suddenly,  cause  unknown. 
The  gastrointestinal,  genitourinary  and 
menstrual  histories  are  negative. 

While  in  camp'  she  suddenly  awakened 
and  was  unable  to  get  her  breath  without 
great  difficulty.  She  was  brought  back  to 
town  and , the  trouble  was  diagnosed  as 
bronchial  asthma.  During  the  last  eight 
years  she  has  had  repeated  attacks  of  bron- 
chial asthma,  each  attack  lasting  longer 
and  the  attacks  occurring  more  frequently. 
She  lived  in  one  of  the  suburbs  and  these 
patients  complain  that  it  is  always  difficult 
to  get  a doctor,  and  that  they  are  in  bad 
shape  before  a doctor  can  get  to  them.  I 
taught  her  how  to  give  herself  a small  dose 
of  adrenalin,  feeling  that  she  would  have  a 
better  time  of  it  and  an  easier  time  if  this 
was  given  promptly,  and  that  the  results 


*Informal  Clinic  before  Tennessee  State  Medi- 
cal Association,  April  13,  1927. 


would  be  better.  This  is  the  same  history 
that  is  given  in  all  such  conditions.  They 
have  fewer  attacks  after  such  treatment 
and  the  whole  situation  is  better.  I lost 
sight  of  this  patient  until  November,  1926. 
Then  she  came  in  to  my  office  and  said, 
“You  must  give  me  something.  I have  been 
taking  ten  drops  of  adrenalin  every  four 
hours,  night  and  day.”  Obviously  she  was 
taking  entirely  too  much  adrenalin.  I did  a 
lot  of  work  on  her  but  she  was  interested 
in  getting  relief,  which  she  obtained  almost 
immediately  from  ephedrin. 

It  can  be  administered  subcutaneously, 
intravenously  and  by  mouth.  The  physio- 
logical effects  are  much  like  those  of  adren- 
alin but  not  so  severe.  I started  with  three- 
eighths  of  a grain.  Its  use  was  reported 
three  years  ago  in  the  Journal  of  the  Ameri- 
can College  of  Surgeons  and  I tried  at  once 
to  get  some  but  none  of  the  drug  firms  had 
it.  At  the  last  annual  session  of  the  col- 
lege one  whole  meeting  was  given  over  to 
this  drug  and  its  use  in  various  conditions. 
This  patient  has  had  complete  relief.  Such 
patients  usually  have  an  attack  at  seven  or 
eight  o’clock  in  the  evening  and  then  again 
early  in  the  morning.  If  they  take  a dose 
of  the  drug  half  an  hour  before  the  ex- 
pected attack  they  usually  can  avert  it. 

This  patient  was  tried  out  on  about  150 
skin  protein  tests  and  she  reacted  definitely 
to  several  things.  She  reacted  violently  to 
practically  all  kinds  of  fish,  pork,  beef  and 
several  other  foods.  This  was  explained  to 
her  and  she  was  told  that  she  must  let  these 
foods  alone.  She  also  reacted  to  several  of 
the  pollens,  particularly  to  oak,  ragweed 
and  pine.  She  reacted  to  several  germs,  the 
staphylococcus  and  so  forth,  and  to  prac- 
tically all  of  the  animal  emanations, 
feathers,  hair  and  so  on.  Many  of  these 
patients  react  to  feathers  and  they  should 
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never  be  allowed  to  sleep  on  feather  pillows. 
Her  hemoglobin  was  about  seventy-nine 
per  cent.  The  differential  count  was  prac- 
tically normal. 

Now  as  to  treatment-  I did  not  stop  with 
the  use  of  ephedrin,  for  we  should  always 
try  to  get  at  the  source  of  the  whole  thing. 
I generally  use  Brown’s  mixture-  This 
woman  was  put  on  this  prescription  and 
given  the  ephedrin,  and  vaccines  contain- 
ing the  germs  to  which  she  was  sensitive. 
She  has  responded  splendidly  and  is  back 
at  work,  and  although  she  rarely  has  at- 
tacks she  never  goes  without  a small  cap- 
sule of  the  ephedrin  in  her  purse. 

I would  like  to  run  over  the  action  of 
this  drug.  It  was  first  used  by  eye  men 
and  then  by  nose  and  throat  men  to  shrink 
the  mucous  membrane.  There  it  has  all  the 
advantages  of  adrenalin.  It  shrinks  the 
mucous  membrane  and  is  particularly  good 
in  hypertrophic  rhinitis  and  hay  fever,  and 
this  well  justifies  the  use  of  the  drug.  Un- 
fortunately, in  some  eases  it  acts'  as  a cere- 
bral excitant.  A doctor  told  me  a few  days 
ago  that  after  having  a dose  of  it  he  “felt 
like  a fighting  cock  all  night,”  and  that  he 
was  unable  to  sleep.  This  does  not  usually 
occur.  In  cases  with  low  blood  pressure  it 
has  a splendid  effect.  One  doctor  told  me 
he  could  not  make  his  calls,  that  he  was  a 
typical  neurasthenic  with  a blood  pressure 
of  eighty-five.  He  was  put  on  ephedrin  and 
his  pressure  went  up  within ‘a  short  time. 
When  I last  heard  from  him  he  was  able  to 
do  his  work  regularly.  In  Addison’s  dis- 
ease it  raises  the  pressure  and  makes  the 
patient  feel  better,  but  of  course  it  has  no 
effect  on  the  achylia  gastrica,  or  the  under- 
lying cause-  It  certainly  is  of  assistance  in 
chronic  exhaustion.  It  does  not  raise  the 
blood  pressure  in  the  asthmatic  patients. 
Why  we  do  not  know.  The  patient  whose 
case  I reported  had  a pressure  of  130  but 
after  taking  the  ephedrin  the  pressure  went 
down  thirty  points-  Evidently  it  acts  on 
the  circulation  in  these  cases,  relaxing  the 
respiratory  center.  A case  is  reported  in 
which  it  gave  splendid  results  in  spinal  an- 
esthesia when  the  blood  pressure  began  to 
go  down,  and  the  blood  pressure  can  be 


maintained  in  these  cases  by  this  means. 

Some  men  have  asked  about  its  use  in 
heart  trouble.  It  is  a fact  that  ephedrin 
will  raise  the  blood  pressure  and  stimulate 
the  heart  temporarily,  but  the  second  and 
third  doses  act  the  other  way  and  I would 
not  advise  its  use  in  any  case  of  heart  trou- 
ble. In  some  instances  bad  symptoms  have 
been  caused  by  its  use.  In  surgical  shock 
when  the  blood  pressure  is  so  low  that  it 
cannot  be  taken  one  dose  helps,  but  I think 
it  should  not  be  repeated.  I think  it  has  all 
the  qualities  of  ardenalin  in  these  condi- 
tions but  it  should  not  be  repeated.  In  an- 
gio-neurotic  edema  and  giant  urticaria  I 
have  used  it  with  excellent  results,  as  would 
be  expected.  So  many  individuals  object  to 
the  use  of  adrenalin.  The  patient  whose 
case  I will  report  in  a moment  says  she 
would  rather  have  the  asthma  than  use 
adrenalin,  but  she  gets  splendid  results 
from  ephedrin. 

I do  not  wish  to  give  the  impression  that 
this  is  a cure-all,  but  it  is  a great  thing  in 
many  troublesome  conditions.  I have  been 
asked  to  use  it  in  cardiac  asthma,  which 
usually  comes  on  in  old  people  with  hyper- 
trophic hearts.  This  condition  has  nothing 
to  do  with  bronchial  asthma  and  ephedrin 
should  not  be  used  in  this  condition  any 
more  than  should  adrenalin.  Several  deaths 
have  been  reported  from  its  use  in  such 
cases-  If  you  wish  to  use  amyl  nitrate  to 
relax  the  spasm  that  is  all  right. 

Question:  Have  you  ever  had  any  good 
results  from  adrenalin  in  angioneurotic 
edema? 

Dr.  Bibb : I have  tried  it  but  we  try  so 
many  things  in  those  cases  it  is  hard  to  say 
what  causes  the  effect.  At  the  Mayo  Clinic 
they  say  they  get  splendid  results  from  the 
use  of  ephedrin  in  these  cases.  I used  it  in 
the  last  case  I had  and  the  patient  promptly 
got  well. 

CASE  2 

This  patient’s  father  is  living  and  well, 
her  mother  is  living  and  well,  one  brother 
dead,  one  brother  and  one  sister  are  living 
and  well.  The  family  history  is  negative 
for  cancer  and  tuberculosis. 

She  was  married  in  1921,  had  a mis- 
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carriage  1922,  and  one  child  was  born  in 
1925,  with  a normal  delivery.  She  had  the 
usual  diseases  of  childhood.  She  had  ur- 
ticaria from  the  time  she  was  six  years  old, 
but  during  the  last  eight  years  has  had  ur- 
ticaria on  some  part  of  the  body  all  the 
time.  During  the  first  few  years  all  sorts 
of  things  were  tried — change  of  climate  in 
New  Mexico,  Texas,  and  all  those  things, 
without  any  marked  imiprovement,  and  she 
also  had  angioneurotic  edema.  In  1923  the 
patient  purchased  a box  of  raisins  and  dur- 
ing the  week  she  ate  the  raisins  she  was 
free  from  urticaria.  She  continued  to  eat 


raisins  every  night  for  six  months  and  dur- 
ing that  time  had  absolutely  no  urticaria, 
although  for  eight  years  she  had  had  it  con- 
stantly. In  January,  1927,  she  had  an  at- 
tack of  bronchitis,  followed  by  typical  bron- 
chial asthma.  She  was  relieved  almost  at 
once  by  ephedrin  sulphate,  although  adren- 
alin gave  a marked  reaction-  I had  auto- 
genous vaccines  made  from  the  sputum  and 
other  treatment  was  given,  including  the 
Sheppard  prescription.  We  tried  to  dis- 
continue the  ephedrin  sulphate  on  several 
occasions,  but  every  time  the  patient  had  a 
bad  night. 


THE  USE  OF  EPHEDRINE  IN  RHINOLOGY 


By  W.  G-  Kennon,  M.D. 


EPHEDRINE,  which  has  only  become 
available  for  general  use  within  the 
past  few  months,  seems  as  if  it  were 
destined  to  fill  a long-felt  need  in  the  prac- 
tice of  rhinology. 

It  has  practically  the  same  action  as  the 
adrenalin  or  epinephrine  solutions  which 
have  been  used  for  many  years.  My  experi- 
ence, limited  though  it  is,  with  this  drug, 
has  convinced  me  that  the  effects  are  as 
prompt  and  pronounced  in  one  as  in  the 
other. 

Ephedrine  has  the  advantage  that  there 
is  no  secondarily  increased  congestion  of 
the  mucous  membrane  beyond  that  seen  at 
the  primary  examination.  The  ischaemia 
lasts  longer  after  the  use  of  ephedrine  than 
it  does  after  adrenalin. 

I have  not  yet  had  the  misfortune  to  have 
a case  with  a definite  idiosyncrasy  to  this 
drug  which  is  a frequent  and  annoying 
occurrence  following  the  use  of  epinephrine. 

The  drug  may  be  used  in  one,  two,  and 
three  per  cent  solutions,  and  may  be  ap- 
plied by  spraying  or  dropping  into  the  nose 
or  by  applying  it  on  a cotton  wound  ap- 
plicator. The  ischaemia  of  the  mucous 
membrane  begins  almost  at  once  and  has 


reached  its  greatest  effectiveness  in  about 
three  minutes. 

The  contractions  persist  for  from  two 
to  four  hours,  which  is  almost  doubly  as 
long  as  that  caused  by  the  adrenal  extracts. 

The  frequency  of  acute  nasal  accessory 
sinus  disease  in  this  section  of  the  country 
makes  evident  to  all  the  need  for  some  ef- 
ficient local  treatment.  Such  local  treat- 
ment is  indicated  in  (1)  acute  nasal  ac- 
cessory sinus  disease;  (2)  chronic  nasal 
sinus  disease  where  surgery  is  contra- 
indicated and  as  an  adjunct  to  surgery;  (3) 
chronic  nasal  accessory  sinus  disease  in 
children  where  surgery  should  be  used  only 
for  removal  of  toxic  foci- 

Ephedrine  can  be  safely  used  in  the  treat- 
ment of  nasal  disease.  It  has  distinct  ad- 
vantage over  epinephrine  in  that  its  action 
is  more  sustained  and  that  there  is  no  sec- 
ondary relaxation. 

Idiosyncrasy  to  its  use  is  much  less  fre- 
quent than  to  epinephrine.  It  is  of  great 
value  in  permitting  ventilation  and  drain- 
age of  the  nose  and  accessory  sinuses.  It 
is  quite  stable  and  no  tolerance  is  estab- 
lished after  its  prolonged  use- 
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By  J.  0.  Manier,  Lambuth  Building,  Nashville 


A3  A result  of  the  Avork  of  Chen, 
Middleton,  Miller  and  others,  both 
in  this  country  and  abroad,  many 
reports  aippear  in  recent  literature  attest- 
ing the  value  of  ephedrine.  This  drug  has 
long  been  known  in  China,  but  only  in  the 
last  year  or  so  has  it  been  advocated  as  be- 
ing of  help  in  certain  of  the  allerigic  states 
such  as  asthma, 

Pharmocologically,  ephedrine  is  some- 
what similar  in  its  action  to  epinephrine 
(adrenalin)  but  possesses  the  distinct  ad- 
vantage of  being  effective  when  admin- 
istered orally,  of  having  a more  prolonged 
action  and  of  producing  toxic  or  unpleas- 
ant effect  in  a smaller  percentage  of  cases. 

Locally,  ephedrine  has  a definite  vaso- 
constrictor power  on  mucous  membranes 
in  the  blanching  effect,  however  being  much 
more  prolonged  than  that  following  the  use 
of  ordinary  strength  of  adrenalin.  In  addi- 
tion, when  applied  locally  in  the  eye  in  ten 
per  cent  solutions  with  or  without  one-tench 
of  one  per  cent  homatropine,  it  has  been 
found  to  be  an  excellent  mydriatic  for  rou- 
tine ophthalmoscopic  examination  produc- 
ing rapid  dilatation  of  the  pupil  without  in- 
terference with  accommodation  or  other 
unpleasant  effects.  Its  most  marked  gen- 
eral effect,  when  administered  orally  or 
intra-muscularly,  is  upon  the  blood  pres- 
sure. In  a single  dose  it  has  been  found 
to  occasion  an  average  rise  in  the  systolic 
pressure  of  twenty-eight  and  one-half  mili- 
meters  of  murcury  with  an  average  dura- 
tion of  five  hours  or  more  in  a series  of 
forty-one  patients  studied  by  Miller  and 
Chen.  Its  effect  upon  the  pulse  rate  has 
been  found  to  be  variable  in  acceleration, 
being  more  frequent  than  slow. 

Like  all  other  drugs,  it  may  at  times,  even 
in  therapeutic  doses,  occasion  unpleasant 
subjective  and  objective  phenomena,  promi- 


nent among  which  are  profuse  sweating, 
tremulousness,  extra  systoles,  tonal  ar- 
rhythmia, palpitation,  weakness,  nausea, 
vomiting,  dizziness  and  others.  Obviously, 
any  drug  possessing  the  circulatory  effect 
proven  for  ephedrine  should  seldom,  if  ever, 
be  administered  in  the  presence  of  cardio- 
vascular disease,  or  conditions  of  circulara- 
tory  impairment. 

Therapeutically,  ephedrine  is  admin- 
istered in  the  form  of  sulphate  and  hydro- 
chloride, by  mouth,  intramuscularly,  and 
at  times  intravenously,  in  dosage  of  from 
sixty  to  ninety  miligrams,  or  approximate- 
ly one  to  one  and  one-half  grains-  The 
frequency  of  administration  to  be  guaged 
by  the  results  obtained  and  the  tolerance  of 
the  individual  as  in  the  use  of  many  other 
drugs. 

Clinically  speaking,  ephedrine  to  date 
seems  to  have  established  its  usefulness  in 
the  following  conditions: 

1.  As  a local  vaso-constrictor  when  ap- 
plied fto  the  mucus  membrane  of  the  nose, 
facilitating  sinus  drainage  and  relieving 
nasal  turgescense. 

2.  As  a satisfactory  and  pleasant  mydri- 
atic for  optholmoscopic  examination. 

3.  In  view  of  its  pharmocologic  analogy 
to  ephedrine  of  unquestioned  value  in  the 
many  so-called  allergic  conditions — most 
notable  in  the  relief  and  control  of  bron- 
chial asthma  and  to  a less  degree  of  ur- 
ticaria, giant  urticaria  and  hay  fever.  In 
these  conditions  it  possesses  the  distinct 
advantage  over  epinephrin  of  being  effec- 
tive when  administered  orally,  of  having  a 
more  sustained  effect  and  of  producing  a 
smaller  percentage  of  symptoms. 

Published  reports  of  different  observers 
show  in  unselected  cases  that  through  the 
use  of  ephedrine  some  thirty  to  forty  per 
cent  of  cases  of  bronchial  asthma  have 
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been  controlled,  some  twenty-five  to  thirty 
per  cent  improved,  and  that  negative  re- 
sults have  been  obtained  in  the  remainder. 

4.  In  apparent  idiopathic  hypotension 
where  the  hypotension  itself  seems  to  be, 
at  least,  contributory  to  the  patient’s  sense 
pf  ill  being  is  evidenced  by  such  symptoms 
as  headache,  weakness,  and  ease  of  fatigue. 
The  continued  use  of  ephedrine  has  in  many 


instances  occasioned  a sustained  increase  in 
blood  pressure  and  relieved  the  patient  of 
some  of  his  unpleasant  subjective  sensa- 
tions. ' 

Ephedrine  is  not  a cure  for  any  condi- 
tion. It  is  merely  an  aid  to  our  therapeutic 
endeavors.  It  owes  its  present  popularity 
to  its  effectiveness,  its  low  toxiticity,  and  to 
the  fact  it  can  be  administered  orally. 


REPORT  OF  CASE  OF  HUMAN  RABIES 


R.  B.  Wood,  B.A.,  M.D.;  0.  H.  Yarberry,  M.D.;  Wm.  Bitterer,  M.D. 


Mr.  James  Owens.  Age  twenty-six.  Race 
white.  Occupation,  laborer.  (Admitted  11- 
18-26.) 

Chief  Complaint:  “Pain  in  left  index 
finger,  arm  and  shoulder.  Can’t  swallow 
water  nor  liquids.  Jerking  in  left  hand 
and  arm.” 

Present  illness  began  about  four  to  six 
days  ago,  with  pain  in  left  index  finger  and 
gradually  involved  hand,  arm  and  shoulder 
and  becoming  more  severe  all  the  time.  He 
noticed  jerking  in  left  hand  and  arm  on 
11-17-26,  and  on  same  date  become  unable 
to  swallow  water  or  liquids.  He  states  that 
the  sight  of  water  causes  marked  discom- 
fort in  throat- 

About  two  months  ago  while  walking 
along  the  street,  a strange  dog  snapped  him 
on  the  left  index  finger.  The  wound  was 
treated  by  a local  physician  and  was  com- 
pletely healed  in  about  three  weeks.  He 
was  not  given  any  rabies  vaccine.  (Reason 
for  no  vaccine  was  an  error  in  identity  of 
dog.) 

Past  Health:  Usual  diseases  of  child- 
hood, and  flu  two  times-  No  other  illness. 

General  Condition:  Temperature  101. 
Pulse  rate  120.  Regular.  Resp.  rate  thir- 
ty-two Char,  labored.  Nutrition,  well  de- 
veloped and  nourished. 

PHYSICAL  FINDINGS 

Head:  Eyes — Pupils  equal,  regular,  di- 
lated and  react  to  light  and  accommodation. 


Mouth — Has  difficulty  in  puckering 
mouth  to  whistle,  etc.,  but  can  do  it.  Other 
cranial  nerves  negative  except  that  of  degu- 
lition.  Teeth  are  in  fair  condition  and 
throat  is  normal. 

N eck — N or  mal- 

Chest:  Normal  size,  shape  and  general 
appearance.  Increased  respiratory  rate  but 
breath  sounds  are  clear,  and  normal  reson- 
ance. 

Heart:  Normal  size,  rhythm  and  sounds. 
Increased  rate. 

Abdomen : Slightly  scaphoid.  No  tender- 
ness, rigidity  nor  masses.  Neither  liver, 
spleen  nor  kidneys  are  palpable. 

G.  U. : Negative. 

Extremities  negative  except  an  occa- 
sional jerking  in  left  arm.  Reflexes  ex- 
aggerated. 

Patient  very  restless  and  excited,  but  pcr^ 
fectly  conscious.  Expectorates  frequently 
a white  foamy  sputum,  which  he  blows 
from  his  mouth  rather  than  employs  the 
lips  and  tongue  as  is  the  usual  way.  Un- 
usual sounds  increase  the  excitement  and 
cold  drafts  have  a similar  effect.  The  sight 
of  water  causes  patient  to  grasp  his  throat 
and  toss  wildly  about  the  bed. 

Course:  The  administration  of  bromides, 
chloral  morphia,  and  H.  M.  C-  had  no  ap- 
parent effect  on  the  nervous  manifestation. 
Thirst  was  partially  relieved  by  intraven- 
ous saline  and  glucose  and  by  Murphy  drip. 
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On  the  following  day  the  excitement  be- 
came more  pronounced.  The  contractions 
in  the  left  arm  had  extended  to  the  right 
side,  and  the  patient  was  kept  in  bed  only 
by  the  constant  attendance  of  a nurse.  Late 
in  the  afternoon,  during  an  attempted  ad- 
ministration of  Murphy  drip  patient  sprang 
from  the  bed  onto  the  floor,  tore  clothing, 
and  became  violent  and  abusive.  Face  and 
chest  became  covered  with  saliva  which  he 
was  unable  to  swallow;  this  was  followed 
in  a few  minutes  by  an  apparent  suffoca- 
tion. Cyanosis  developed  and  gradually  in- 
creased until  death  supervened  thirty  hours 
after  admission. 

Paralysis  of  no  muscles  developed  during 
the  course  of  the  disease. 

Laboratory  reports  were  as  follows; 

Urine — Spr.  Gr.  1030;  color,  amber;  tur- 
bidity, cloudy ; reaction,  alk. ; alb.,  faint 
trace;  sug.,  1 plus;  large  number  crystals; 
large  amount  amorphoris  sediment. 

Wasserman — Cholesterinized,  2 plus; 
acetone  ant.,  minus. 

Blood — Neutrophile,  79;  bosophile,  1; 
lymphocyte,  18 ; large  mononuclear,  2 ; 
white  count,  15,500. 

Blood  Culture — No  growth  after  72  hour 
incubation. 

PERMIT  FOR  AUTOPSY  OF  HEAD  ONLY 

Autopsy : Body  externally  very  cyanotic. 
Face  and  chest  covered  with  saliva.  Eyes 
widely  dilated.  External  veins  and  brain  ap- 
pears hyperemdc.  No  evidence  of  acute  in- 
flammatory changes  on  meninges  or  sur- 
face of  brain.  On  cut  section  through  ven- 
tricle there  was  no  excess  fluid  in  ventricles 
and  no  hemorrhages.  Throughout  brain 
there  are  many  ventricles  and  no  hemor- 
rhages. Throughout  brain  there  are  many 
minute  punctuate  hemorrhagic  areas. 

Sections  of  brain  removed  for  study. 

Stain  for  rabies  reveal,  according  to  re- 
port of  local  Health  Bureau,  few  minute 
bodies  resembling  Negri  bodies  which  are 
smaller  than  normal  and  stain  less  intense- 
ly than  those  seen  in  animals. 

Sections  from  hippo  campus  were  in- 
jected into  three  guinea  pigs  and  into  one 
dog  at  the  local  unit  of  the  State  Labora- 
tory. 


Specimens  were  also  sent  to  the  State 
Laboratory  at  Nashville.  The  following  re- 
ports were  received: 

REPORT 

Dec.  15,  1926. 

This  is  to  report  to  you  that  all  of  the 
animals  inoculated  in  our  laboratory  with 
specimen  of  brain  tissue  from  James 
Owens  have  developed  characteristic  symp- 
toms of  rabies,  and  on  examination  we  find 
Negri  bodies  in  each.  Of  the  three  guinea 
pigs  inoculated.  No.  1 died  on  the  eigh- 
teenth day  after  inoculation ; No.  2 died  on 
the  twentieth  day;  and  No.  3 died  on  the 
twenty-third  day;  the  one  dog  inoculated 
died  on  the  19th  day  after  inoculation. 

Signed  (M,  F.  Haygood). 


Dec.  18,  1926. 

DR.  LITTERER’S  REPORT 

Regarding  the  James  Owens  case,  will, 
say  that  three  of  my  inoculated  guinea  pigs 
have  died  with  typical  rabies.  One  died 
on  the  twentieth  day  and  two  died  on  the 
twenty-first  day.  The  Negri  bodies  were 
demonstrated  in  all  their  brains.  There 
were  four  rabbits  that  have  died  with  typi- 
cal rabies  from  the  inoculated  brain  of  the 
“Owens  case.” 

Two  rabbits  died  in  twenty-three  days 
and  two  died  in  twenty-four  days.  Numer- 
ous large  “Negri  bodies”  were  demon- 
strated in  all  their  brains. 

For  scientific  purposes,  I have  reinocu- 
lated the  above  animals’  brains  into  rabbits 
and  guinea  pigs  in  order  to  further  study 
the  case. 

From  the  experiments  thus  far  carried 
out  there  is  positively  no  doubt  about  the 
infection  being  rabies. 

Signed  (Wm.  Litterer.) 


RE-INCCULATION  OF  RABBITS  FROM  THE 
JAMES  OWENS’  CASE  OF  KNOXVILLE, 
TENNESSEE 

From  the  first  series  of  rabbits  that  died 
of  rabies,  inoculations  were  made  into  a 
second  series.  These  rabbits  developed 
vabies  on  an  average  of  eighteen  days. 

The  second  series  of  rabid  rabbits  were 
inoculated  into  a third  series.  The  third 
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series  came  down  with  the  disease  in  fifteen 
days. 

Up  to  the  present  time,  there  have  been 
seven  series  inoculated.  All  have  died  of 
typical  symptoms  of  rabies  and  the  Negri 
bodies  demonstrated  in  the  entire  series- 
The  last  inoculated  series  died  in  eleven 
days. 

Further  inoculations  will  be  made  with  a 
view  to  produce  a “fixed  virus”  similar  to 
the  one  used  by  the  various  Pasteur  Insti- 
tutes. 

Wm.  Litterer,  Director, 
Division  of  Laboratories,  State  Department 
of  Public  Health. 
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AN  UNFORTUNATE  SITUATION 

Two  measures  designed  to  affect  the  tu- 
berculosis situation  in  Tennessee  were  in- 
troduced during  the  recent  session  of  the 
Legislature.  One  was  sponsored  by  the 
Anti-Tuberculosis  Association,  the  other  by 
the  Tuberculosis  Commission.  Both  these 
groups  are  to  be  credited  with  the  highest 
of  miotives.  The  two  measures,  while  aim- 
ing at  the  same  end,  were  very  different  in 
their  provisions.  There  were  doctors,  good 
doctors,  among  the  proponents  of  each  of 
the  bills.  There  were  doctors,  good  doctors, 
among  the  opponents  of  each  of  the  bills. 
A controversy  naturally,  or  we  might  say, 
inevitably  arose  with  unfortunate  conse- 
quences. The  profession  of  medicine  was 
called  upon  for  its  judgment.  Several 
counity  societies  considered  the  measures 
and  made  recommendation)s  concerning 
themi,  but  a composite  judgment,  or  pre- 
vailing opinion,  of  organized  medicine  in 
Tennessee  was  not  available.  It  could  not 
be  had  and  there  was  no  machinery  where- 
by such  a judgment  could  be  arrived  at. 
This  is  but  an  instance — it  is  not  mentioned 
for  the  purpose  of  opening  an  old  sore.  It 
is  mentioned  for  the  purpose  of  calling  to 
mind  and  emphasizing  an  unfortunate  sit- 
uation which  is  this:  The  profession  of 
medicine  has  not  taken  the  steps  necessary 
to  ascertain  what  the  overwhelming  judg- 
ment, or  majority  opinion  of  the  profes- 
sion of  the  state  is  on  any  question,  and, 
in  addition,  it  has  not  provided  the  means 
for  giving  expression  in  a proper  manner 
to  its  opinion. 

The  judgment  of  the  profession  of  medi- 
cine is  sought  on  many  questions,  but  those 
who  seek  such  judgment  do  not  know  how 
nor  where  to  seek  and  they  are  not  to  be 


blamed.  They  seek  but  find  such  divided 
opinions  that  the  net  result  is  nil  and  just- 
ly so. 

Each  year  witnesses  the  inauguration  of 
some  new  socialistic  or  sociologic  movement 
which  involves  or  affects  medicine  more  or 
less  vitally.  - Doctors  give  violent  expres- 
sion to  their  private  opinions  in  private  con- 
cerning many  such  movements,  but  no  opin- 
ion which  the  public  can  regard  as  the  pre- 
vailing opinion  of  doctors  has  been  ex- 
pressed, save  on  a few  non-controversial 
matters.  Is  it  not  unfortunate  then 
that  the  very  judgment,  or  the  judg- 
ment of  the  very  group  of  citizens 
whose  judgment  in  most  cases  would  be 
followed,  if  that  judgm.ent  were  properly 
expressed,  have  not  created  the  means  for 
such  expression  ? It  is  unfortunate  for  both 
the  profession  and  the  public.  Both  groups 
will  suffer  because  much  well  meant  but 
ill  advised  legislation  will  find  its  way  to 
the  statute  books  which  will  give  rise  for 
more  discontent  and  involve  the  profession 
of  medicine  more  and  more  in  movements 
of  one  sort  or  another  aimed  at  the  cor- 
rection of  this,  that  or  the  other  social  evil. 

The  trouble  with  the  profession  is  that 
we  have  permiitted  the  enactment  of  very 
objectionable  legislation  without  as  much 
as  protesting,  and  then  after  the  legisla- 
tion becomes  effective,  we  make  an  unor- 
ganized effort  toward  its  correction. 

We  have  had  in  our  midst  prophets  a 
plenty  who  have  foretold  the  coming  of 
events  just  as  they  have  taken  place.  We 
simply  have  not  acted  as  a group.  Other 
groups  of  citizens  act  in  unison.  One  rare- 
ly sees  evidence  of  divided  opinion  among 
other  similar  groups  of  citizens.  If  they 
have  division  of  opinion  it  is  kept  in  the 
background.  The  majority  opinion  pre- 
vails and  that  opinion  is  brought  into  the 
open.  The  profession  of  medicine,  consti- 
tuting one  group  of  citizens  as  it  does,  can- 
not hope  to  gain  headway  nor  to  very 
markedly  affect  the  course  events  will  take 
unless  we  get  together  and  formulate  a 
composite  judgment  and  then  bring  this 
judgment  to  the  front. 

It  is  reasonable  to  assume  that  there 
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Cocke  9 
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Greene  12 

Hancock — Unorganized. 

Hawkins 11 

Sevier — Reported  in  1920. 

Unicoi — Chartered,  never  reported. 
Washington  38 

Total  members 81 


SECOND  DISTRICT 
Dr.  S.  R.  Miller,  Knoxville 


Anderson  13 

Blount  26 

Campbell  18 

Hamblen  12 

Jefferson  11 

Loudon  4 


Knox t 129 

Roane  18 

Scott 6 

Union — Unorganized. 

Total  members 237 


THIRD  DISTRICT 
Dr.  H.  L.  Fancher,  Chattanooga 


Bledsoe — Unorganized. 

Bradley  15 

Franklin — Reported  in  1925. 

Grundy — Reported  in  1925. 

Hamilton  65 

Marion — Reported  in  1923. 

McMinn  17 

Meigs — Unorganized. 

Monroe 12 

Polk  7 
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Warren 8 
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FOURTH  DISTRICT 
Dr.  J.  T.  Moore,  Algood 
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Cumberland  3 
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Jackson — Reported  in  1926. 

Macon - 8 
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Putnam  8 

Rhea  4 

Smith  11 

Sumner  12 

Trousdale — Unorganized. 

Wilson  17 

Total  members 68 

FIFTH  DISTRICT 
Dr.  J.  P.  Taylor,  Wartrace 

Bedford  14 

Cannon — Unorganized. 


Coffee — Reported  in  1926. 
DeKalb — Reported  in  1923. 


Lincoln 18 

Marshall  12 
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Rutherford  21 

Total  members  65 
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Dr.  Howard  King,  Nashville 
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Stewart — Unorganized. 

Total  members  241 

SEVENTH  DISTRICT 
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Total  members  92 
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Dr.  W.  B.  Burns,  Memphis 

Shelby  287 
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will  be  doctors  on  every  side  of  most  any 
question.  It  is  also  reasonable  to  assume 
that  the  majority  opinion  will  in  an  over- 
whelming majority  of  instances  be  for  the 
best. 

We  hear  on  all  sides  discussion  of  that 
vague  and  indefinite  question  of  State  Med- 
icine. Medical  prophets  foretell  its  com- 
ing. As  individuals  we  are  helpless  to  pre- 
vent it.  As  an  organization  we  can  direct 
public  opinion  if  we  ourselves  arrive  at  a 
uniform  opinion.  Knocks  and  complaints 
will  avail  us  nothing.  Sincere  organized 
effort  will  consume  less  energy  and  pro- 
duce results  that  are  far  superior. 


SOME  SUGGESTIONS  CONCERNING 
ORGANIZATION 

On  another  page  of  this  issue  will  be 
found  a list  of  the  officers  and  committees 
of  the  State  Association.  In  another  part 
of  this  issue  will  be  found  a map  which 
portrays  the  condition  of  medical  or- 
ganization in  Tennessee  with  reason- 
able accuracy.  It  is  absolutely  accurate 
as  to  county  organization.  It  is  also  accu- 
rate as  of  the  date  prepared  in  reference 
to  the  number  of  doctors  who  are  members 
of  the  society  in  counties  that  are  organ- 
ized. 

It  is  the  duty  and  job  of  the  officers  to 
see  to  it  that  there  is  not  an  unorganized 
county  in  Tennessee  at  the  end  of  the  year 
1927. 

Under  a provision  of  the  Constitution 
and  By-Laws  it  is  possible  to  comibine  two 
or  more  counties  into  one  society.  This 
provision  makes  possible  such  combinations 
as  will  enable  counties  with  a small  num- 
ber of  doctors  to  combine  with  other  coun- 
ties and  thus  create  a society  of  larger 
number  which  will  promote  greater  in- 
terest and  larger  attendance  at  each  of  the 
meetings.  Most  county  seats  in  Tennessee 
today  are  connected  by  a good  road  to  the 
next  county  seat.  The  distance  between 
such  points  is  not  great.  There  are  a few 
instances  in  the  state  where  three  organ- 
ized counties  have  combined  for  the  pur- 
pose of  meetings.  They  will  hold  one  meet- 


ing in  one  county,  the  next  meeting  in 
another  county,  etc.  By  so  doing  each 
county  has  its  own  officers  and  its  own  rep- 
resentation in  the  state  society,  but  in- 
terest in  each  society  is  promoted  and  the 
interest  and  attendance  at  each  meeting 
is  promoted  by  such  combinations. 

The  officers  are  planning  for  a meeting 
of  the  doctors  in  each  Councillor’s  district 
to  be  held  in  the  months  of  June  and  July, 
and  it  is  our  hope  that  these  efforts  will 
bring  into  county  organizations  and  the 
state  organization  every  eligible  doctor  in 
the  state.  The  officers  of  the  county  socie- 
ties who  live  adjacent  to  unorganized  coun- 
ties are  requested  to  give  serious  thought  to 
these  matters  and  lend  their  hearty  co- 
operation to  the  efforts  of  the  state  officers 
in  improving  the  status  of  organized  medi- 
cine in  Tennessee. 


DEATHS 

Dr.  James  W.  Pierce,  85,  died  May  5th  at 
his  home  near  Rutledge.  He  was  licensed  to 
practice  in  Tennessee  in  1889. 


Dr.  Eli  Otis  Cherry,  66,  died  May  21st  at 
his  home  in  Newbern.  Dr.  Cherry  gradu- 
ated in  1885  at  Tulane  and  began  practice 
in  Tennessee  in  1889. 


Mrs.  Amelia  M.  Tigert,  72,  died  Sunday 
afternoon.  May  15th,  at  the  home  of  her 
son.  Dr.  Holland  M.  Tigert,  of  Nashville. 


Dr.  William  B.  St.  John,  61,  died  at  his 
home  in  Bristol  on  May  11th.  Dr.  St.  John 
was  a member  of  the  1886  class  at  the  Hos- 
pital Medical  College  of  Louisville,  Ky.  He 
practiced  for  forty  years  in  Bristol. 


Dr.  Elmo  Smith,  who  formerly  lived  near 
Livingston,  was  killed  in  an  auto  accident 
at  St.  Joe,  Texas,  May  6th,  1927. 


Dr.  W.  B.  McClure,  78,  died  at  Orlando, 
Florida,  April  26th.  Dr.  McClure  practiced 
in  Chattanooga  for  many  years. 
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Dr.  James  W.  Cartright,  69,  died  May 
17th,  at  his  home  near  Murfresboro.  He 
was  a graduate  of  the  Memphis  Hospital 
Medical  College,  1896,  and  was  licensed  to 
practice  in  Tennessee  in  1901. 


Dr.  Charles  B.  Lenox,  63,  died  at  Ash- 
land City  on  May  18th  of  heart  trouble. 
He  was  a member  of  the  1893  class  of  Van- 
derbilt and  had  been  practicing  in  Tennes- 
see since  1906. 


Mrs.  Herman  Rich,  a graduate  of  the 
School  of  Medicine  of  Tulane,  died  in  New 
Orleans  May  12th.  Dr.  Rich  was  serving 
an  internship  in  New  Orleans  and  had  plan- 
ned to  return  to  her  home  in  Nashville  to 
practice  medicine. 


Dr.  William  Thompson  Redmond,  60,  of 
Crocket  Mills,  died  in  Memphis  on  the  21st 
of  April,  1927.  Dr.  Redmond  was  a gradu- 
ate of  the  Memphis  Hospital  Medical  Col- 
lege and  had  practiced  in  Tennessee  since 
1899. 


Dr.  John  Paxton  Tillery,  64,  died  Sunday, 
May  29th,  at  his  office  in  Knoxville.  Dr. 
Tillery  was  a graduate  of  the  Medical  De- 
partment of  the  University  of  Tennessee 
in  1889,  and  began  practice  the  same  year. 
Since  1901  he  has  lived  in  Knoxville. 


Mr.  James  M.  Douglass  died  Saturday 
afternoon,  June  4,  at  a sanitarium  in  Nash- 
ville. Funeral  services  were  conducted  at 
the  home  of  his  son.  Dr.  Henry  L.  Douglass. 
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REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

The  following  list  gives  the  regular 
meeting  dates  of  the  county  societies.  We 
plan  to  reprint  this  list  frequently  so  that 
a visiting  doctor  will  be  able  to  know  when 
he  can  have  the  pleasure  of  attending  a 
meeting  in  an  adjoining  county.  We  hope 
every  county  secretary  will  furnish  us  the 
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information  needed  to  make  this  list  com- 
plete. 

Roane  County — First  and  third  Tuesdays, 

1 p.mi.,  at  the  Red  Cross  Rooms,  Harriman. 

Knox  County — Every  Tuesday,  8 p.m.,  at 
Society  Hall  Medical  Building,  Knoxville. 

Davidson  County — Every  Tuesday,  8 
p.m.,  Lambuth  Building,  Nashville. 

Blount  County — Every  Thursday,  8 p.m.. 
First  National  Bank  Building,  Maryville, 
Tenn. 

Shelby  County — First  and  third  Tues- 
days (June,  July  and  August,  first  Tues- 
days only).  Medical  Arts  Building,  Mem- 
phis. 

Madison  County — First  and  third  Tues- 
days, 8 p.m.,  at  Y.  M.  C.  A.  Building,  Jack- 
son. 

Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 


The  Madison  County  Medical  Society  re- 
cently had  presented  an  interesting  and  in- 
structive paper  on  “Acute  Diverticulitis,” 
by  Drs.  W.  G.  Saunders  and  H.  H.  Webb. 
The  paper  was  well  illustrated  with  several 
x-ray  plates. 


At  the  five  May  meetings  of  the  Nash- 
ville Academy  of  Medicine  and  Davidson 
County  Medical  Society  the  following  pa- 
pers were  read  and  discussed: 

“Erysipelas,”  Dr.  C.  L.  Hill. 

“Functional  Amenorrhea  in  Young 
Women,”  Dr.  Harlin  Tucker. 

“Intestinal  Obstruction,”  Dr.  Robert 
Caldwell. 

“Tularemia,”  Dr.  0.  N.  Bryan. 

“The  Tannic  Acid  Treatment  of  Exten- 
sive Burns,”  Dr.  M.  B.  Davis. 

“Foreign  Bodies  in  the  Urinary  Blad- 
der,” Dr.  H.  C.  Gayden. 

“Unusual  Epiphyseal  Affections,”  Dr.  G. 
K.  Carpenter. 

“X-Ray  Diagnosis  of  Gastric  and  Duo- 
denal Ulcers,”  Dr.  H.  H.  Shoulders. 

“A  Study  of  the  Relative  Value  of  Pas- 
teurized and  Certified  Milk  in  Infant  Feed- 
ing,” Dr.  M.  S.  Lewis. 


MEDICAL  SOCIETIES 


June,  1927 


MEDICAL  SOCIETIES 


61 


The  Roane  County  Medical  Society  met 
in  the  Red  Cross  otRce  in  Harriman  at  1 :30 
o’clock  Tuesday  with  the  president,  Dr.  J. 
B.  Cross,  in  the  chair.  ' J' 

A paper  was  read  by  Dr.  J.  C.  Wilson,  of 
Rockwood,  on  “Head  Injuries,’’  and  the 
topic  was  discussAd  by  Drs.  Waller,  G.  E. 
Witeon,  Gallion  and  Roberts. 

Dr.  G.  E.  Wilson,  delegate  to  the  meet- 
ing of  the  State  Association,  made  a re- 
port. 

Those  present  were  J.  B.  Cross,  W.  W. 
Hill  and  F.  A.  Neergaard,  of  Harriman; 
J.  J.  Waller,  of  Oliver  Springs;  G.  S.  Gal- 
lion, of  Oakdale;  J.  C.  Wilson  and  G.  E. 
Wilson,  of  Rockwood;  John  Roberts  and  G. 
P.  Zirkle,  of  Kingston. 


At  the  regular  meeting  of  the  Knox 
County  Society,  on  May  10,  Dr.  M.  Jacobs 
read  the  paper.  His  subject  was  “Diseases 
of  the  Lower  Animals  Transmissible  to 
Man.”  The  discussion  was  opened  by  Dr. 
R.  V.  Depue. 


The  Lauderdale  County  Medical  Society 
held  a most  interesting  meeting  at  the  Jef- 
ferson Davis  Hotel,  Ripley,  Tenn.,  May  5. 
An  elaborate  dinner  was  served  in  the  pri- 
vate dining  room.  Several  short  talks  were 
made  during  the  afternoon.  The  business 
of  the  society  was  dispensed  with.  The 
visiting  physicians  who  enjoyed  the  hospi- 
tality of  the  local  doctors  were:  Dr.  J.  S. 
Speed,  Memphis;  Dr.  H.  J.  Hayes,  Mem- 
phis; Dr.  G.  G.  Mulherron,  Brownsville; 
Dr.  J.  L.  Conyers,  Gates.  Members  present 
were:  Dr.  Joe  B.  Lackey,  Dr.  J.  R.  Lewis, 
Dr.  T.  E.  Miller,  Dr.  J.  R.  Conyers,  Dr.  S. 
M.  Glenn,  Dr.  B.  M.  Primer,  Dr.  G.  A. 
Lusk,  Dr.  D.  M.  Hall,  Dr.  Val  Sanford,  Dr. 
W.  C.  Sanford,  Dr.  J.  L.  Dunavant. 


Dr.  Haygood  read  a paper  before  the 
Knox  County  Medical  Society  on  May  17  on 
“A  Study  and  Comparison  of  Knoxville’s 
Typhoid  Prevalence  During  the  Past  Twen- 
ty Years.”  Dr.  Zemp  opened  the  discus- 
sion. 


Dr.  Jones,  of  Greenback,  was  the  essayist 
at  a recent  meeting  of  the  Blount  County 
Medical  Society.  His  subject  was  “The 
Treatment  of  Broncho-Pneumonia.”  At 
the  same  meeting  all  the  members  of  the 
society  were  urged  to  be  present  at  and 
help  in  the  work  of  “The  Better  Babies 
Contest,”  which  is  to  be  conducted  by  the 
Domestic  Science  Department  of  the  Mary- 
ville College. 


One  of  the  most  successful  meetings  of 
the  Middle  Tennessee  Medical  Association 
was  held  in  Pulaski  on  May  5 and  6.  The 
members  of  the  association  were  the  guests 
of  the  Giles  County  Medical  Society.  Mc- 
Minnville was  chosen  as  the  place  for  the 
November  meeting.  The  following  officers 
were  elected:  Dr.  E.  M.  Sanders,  Nash- 
ville, president;  Dr.  J.  K.  Blackburn,  Pu- 
laski, vice-president;  Dr.  Sam  P.  Bailey, 
Nashville,  secretary. 

Essays  listed  on  the  program  and  the 
leaders  of  the  discussions  were  as  follows: 

“Lymphatic  Drainage  of  the  Female  Pel- 
vis,” Dr.  C.  S.  McMurray,  Nashville.  Dis- 
cussed: Dr.  J.  A.  Hardison,  Lewisburg; 
Dr.  R.  S.  Duke,  Nashville. 

“Functional  Amenorrhea  in  Young 
Women,”  Dr.  Harlin  Tucker,  Nashville. 
Discussed:  Dr.  Hartwell  Weaver,  Dickson; 
Dr.  J.  0.  Walker,  Franklin. 

“From  Gang  Medicine  to  Group  Medi- 
cine,” Dr.  W.  K.  Sheddan,  Columbia.  Dis- 
cussed: Dr.  M.  B.  Garner,  Edenwold;  Dr. 
S.  T.  Hardison,  Lewisburg. 

“The  Importance  of  the  Early  Recogni- 
tion and  Medical  Treatment  of  Acute  Sinu- 
sitis,” Dr.  Eugene  Orr,  Nashville.  Dis- 
cussed: Dr.  W.  F.  Fyke,  Springfield;  Dr. 
J.  W.  Wilkes,  Columbia. 

“Some  Observations  in  the  Practice  of 
Obstetrics,”  Dr.  J.  S.  Cayce,  Nashville.  Dis- 
cussed: Dr.  K.  S.  Hewlett,  Franklin;  Dr. 
J.  S.  Kelton,  Lascassas. 

“Infections  of  the  Hand,”  Dr.  Bernard 
Gaston,  Lebanon.  Discussed:  Dr.  W.  S. 
Joplin,  Petersburg ; Dr.  T.  J.  Stockard, 
Lawrenceburg. 

“Tannic  Acid  in  the  Treatment  of  Burns. 
A Report  of  Twelve  Cases,”  Dr.  M.  B.  Da- 
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vis,  Nashville.  Discussed:  Dr.  R.  N.  Her- 
bert, Nashville;  Dr.  G.  C.  Williamson,  Co- 
lumbia. 

“A  Neiv  Depilatory  Method,”  Dr.  0.  J. 
Porter,  Columbia.  Discussed:  Dr.  E.  E. 
Brown,  Nashville;  Dr.  C.  M.  Hamilton, 
Nashville. 

“Tularemia;  Report  of  a Case,”  Dr.  0.  N. 
Bryan,  Nashville.  Discussed:  Dr.  F.  B. 
Dunklin,  Nashville;  Dr.  R.  C.  Derivaux, 
Nashville. 

“Intestinal  Obstruction,”  Dr.  W.  C.  Bil- 
bro,  Nashville.  Discussed:  Dr.  W.  C. 
Dixon,  Jr.,  Nashville;  Dr.  T.  A.  Patrick, 
Fayetteville. 

“Caesarian  Section,”  Dr.  C.  N.  Cowden, 
Nashville.  Discussed:  Dr.  B.  L.  Burdette, 
Shelbyville;  Dr.  H.  M.  Tigert,  Nashville. 

“Classification,  Diagnosis  and  Treatment 
of  Goitre,”  Dr.  W.  C.  Officer,  Monterey. 
Discussed:  Dr.  C.  L.  Goodrich,  Fayette- 
ville; Dr.  B.  S.  Rhea,  Lebanon. 

“Iodine  in  the  Treatment  of  Goitre,”  Dr. 
W.  0.  Floyd,  Nashville.  Discussed:  Dr.  J. 
P.  Grisard,  Winchester;  Dr.  N.  S.  Shofner, 
Nashville. 

“Cysts  of  the  Kidney,”  Dr.  T.  G.  Pollard, 
Nashville.  Discussed:  Dr.  C.  F.  Anderson, 
Nashville;  Dr.  C.  D.  Robbins,  Gallatin. 

“Causes  of  Death,”  Dr.  J.  F.  Adams, 
Woodbury.  Discussed:  Dr.  W.  B.  Dye, 
Springfield;  Dr.  L.  C.  Harris,  Lawrence- 
burg. 

“Absence  of  the  Rectum  and  Urinary 
Meatus,”  Dr.  D.  R.  Pickens,  Nashville.  Dis- 
cussed: Dr.  R.  A.  Barr,  Nashville;  Dr. 
Watt  Yeiser,  Columbia. 

“Foreign  Bodies  on  the  Bladder,”  Dr. 
Horace  Gayden,  Nashville.  Discussed:  Dr. 
V.  S.  Campbell,  Murfreesboro;  Dr.  P.  G. 
Morrissey,  Nashville. 

“The  Value  of  the  Routine  Examination 
of  the  Eyes  as  Related  to  the  Internist  and 
the  Ophthalmologist,”  Dr.  Bruce  P’Pool, 
Nashville.  Discussed:  Dr.  J.  W.  Danley, 
L^wrenceburg ; Dr.  R.  J.  Warner,  Nash- 
ville. 

“Unusual  Epiphyseal  Affections,”  Dr.  G. 
K.  Carpenter,  Nashville.  Discussed:  Dr. 
Barney  Brooks,  Nashville;  Dr.  R.  R. 
Brown,  Nasville. 


The  East  Tennessee  Medical  Association 
met  at  Johnson  City  on  May  12-13  as  guests 
of  the  Washington  County  Medical  Society. 

Dr.  John  B.  Deaver  of  Philadelphia  read 
a paper  on  the  “Surgical  Abdomen.”  We 
are  fortunate  in  being  able  to  print  Dr. 
Denver’s  paper  in  this  issue  of  the  Journal. 
The  social  features  of  the  meeting  were  an 
auto  trip  to  the  Bemberg  Plant,  a banquet 
at  the  Hotel  John  Sevier  and  a luncheon 
given  by  Col.  Townsend  at  the  National 
Sanatorium.  The  following  were  elected 
officers  for  the  coming  year: 

President,  Dr.  Harry  D.  Miller,  Johnson 
City. 

Vice-President,  Upper  East  Tennessee, 
Dr.  W.  H.  Reed,  Kingsport. 

Vice-President  Lower  East  Tennessee, 
Dr.  Joe  T.  Smith,  Knoxville. 

Secretary-Treasurer,  Dr.  Jesse  C.  Hill, 
Knoxville. 

The  next  meeting  will  be  in  McMinn 
County,  place  to  be  decided  later.  The 
scientific  papers  were  well  written  and  the 
discussions  were  of  great  interest.  A list 
of  the  papers  and  discussions  which  ap- 
peared on  the  program  is  as  follows : 

“Pulmonary  Tumor,  Report  of  Case,”  Dr. 
H.  D.  Miller,  Johnson  City.  Discussed : Dr. 
B.  I.  Harrison,  Knoxville. 

“The  Kolmer  Wasermann — A Compari- 
son With  Heat  Incubation,”  Dr.  Franklin 
B.  Bogart,  Chattanooga.  Discussed:  Dr. 
W.  T.  DeSautelle,  Knoxville. 

“Oertaiin  Asipect^  of  Phst-loperative 
Treatment,”  Dr.  E.  G.  Wood,  Knoxville, 
Tenn.  Discussed : Dr.  E.  T.  West,  Johnson 
City. 

“Classified  Fibromia  Uteri,”  Dr.  E.  T. 
West,  Johnson  City.  Discussed:  A.  G. 
Kern,  Knoxville. 

“Hypotension,”  Dr.  J.  A.  McCulloch, 
Maryville.  Discussed:  Dr.  E.  R.  Zemp, 
Knoxville. 

“Toxic  Goiter,  with  Report  of  Cases,” 
Dr.  Nat  Copenhaver,  Bristol.  Discussed: 
Dr.  B.  I.  Harrison,  Knoxville. 

“Cardiac  Arythmia,”  Dr.  L.  L.  Sheddan, 
Knoxville.  Discussed:  Dr.  G.  J.  Sells,  John- 
son City. 

“Looking  Back  Over  40  Years  of  Prac- 
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tice,”  Dr.  C.  P.  Fox,  Greenville.  Discussed: 
Dr.  C.  E.  Ristine,  Knoxville. 

“The  Use  of  Iodized  Oil  as  an  Aid  in  the 
Diagnosis  of  Pulmonary  Conditions,”  Sym- 
posium, Drs.  H.  H.  McCampbell  and  Reese 
Patterson,  Knoxville.  Discussed : Col. 
David  Townsend,  Johnson  City. 

“Appendicitis,”  Dr.  Lee  K.  Gibson,  John- 
son City.  Discussed:  Dr.  E.  T.  Newell, 
Chattanooga. 

“The  Treatment  of  Major  and  Minor 
Wounds,”  Dr.  J.  B.  Wood,  Elizabethton. 
Discussed:  Dr.  S.  R.  Miller,  Knoxville. 

“Some  Observations  of  the  after-effects 
of  Intracranial  Hemorrhage  in  the  New 
Born,”  Dr.  Oliver  W.  Hill,  Knoxville.  Dis- 
cussed: Dr.  E.  L.  Ellis,  Maryville. 

“Progress  made  in  the  Eradication  of 
Typhoid,”  Dr.  K.  A.  Bryant,  Maryville. 
Discussed:  Dr.  M.  F.  Haygood,  Knoxville. 

“Diabetes,”  Dr.  W.  T.  DeSautelle,  Knox- 
ville. Discussed:  Dr.  C.  J.  Carmichael, 
Knoxville. 

“Burns  from  Commercial  Electricity,” 
Dr.  J.  G.  Eblen,  Lenoir  City.  Discussed: 
Dr.  T.  B.  Yancey,  Kingsport. 

“Bad  Results  in  Fractures,  Some  Com- 
mon Causes,”  Dr.  Robert  Patterson,  Knox- 
ville. Discussed:  Dr.  H.  M.  Cass,  Johnson 
City. 

“.The  Heart  of  Man,”  Dr.  R.  0.  Huffaker, 
Greenville.  Discussed:  Dr.  P.  L.  Brook, 
Morristown. 

“Perforating  Gastric  and  Duodenal  Ul- 
cers,” Dr.  H.  M.  Cass,  Johnson  City.  Dis- 
cussed: Dr.  Dewey  H.  Peters,  Knoxville. 

“The  Operative  Treatment  of  Prolapse 
of  the  Uterus,”  Dr.  DeWitt  MacDonald, 
Knoxville.  Discussed : Dr.  J.  G.  Moss, 
Johnson  City. 

“Ephedrine,”  Dr.  H.  C.  Long,  Knoxville. 
Discussed:  Dr.  P.  L.  Henderson,  Morris- 
town. 

. “Duties  of  the  Roentgenologist,”  Dr.  J.  L. 
Hankins,  Johnson  City.  Discussed:  Dr.  S. 
F.  Casenburg,  Knoxville. 

“Value  of  Sanatorium  Treatment  as  Com- 
pared with  Home  Treatment  of  Tubercu- 
losis,” Dr.  (Col.)  David  Townsend,  John- 
son City.  Discussed:  Dr.  W.  A.  Lucas, 
Knoxville. 


“Endareriitis  Obliterans,”  Dr.  W.  K. 
Vance,  Bristol.  Discussed : Dr.  A.  L.  Rule, 
Knoxville. 

“The  Nuroses  in  Institutional  Tubercu- 
losis,” Dr.  R.  S.  E.  Murray,  Johnson  City. 
Discussed:  Dr.  R.  E.  Lee  Smith,  Knoxville. 

“Focal  Infection  from  the  Viewpoint  of 
Gynecologist,”  Dr.  J.  G.  Moss,  Johnson 
City. 

“Infections  Proximal  and  Remote,  with 
Report  of  Cases,”  Dr.  N.  E.  Hartsook,  John- 
son City. 

“Focal  Infections,”  Dr.  A.  J.  Willis, 
Jonesboro. 

“Focal  Infections,”  Dr.  Cooper  Holtz- 
claw,  Chattanooga.  Opened  discussion  on 
all  four  papers.  Dr.  J.  L.  Hankins,  John- 
son City. 

“Acute  Nasal  Catarrh  with  Some  Com- 
plications,” Dr.  E.  H.  Ford,  Knoxville.  Dis- 
cussed: Dr.  G.  E.  Campbell,  Johnson  City. 

“Spleenectomy ; Its  Effect  on  the  Blood,” 
Dr.  Ralph  Monger,  Knoxville. 

“The  Spleen  in  Hemorrhagic  Diseases,” 
Dr.  R.  B.  Wood,  Knoxville.  Discussed:  Dr. 
J.  B.  Haskins,  Chattanooga. 


The  thirty-sixth  annual  session  of  the 
West  Tennessee  Medical  and  Surgical  Asso- 
ciation met  in  Dyersburg  May  11th  and 
12th. 

In  addition  to  the  splendid  papers,  the 
social  side  of  the  meeting  was  greatly  en- 
joyed by  the  hundred  odd  physicians  in  at- 
tendance. 

The  address  of  welcome  was  delivered  by 
Mayor  Latta,  after  the  invocation  by  the 
Rev.  F.  H.  Peeples. 

A picnic  dinner  was  served  by  the  mem- 
bers of  the  Dyer  County  Medical  Society 
to  the  visiting  doctors  and  their  families. 

The  new  officers  elected  were  as  follows : 

President,  Dr.  W.  C.  Duckworth,  of  Jack- 
son. 

First  Vice-President,  Dr.  J.  P.  Baird,  of 
Dyersburg. 

Second  Vice-President,  Dr.  H.  C.  Curry, 
of  Covington. 

Secretary,  Dr.  I.  A.  McSwain,  of  Paris. 

Assistant  Secretary,  Dr.  G.  R.  McSwain, 
Paris. 
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Jackson  was  chosen  as  the  place  for  the 
1928  meeting. 

The  papers  listed  on  the  scientific  pro- 
gram were : 

“Public  Health  Problems,”  Dr.  C.  B.  A. 
Turner,  Union  City. 

“Medical  Disorders  of  Pregnancy,”  Dr. 
Ira  Parks,  Union  City. 

“Cholecystitis  Complicating  Pregnancy,” 
Dr.  Roy  A.  Douglass,  Huntingdon. 

“Obstetrical  Problems,”  Dr.  Wilmer  Hol- 
land, Dyersburg. 

“Jaundice;  Its  Differential  Diagnosis  and 
Treatment,”  Dr,  Swan  Burrus,  Paris. 

“The  Proper  Management  of  Placenta 
Previa,”  Case  Reports,  Dr.  Chas.  Hendley, 
Paris. 

“The  Repair  of  Congenital  and  Acquired 
Defects  of  the  Face,”  Dr.  V.  P.  Blair,  St. 
Louis,  Mo. 

“The  Scope  of  Plastic  Surgery,”  Dr,  Jos. 
E.  Johnson,  Memphis. 

“The  Diagnosis  and  Management  of  Thy- 
roid Cases,”  Dr.  W.  0.  Floyd,  Nashville. 

“The  Classification  and  Management  of 
Thyroid  Cases,”  Dr.  W.  C.  Dixon,  Nash- 
ville. 

“The  Management  of  Renal  and  Ureteral 
Calculi,”  Dr.  Thos.  D.  Moore,  Memphis. 

“The  Principles  of  Surgical  Treatment 
of  Gastric  and  Duodenal  Ulcers,”  Dr.  W. 
D,  Haggard,  Nashville, 

“The  Significance  of  Neuritic  Pains  5n 
Middle  Aged  and  Elderly  People,”  Whit- 
man Rowland,  Memphis. 

“Results  of  X-Ray  Treatment  of  Skin 
Cancer,”  W.  S.  Lawrence,  Memphis. 

“The  Roentgen  Ray  Diagnosis  of  Gastric 
Ulcer,”  Dr.  C.  H,  Heacock,  Memphis. 

“The  President’s  Address,”  Dr.  R.  M. 
Little,  Martin. 

“Heart  Problems,”  Dr.  Drew  Luten,  St. 
Louis,  Mo. 

“Symptom  Groups  Simulating  Neuras- 
thenia,” H.  J.  Hays,  Memphis. 

“Bone  Tumors,”  Dr.  Jarrell  Penn,  Mem- 
phis. 

“Pre-Cancerous  Dermatosis,”  E,  E. 
Brown,  Nashville. 

“The  Nasal  Accessory  Sinuses  from  the 


Internist’s  Standpoint,”  Dr.  Lyle  Motley, 
Dyersburg. 

“Focal  Infection,”  Dr.  S.  M.  Herron, 
Jackson. 

“Infection  of  the  Middle  Ear  and  Acces- 
sory Sinuses  as  a Source  of  Chronic  Septic 
Absorption,”  Dr.  H.  W.  Qualls,  Memphis. 

“Traumatic  Rupture  of  the  Normal 
Spleen  with  a Report  of  a Case,”  Dr.  E.  H. 
Baird,  Dyersburg. 

“Osteomyelitis:  Its  Early  Diagnosis  and 
Treatment,”  Dr.  J.  S.  Speed,  Memphis. 

“Mesenteric  Vascular  Occlusion,”  Dr. 
John  M.  Maury,  Memphis. 

“Fractures  of  the  Shafe  of  the  Femur,” 
Dr.  Henry  G.  Hill,  Memphis. 

“A  Study  of  Uterine  Bleeding,”  Dr. 
Shields  Abernathy,  Memphis. 

“The  Surgical  Management  of  Carcinoma 
of  the  Stomach,”  Dr.  R.  L.  Sanders,  Mem- 
phis. 

“Surgical  Diathermy  in  the  Treatment  of 
Chronic  Cervicitis,”  Dr.  0.  S:  McCown, 
Memphis. 

“The  Treatment  of  Diabetes,”  Dr.  John 
P.  Henry,  Memphis. 

“The  Common  Cold,”  Dr.  G.  H.  Berry- 
hill,  Jackson. 

Report  of  Some  Unusual  Sinus  Cases,” 
W.  Likelt  Simpson,  Memphis. 


The  feature  of  the  Williamson  County 
Medical  Society  meeting  for  May  was  an  ad- 
dress by  Dr.  H.  R.  Casparis,  professor  of 
pediatrics  at  Vanderbilt.  Ds.  Casparis  lec- 
tured on  “The  Early  Diagnosis  of  Tuber- 
culosis in  Children.”  Drs.  Christman  and 
Nelson,  of  Nashville,  also  made  informal 
talks.  Drs.  W.  K.  Sheddan  and  Perry  were 
among  the  out  of  town  visitors. 


The  Knox  County  Medical  Society  heard 
Dr.  Oliver  W.  Hill  on  “Some  Observations 
of  the  After-effects  of  Intracranial  Hemor- 
rhage in  the  New  Born”  at  the  regular 
meeting  on  May  24th. 


The  Medical  Societies  of  Monroe,  Lou- 
don and  Roane  Counties  will  hold  joint 
meetings  in  June,  July  and  August.  Sim- 
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ilar-  meetings  held  last  year  were  so  inter- 
esting and  inSitructive  the  societies  decided 
to  meet  together  again  this  year.  One  meet- 
ing will  be  held  in  each  county. 


DOCTORS  DISCUSS  TYPHOID  FEVER 

The  Blount  County  Mediial  Society  met 
April  21st  with  the  following  members  in 
attendance : Zoller,  McCulloch,  Tipton, 
Gamble,  Ellis,  Bryant,  Carson,  McMahan, 
Lowe,  Brickell,  Burchfield,  Crowder,  De- 
lozier  and  Lequire, 

Dr.  Bryant  and  Dr.  Carson  attended  the 
state  meeting  in  Chattanooga  on  the  12th, 
13th,  and  14th  of  April.  They  both  gave 
an  extended  and  interesting  report  of  their 
visit. 

Dr.  Tipton  read  a paper  on  the  “Treat- 
ment of  Tyyhoid  Fever.”  In  his  essay  the 
doctor  stated  that  the  disease,  to  a consider- 
able degree,  is  being  stamped  out  by  the  use 
of  typhoid  vaccine  and  by  public  education 
in  the  practice  of  sanitation  and  hygiene. 


NEWS  NOTES  AND  COMMENT 

A question  which  has  been  agitated  in 
this  country  for  the  past  few  years  is  that 
of  sterilizing  the  criminal  insane.  Twen- 
ty states  have  enacted  laws  providing  for 
sterilization  of  imbeciles  and  epileptics.  In 
a number  of  states  habitual  criminals  come 
under  this  provision  of  the  law. 

A recent  decision  by  the  United  States 
Supreme  Court  settled  the  question  as  to 
whether  a state  has  the  power  to  enact  and 
enforce  such  legislation. 

The  case  decided  went  up  from  Vir- 
ginia. The  court  used  the  following  lan- 
guage in  its  decision : 

“It  is  better  for  all  the  world,  if,  instead 
of  waiting  to  execute  degenerate  offspring 
for  crime  or  to  let  them  starve  for  their 
imbecility,  society  can  prevent  those,  who 
are  manifestly  unfit,  from  continuing  their 
kind.”  . - 


The  well-known  surgical  supply  house  of 
A.  S.  Aloe  Company,  in  St.  Louis,  has  been 
crowded  out  of  their  contracted  quarters 


at  513  Olive  Street  (the  optical  store  re- 
mains there)  and  are  now  located  in  the 
new  Aloe  Surgical  Building  at  1819-23 
Olive  Street,  only  three  blocks  from  the 
Union  Station.  The  removal  was  necessi- 
tated by  lack  of  downtown  parking  facili- 
ties and  the  growth  of  their  surgical  busi- 
ness, which  required  larger  and  better 
quarters.  Visiting  physicians  should  take 
note  of  the  new  location  near  the  railway 
center. 


Pursuant  to  call  the  Trustees  met  in  the 
office  of  the  Journal  on  May  22.  The  fol- 
lowing members  were  present:  Dr.  J.  L. 
Jelks,  Memphis;  Dr.  E.  R.  Zemp,  Knox- 
ville; Dr.  R.  B.  Wood,  Knoxville,  and  Dr. 
J.  0.  Manier,  Nashville.  A number  of  mat- 
ters were  considered  and  acted  upon.  On 
the  following  day  the  president,  Dr.  Bat- 
tle Malone,  spent  a number  of  hours  in  the 
headquarters  and  gave  serious  thought  and 
valuable  suggestions  concerning  the  work 
of  the  Association.  The  membership  may, 
therefore,  feel  assured  that  these  officers 
have  shouldered  their  responsibilities  and 
are  willing  to  carry  on. 


During  the  months  of  April  and  May 
the  Tennessee  State  Medical  Association, 
the  East,  Middle  and  West  Tennessee  As- 
sociations, also  the  American  Medical  As- 
sociation, had  their  annual  meetings.  All 
of  these  societies  were  attended  by  a large 
number  of  doctors. 


Dr.  M.  C.  Wiggins,  of  Paris,  is  spend- 
ing a month  or  more  in  New  York  taking  a 
special  course  in  surgery. 


Dr.  A.  R.  Reynolds,  formerly  of  Collins- 
wood,  has  moved  to  Fork  Mountain,  where 
he  has  taken  a contract  to  do  medical  prac- 
tice for  a large  coal  company. 


Dr.  W.  K.  Sharpe,  Jr.,  director  of  rural 
health  organization;  Dr.  E.  L.  Bishop,  state 
health  commissioner,  and  R.  E.  Stoy,  of  the 
U.  S.  Public  Health  Service,  have  made  a 
tour  of  the  flood  sections  of  West  Tennes- 
see. 
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Dr.  William  Allen  Pusey,  of  Chicago,  for- 
mer president  of  the  American  Medical 
Association,  and  now  chairman  of  its  Dis- 
aster Committee,  has  visited  the  devastated 
region  and  investigated  conditions  there. 
“This  flood  and  the  problems  it  has  caused 
constitute,  far  and  away,  the  biggest  ca- 
lamity we  have  had  in  this  country  and  the 
most  difficult  to  handle,”  says  Dr.  Pusey. 
“The  conditions  under  which  refugees  are 
being  cared  for  have  been  duplicated  only 
during  war  times.  It  is  difficult  for  people 
away  from  the  flooded  area  to  realize  the 
seriousness  of  this  national  disaster  and  the 
scope  of  it.”  According  to  this  eminent 
physician,  who  speaks  as  an  expert,  it  is 
the  next  six  months  that  will  have  to  be 
watched,  a's  the  danger  of  epidemics,  such 
as  typhoid,  diphtheria,  smallpox  and  dysen- 
tery will  be  great. 


During  Health  Week,  Knoxville  physi- 
cians broadcast  noonday  talks  over  WNOX. 
Here  are  the  speakers  and  their  subjects  as 
reported  in  the  News-Se'ntinel : 

Dr.  E.  R.  Zemp — “Health  as  a National 
Asset.” 

Dr.  H.  E.  Goetz — “Mental  Health.” 

Dr.  R.  H.  Newman — “Visual  Hygiene.” 

Dr.  Reese  Patterson — “Keeping  Up  the 
Fight  Against  the  Great  White  Plague.” 

Dr.  L.  L.  Sheddan — “Cancer,  the  Enemy 
of  Humanity.” 

Dr.  Robert  B.  Wood — “Eating  for 
Health’s  Sake.” 


Dr.  G.  S.  Luckett,  in  charge  of  the  State 
Bureau  of  Public  Health  of  New  Mexico, 
recently  ordered  a large  number  of  reprints 
of  an  article  which  appeared  in  a recent 
issue  of  our  Tennessee  Journal.  The  sub- 
ject was,  “The  Relation  of  the  Physician 
to  the  Public  Health,”  by  Dr.  K.  S.  Hewlett, 
of  Franklin,  Tenn.  It  was  well  written 
and  justly  deserves  this  wide  circulation. 


Mr.  Charles  Stevens,  of  Baltimore,  rep- 
resenting the  Department  of  Experimental 
Medicine  of  Parke,  Davis  & Co.,  was  present 
at  the  regular  meeting  of  the  Blount  Coun- 


ty Medical  Society  on  May  19,  at  which  time 
he  exhibited  a moving  picture  film  on  “How 
Biologicals  Are  Made.”  A large  number 
of  physicians  were  present. 


At  a recent  meeting  of  the  Blount  Coun- 
ty Medical  Society,  Judge  Pat  Quinn,  of  the 
Fourth  Judicial  District,  was  present  and 
gave  a talk  on  “Where  Does  the  Doctor’s 
Legal  Responsibility  to  the  Patient  Begin 
and’  End.” 


Dr.  H.  A.  Schell,  formerly  of  Nashville, 
has  been  sent  to  Atlanta  to  serve  a term 
of  five  years  for  violation  of  the  Narcotic 
Laws. 


About  the  first  of  May,  Dr.  C.  E.  Tubb 
opened  an  office  in  Sparta.  Dr.  Tubb  has 
been  in  hospital  work  in  New  York  for 
more  than  three  years.  He  will  do  general 
practice,  giving  special  attention  to  eye,  ear, 
nose  and  throat  work. 


The  Cocke  County  Shrine  Club  was  in- 
strumental in  assembling  about  twenty 
crippled  children  from  all  parts  of  Cocke 
and  adjoining  counties.  The  children  were 
entertained  during  the  morning  by  th^  club 
and  in  the  afternoon  Dr.  Patterson,  of 
Knoxville,  held  a clinic.  The  children  who 
were  found  to  have  defects  which  can  be 
corrected  will  be  sent  to  a Shrine  hospital 
for  treatment. 


During  Health  Week  a number  of  Knox- 
ville physicians  spoke  during  the  noon  hour 
at  schools,  factories  and  luncheon  clubs. 
The  list  of  speakers  included  Drs.  Reece 
Patterson,  H.  K.  Cunningham,  Kyle  C. 
Copenheaver,  J.  C.  Campbell,  William  Shel- 
ton, L.  L.  Sheddan  and  Robert  Wood. 


DR.  JELKS’  CLINIC 
At  St.  Joseph’s  Hospital  beginning  Sep- 
tember 16  and  following  thereafter  each 
Tuesday  at  2 p.m..  Dr.  Jelks  will  give  clin- 
ical, operative  and  bedside  demonstrations 
and  study  of  gastro-intestinal  and  rectal 
diseases! 
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These  clinics  have  been  requested  by  a 
number  of  physicians  who  wish  to  avail 
themselves  of  a more  intimate  familiarity 
with  procto-enterology.  This  clinic  work 
will  include  such  diseases  as  flagellate, 
amoebic  and  other  infections,  rectal  dis- 
eases, gall  bladder  pathology,  gastric  and 
duodenal  ulcer  and  malignancies  of  these 
viscera. 

This  work  will  be  supplemented  by  the 
work  of  able  assistants  and  specialists, 
when  necessary  in  the  care  of  these  condi- 
tions. 

Physicians,  surgeons  and  senior  students 
of  the  University  of  Tennessee  will  be  wel- 
come to  attend  these  clinics,  which  will  be 
free  to  reputable  physicians. 

Doctors  desiring  the  free  care  and  oper- 
ations for  patients  afflicted  with  any  of 
these  conditions  should  communicate  with 
Dr.  John  L.  Jelks,  or  St.  Joseph’s  Hospital, 
Memphis,  Tenn.,  as  only  a limited  number 
can  be  accommodated. 


ABSTRACTS 

At  a recent  meeting  of  the  Board  of 
Trustees  it  was  decided  to  devote  liberal 
space  in  the  Journal  to  a department  of 
“Abstracts  of  Current  Literature.” 

The  following  doctors  have  kindly  con- 
sented to  abstract  the  literature  on  the  sub- 
ject listed  in  connection  with  their  names. 

Internal  Medicine — Dr.  R.  B.  Wood, 
Memphis. 

Surgery:  General  and  Abdominal — Dr. 
John  L.  Dies,  Memphis. 

Obstetrics — Dr.  J.  L.  Andrews,  Memphis. 

Gynecology — Dr.  L.  L.  Sheddan,  Knox- 
ville. 

Eye,  Ear,  Nose  and  Throat — Dr.  Robt. 
Sullivan,  Nasihville. 

Urology — Dr.  Tom  Barry,  Knoxville. 

Pediatrics — Dr.  John  M.  Lee,  Nashville. 

Roentgenology — Dr.  C.  M.  Hamilton, 
Nashville. 

Dermatology — Dr.  E.  E.  Brown,  Nash- 
ville. 

Anesthesia — Dr.  Hugh  Barr,  Nashville. 

Neurology  and  Psychiatry — Dr.  H.  J. 
Hayes,  Memphis. 


Orthopedic  Surgery — Dr.  Robert  Patter- 
son, Knoxville. 

Clinical  Pathology — Dr.  R.  H.  Monger, 
Knoxville. 

Gastro-Enterology  and  Proctology — Dr. 
Edward  Guy  Campbell,  Memphis. 

It  is  believed  that  this  will  iDecome  a very 
popular  feature  of  the  Journal. 

H/H.  S. 


MARRIAGES 

Mrs.  Edgar  Moore  announces  the  mar- 
riage of  her  daughter,  Ruth  Nelson,  to  Dr. 
Thaddeus  Ray  Bowers  on  Saturday,  May 
14,  1927,  Bristol,  Tenn. 
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MANAGEMENT  OF  THE  SICK  INFANT.  By 
Langley  Porter,  B.  S.,  M.D.,  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.),  Professor  of  Pediatrics,  Uni- 
versity of  California  Medical  School;  Visiting 
Pediatrician,  San  Francisco  Children’s  Hospital; 
Consulting  Pediatrician,  Mary’s  Help  Hospital, 
San  Francisco,  and  William  E.  Carter,  M.D., 
Instructor  in  Pediatrics,  University  of  Cali- 
fornia Medical  School,  San  Francisco.  Third 
revised  edition.  Cloth.  Pp.  726,  with  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Company, 
1927. 

The  first  two  editions  of  this  work  were  good, 
but  the  authors  have  improved  on  them  in  the 
third  edition,  making  it  very  good.  This  is  not 
a textbook  on  pediatrics  but  it  is  a book  contain- 
ing a wealth  of  information  which  has  been  found 
most  useful  to  those  who  treat  sick  infants.  The 
arrangement  of  the  subject  matter  is  essentially 
the  same  as  in  the  previous  issues,  but  it  has 
been  rewritten  and  brought  up  to  date  by  the 
addition  of  all  new  developments  in  pediatrics 
that  have  practical  value.  In  Part  One  are  chap- 
ters given  over  to  the  discussion  of  the  more 
common  symptoms  seen  in  ill  babies  Part  Two 
devotes  a chapter  to  each  system  of  the  body 
and  the  diseases  most  frequently  encountered 
in  each.  Here  the  main  idea  of  this  book  is  em- 
phasized since  the  treatment  and  care  of  the  pa- 
tient is  given  more  space  than  are  the  etiology, 
symntomatology,  etc.,  of  the  disease.  Part  Three 
includes  chapters  on  “Methods,”  “Formulas  and 
Recipes,”  “Drugs,”  and  “Poisoning.”  This  is 
one  of  the  most  valuable  sections  of  the  book  as 
the  various  diagnostic  and  therapeutic  measures 
are  described  in  detail  clearly  and  in  this  section 
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are  many  helpful  illustrations.  A ibaby  ill  with 
a given  disease  is  properly  treated  in  a manner 
quite  different  to  an  adult  with  the  same  dis- 
ease. For  that  reason  this  book  is  a desirable 
addition  to  any  library  and  one  that  may  be 
read  with  interest  and  studied  with  profit  by  all 
who  have  to  deal  with  sick  infants. 

J.  M.  L. 

/ 

EXAMINATION  OF  CHILDREN  BY  CLINICAL 
AND  LABORATORY  METHODS.  By  Abra- 
ham Levinson,  B.S.,  M.D.  Second  Edition,  172 
pages  with  85  original  illustrations  and  plates 
in  colors.  Price  $3.50.  C.  V.  Mosby  Co.,  St. 
Louis. 

This  is  a revised  work  on  this  subject  by  the 
author.  It  has  been  improved  upon.  Especially 
is  this  true  of  the  chapter  on  case  history  and 
physical  examination.  These  have  on  the  whole, 
been  neglected  in  most  text  books  on  diseases  of 
children.  The  book  includes  a discussion  of  all 
procedures  that  a ipediatrician  or  general  practi- 
tioner, who  comes  in  contact  with  children,  has 
to  carry  out  in  his  practice. 

The  section  describing  laboratory  methods  is 
complete  in  every  detail.  Emphasis  is  placed  on 
methods  of  obtaining  specimens  of  blood;  the  in- 
troduction of  blood;  removal  of  cerebro  spinal 
fluid;  uretbal  catheterization;  thoracentesis;  in- 
tubation,; tracheotomy;  lavage  and  gavage,  and 
all  procedures  that  are  dfferent  in  children  than 
in  adults. 

The  text  is  readable  and  well  illustrated  with 
good  photographs  and  drawings.  It  will  particu- 
larly appeal  to  students,  general  practitioners 
and  those  especially  interested  in  chidlren. 

M.  S.  L. 


INDEX  TO  ADVERTISERS 


Abbott  Laboratories IX 

Aloe,  A.  S.  Company ___VI 

Ambrose  Printing  Co.  XVII 

Aznoe’s  National  Physicians  Exchange XVIII 

Baird-Brewer  Hospital  ' XIII 

Becton,  Dickinson  & Co. XVI 

Brady,  Geo.  W.  & Co. XXI 

Brook  Haven  Manor XVII 

Cincinnati  Sanitarium  XIV 

City  View  Sanitarium XII 

French  Lick  Spring  Hotel  Co. XV 

Hoffmann-LaRoche  Chemical  Works VII 

Horlick’s  Malted  Milk  Corporation XVII 

Hynson,  Westcott  & Dunning XVIII 

Johnson,  Paul  E.,  Inc;  XV 

Kalax  Water  Co. XIV 

Knox  Gelatine  Laboratories V 

Lilly,  Eli  & Company , XXIII 

Louisville  Neuropathic  Sanatorium XIII 

Lynnhurst  Sanitarium XIII 

Maltbie  Chemical  Co^mpany I 

Mead,  Johnson  & Company XXIV 

Mellin’s  Food  Company VIII 

Morse  & Company  XVI 

Nashville  Surgical  Supply  Co. X 

Nashville  Pure  Milk  Co. XXII 

New  Fenwick  Sanitarium XVIII 

Newell  & Newell  Sanitarium XII 

Nonspi  Company XV 

Parke,  Davis  & Co. X 

Pope  Hospital  VIII 

Patch,  E.  L.  Company XXII 

Powers-Weightman-Rosengarten  Co. XXI 

Rich  Printing  Co. XXI 

Saint  Albans  Sanatorium  XVI 

Seale  Harris  Clinic  or  Gorgas  Hotel-Hospital_XIX 

Seecltion  of  a Physician XX 

Storm,  Dr.  Katherine  L. _XV 

Swan-Myers  Company XI 

Squibb,  E.  R.  & Sons  II 

Stokes  Sanatorium,  Dr. XXII 

Tafel,  Theo,  Company XI 

Wallace  Sanitarium XVII 

Watauga  Sanitarium  XVI 

Westbrook  Sanatorium IV 

Victor  X-Ray  Corporation III 

Victor  X-Ray  Corporation’ s-VI 


THE  JOURNAL 

OF  THE 

Tennessee  Sta  te  Medical  Associ a tion 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  TENNESSEE 
ISSUED  MONTHLY,  Under  Direction  of  the  Trustees 
H.  H.  SHOULDERS,  MJ}.,  Secretary  and  Editor 

OFFICE  OF  PUBLICATION,  550  LAMBUTH  BUILDING,  NASHVILLE,  TENNESSEE 

Volume  XX.  JULY,  1927  Number  3 


THE  NEUROSES  IN  INSTITUTIONAL  TUBERCULOSIS*t 


R.  S.  E.  Murray,  B A.,  M.D.,  (Tor.)** 


The  object  of  this  dissertation  is  not 
so  much  the  especial  interest  con- 
nected with  the  occurrence  of  neuro- 
ses in  a tubercular  hospital,  as  that  it  is 
intended  to  awaken  more  general  profes- 
sional attention  to  the  subject.  People  af- 
flicted with  a neurosis  are  far  more  com- 
mon than  is  generally  supposed  and  un- 
fortunately the  number  of  cases  is  increas- 
ing. It  appears,  that,  as  civilization  be- 
comes more  complex  and  involved,  so  the 
incidence  and  variety  of  the  neuroses  rises. 
In  this  twentieth  century  the  more  primi- 
tive instinct  of  self-preservation  must  give 
place  to  the  higher  idealistic  development  of 
race-preservation.  Neuroses  are  rarely 
encountered  in  aboriginal  races,  but  it  must 
be  remembered,  that  the  instincts  of  the 
aboriginal  and  the  ultra-culturist  remain 
essentially  the  same.  It  is  the  delineation 
and  satisfaction  of  desire  which  are  so 
vastly  different  in  the  two.  In  the  former, 
the  resultant  is  immediate  and  self -satisfy- 
ing, typifying  and  projection  of  the  self- 
preservation  instinct.  In  the  latter,  the  re- 
sultant is  delayed,  because  desires  have  to 
be  sublimated  to  suit  an  advanced  social 


*Publication  authorized  by  the  President  of 
the  Board  of  Managers,  National  Home  for  Dis- 
abled Volunteer  Soldiers,  Dayton,  Ohio. 

fRead  before  the  East  Tennessee  Medical  As- 
sociation, May,  1927. 

*'*Neuro-Psychiatric  Examiner,  National  Sana- 
torium, Mountain  Branch,  N.H.D.V.S.,  Tennessee. 


scheme.  In  this  way  the  finer  ideals  of 
race-preservation  are  unfolded.  This  idea 
is  outstanding  in  our  study  of  the  neuroses. 
We  shall  see  that  with  careful  analysis  of 
each  case  this  conflict  is  easily  recognized. 
Type  classification  and  suitable  therapy 
follow  along  in  sequence. 

The  ever-increasing  demand  of  competi- 
tive accomplishment,  although  associated 
with  the  hjUmfan  psycho-physical  si>scep- 
tibility  to  failure,  as  an  asset,  has  pro- 
duced our  intensely  wonderful  civilization, 
as  a liability,  has  produced  our  neurotic. 
The  distinguishing  feature  of  this  func- 
tional psycho-pathological  group  is  always 
expressed  as  a leaning  towards  the  primi- 
tive type.  A definite  recreation  of  the 
lower  instinct  of  self-preservation  to  the 
more  or  less  complete  debasement  of  the 
higher  instinct  of  race-preservation  is  al- 
ways to  be  observed-  The  neurotic  is  not 
insane:  far  from  it.  Sometimes  the  solu- 
tion of  an  insanity  is  easy,  as  compared 
vdth  the  baffling  mental  devices  contrived 
by  the  confirmed  neurotic.  Numerically, 
the  terrain  embracing  the  neurotics  and 
psycho-neurotics  is  the  largest  in  medicine, 
the  suffering  incalculable  and  the  economic 
loss  incapable  of  estimate.  However  the 
response  to  intelligent  therapeutic  en- 
deavor is  often  highly  satisfactory  and 
sometimes  astonishing.  The  psychiatrist, 
the  internist,  the  gynecologist,  are  familiar 
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with  the  type.  All  specialists  have  their 
share,  and  the  general  practitioner,  like- 
wise, if  he  but  take  the  time  to  analyze 
his  case. 

At  the  outset,  it  would  be  well  to  appreci- 
ate the  exact  nature  of  the  problem  pre- 
sented. The  difference  between  a private 
and  a government  institution  for  the  treat- 
ment of  tuberculosis  is  vast.  In  a private 
sanatorium  each  patient,  poor  or  rich,  with 
rare  exception,  is  endeavoring  to  acquire  a 
“cure.”  The  longer  the  stay  in  the  hospital 
the  greater  is  the  expense.  Often  it  amounts 
to  all  the  money  going  out  and  none  com- 
ing in.  The  tendency  is  to  leave  the  hos- 
pital too  soon.  Now  what  of  the  situation 
in  a government  hospital,  of  which  this  is 
an  example.  Again  we  have  those  patients 
who  are  really  desirous  of  becoming  in- 
active. They  will  follow  all  rules  and  regu- 
lations of  the  institution  without  any  com- 
plaint, regardless  of  the  question  of  govern- 
ment compensation.  But  the  matter  does 
not  rest  here.  There  is  another  group  of 
patients,  who  actually  do  not  wish  to  get 
well.  In  many  instances  the  compensation 
which  they  are  receiving  is  far  more  pei- 
month  than  they  have  ever  earned,  or  ever 
could  earn  for  that  matter,  on  the  outside 
as  civilians.  These  men  have  tasted  of  hos- 
pital service,  good  wholesome  food,  hygi- 
enic surroundings,  entertainment,  freedom 
from  daily  worries  and  are  receiving  a fat 
check  each  month  into  the  bargain,  which 
they  send  to  their  families  or  dissipate. 
They  know  that  as  they  improve  in  health, 
convalescence  will  supervene  and  financial 
Qompensation,  be  automatically  reduced. 
With  these  patients  the  problem  is  to  re- 
main frankly  sick  without  becoming  seri- 
ously ill.  There  are  patients  who,  once  hav- 
ing had  a course  of  “easy  street”  in  a gov- 
ernment hospital,  will  apply  for  admission 
to  any  number  of  hospitals  on  almost  any 
pretext.  This  type  of  patient  is  extremely 
hard  to  handle.  He  goes  from  hospital  to 
hospital,  and  will  not  be  denied.  He  is  full 
of  tricks  and  is  a demoralizing  example  to 
his  associates.  How  different  is  this  situa- 
tion to  that  engendered  by  the  private  In- 
stitution. 


With  this  preamble,  it  will  be  conceded 
that  the  opportunity  for  the  appearance  of 
the  neuroses  is  greater  in  the  government 
institution.  In  fact  it  may  be  said  that  no 
ground  was  ever  better  fertilized,  irrigated, 
or  tilled  for  the  reception  of  the  seeds  of 
the  post-bellum  neuroses  than  is  that 
ground  represented  by  the  government  hos- 
pital for  the  tuberculous  ex-soldier.  You 
may  ask  what  about  strictly  neuro-psy- 
chiatric hospitals.  The  answer  is  that  con- 
ditions are  not  as  bad.  To  begin  with,  there 
is  a peculiar  groundless  stigma  attached  to 
admission  to  such  a hospital.  Neurotics 
dislike  this  atmosphere.  Furthermore,  the 
medical  staff,  attendants  and  nurses  are 
more  accustomed  to  all  sorts  of  psychical 
irregularities.  The  patients  know  it.  They 
learn  that  malingerers  are  soon  discovered 
and  treated  accordingly-  Also  it  is  not  so 
easy  to  leave  a neuro-psychiatric  hospital. 
In  a government  institution  for  tuber- 
culosis, the  patients  can  leave  at  will.  This 
ease  of  entrance  and  exist  delights  the 
neurotic.  He  realizes  that  there  is  no  re- 
straint, except  perhaps  moral  suasion, 
which  does  not  really  accomplish  much. 

It  is  convenient  to  consider  the  neuroses 
in  the  manner  that  these  psychic  manifesta- 
tions are  associated  with  pulmonary  con- 
ditions ranging  from  the  fatal  case  to  the 
normal.  It  has  been  found  that,  as  the 
lung  pathology  becomes  less  significant,  so 
the  neurotic  phase  becomes  more  so.  This 
is  exactly  what  might  be  expected.  As  an 
example,  during  the  World  war,  on  an  ac- 
tive front,  where  there  was  reasonable  room 
Yor  casualties,  the  wounded  men — the 
frankly  sick — were  rarely  found  to  be 
neurotic.  In  ithe  base  and  convalescent 
hospitals  these  individuals  were  smiling 
and  for  the  most  part  happy.  They  had 
done  their  part,  and  were  out  of  danger. 
The  neuroses  were  found  in  men  who  were 
not  wounded  or  in  some  cases  in  men  who 
were  not  even  exposed  to  munition  hazard. 
The  so-called  “shell-shock”  was  found  in 
those  for  the  most  part  remaining  un- 
scathed from  shell  and  rifle  fire.  So  in  an 
ex-soldier  tuberculosis  institution,  the  far- 
advanced  active  pulmonary  case  is  not  neu- 
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rotic.  He  is  sick  and  putting  up  a game 
fight  for  his  life.  His  compensation  is  as- 
sured. His  family  is  cared  for.  He  suffers 
from  no  repression,  or  feeling  of  inability 
to  make  his  way  in  the  world-  As  con- 
valescence becomes  amplified,  one  begins  to 
observe  changes  in  the  psyche.  This  is  true 
of  every  case,  and  it  is  a natural  reaction. 
The  man  is  faced  with  the  necessity  of  pro- 
ducing the  where-with-all  to  live.  He  may 
have  to  change  his  occupation.  His  physi- 
cal activities  may  have  to  be  curtailed.  The 
man  of  resource,  of  courage,  of  temper,  will 
react  in  the  normal  manner,  and  even 
stumbling  blocks  will  become  stepping 
stones  to  a greater  success  further  along  In 
life.  But  unfortunately  this  is  not  true  of 
all.  There  are  those  who  develop  the  fear 
complex.  They  become  a constant  prey  to 
their  imagination.  This  continual  psychic 
irritation  and  pressure,  never  relaxing  or 
relieved,  gradually  produces  the  neurotic, 
as  it  produced  the  so-called  “shell-shock” 
case  in  France.  Introspection  and  fear 
leads  to  subtle  scheming  and  secret  malice. 
This  in  turn  giveis  place  to  actual  pre- 
varication and  the  voluntary  infliction  of 
physical  and  psychical  traumatisms  of  vari- 
ous descriptions.  The  prescribed  routine 
of  life  in  an  institution  for  tuberculosis 
favors  the  whim  of  the  neurotic.  Laziness 
and  the  “rest”  cure  gives  time  for  intro- 
spection, and  he  becomes  the  victim  of  a 
vicious  circle.  As  the  convalescent  group 
merges  into  inactivity,  neurotic  syndromes 
become  more  numerous.  In  the  “no  mani- 
fest tuberculosis”  group  the  highest  per- 
centage of  the  neuroses  is  seen. 

Let  us  see  what  common  characteristics 
mark  these  neurotic  individuals.  To  begin 
with,  nearly  all  have  an  inherited  predic- 
position  towards  constitutional  inferiority. 
This  is  variously  encountered  in  the  pro- 
genitors as  alcoholism,  “nervousness,” 
^feeble-mindedness,  insanity,  syphilis.  Num- 
bers of  these  caseS,  left  alone  in-  their 
natural  environment, — the  forest,  the  field, 
the  factory, — ^might  pass  on  through  life 
without  exhibiting  much  psycho-pathologi- 
cal reaction  to  the  stresses  and  strains  pe- 
culiar to  that  walk.  However,  compulsory 


military  service  sweeps  them  into  the 
clutch  of  war  and  the  mental  organization 
of  each  man  breaks  at  its  weakest  link. 
There  is  no  actual  “shell-shock.”  Men 
knocked  down  by  the  concussive  effect  of 
exploding  shell  are  ^evacuated  to  the  base 
hospital  and  following  rest  and  even  seri- 
ous operative  surgery  on  the  head,  can  be 
recuperated  and  returned  to  duty.  It  is  the 
psychic  tension  of  waiting  for  the  zero 
hour ; the  ghastly  sight  of  the  battle  front ; 
the  interminable  anxiety  preceeding  an  air 
raid;  the  general  uncertainty  of  life,  when 
facing  the  enemy, — it  is  these  things,  which 
ca.use  the  so-called  “shell-shock.”  The 
mechanism  of  production  is  intensely  com- 
plex. Fundamentally  self -protection  is  the 
first  law  of  nature.  It  follows  that  the  con- 
stitutionally weak  mdnd  unconsciously  de- 
sires to  provide  an  adequate  alibi,  by  means 
of  which  to  escape  from  the  presenting 
danger,  real  or  fancied.  The  same  is  true 
of  the  cases  seen  at  this  hospital.  The  ne- 
cessity for  facing  the  world  with  its  eco- 
nomic and  social  demands  cannot  be  ac- 
cepted by  these  nervously  unstable  men. 
Unconsciously  an  alibi  is  sought  and  de- 
veloped; through  which  the  individual  seeks 
to  allo'w  himself  decent  escape  without  the 
stigmatism  of  cowardice  to  explain  appar- 
ent loss  of  social  and  economic  caste.  An- 
other common  characteristic  of  these  in- 
dividuals is  that  they  always  unduly  em- 
phasize small  functional  ailments.  In 
somnia,  anorexia,  cpnstitpation,  imalaiset, 
halitosis,  headache,  backache,  broken 
arches,  bow  legs,  slight  weight  losses  and, 
of  course,  cough,  expectoration  and  pain  in 
the  chest — these  are  the  favorite  com- 
plaints. The  fact  that  the  afternoon  siesta 
may  unbalance  the  nocturnal  sleep,  that 
cigarette  smoking  may  cause  bad  breath, 
that  lack  of  proper  exercise  may  produce 
constipation,  that  over-eating  may  induce 
headache  and  malaise,  and  that  tobacco, 
bad  “licker”  and  self-abuse  may  be  re- 
sponsible for  loss  of  weight  and  appetite,— 
these  arguments  do  not  confound  the  neu- 
rotic in  the  very  least.  Objectively  the  neu- 
rotic suffers  from  fine  tremors  and  tics, 
more  often  speech  defects,  weakness,  in- 
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somnia,  inability  to  concentrate,  menadry 
disorders  and  a great  variety  of  “spells/' 
They  are  highly  susceptible  to  sudden  noise- 

Other  prominent  characteristics  are  to 
be  noted  in  a patronizing  attitude  towards 
superiors.  Viacillating  temperaments  are' 
common.  Extremes  of  exhilaration  and  de- 
pression, austerity  and  foolery,  risibility 
and  lachrymosity,  and  so  forth,  are  often 
encountered  in  the  same  individual.  These 
are  persons  of  mood.  The  intellect  is  keen. 
Do  not  misjudge  this  point.  Each  one  Is 
well  read  on  his  or  her  particular  pet  dis- 
ease. The  old  saying,  “a  little  knowledge  is 
a dangerous  thing”  is  well  exemplified  in 
the  neurotic.  Exacting  investigation  of  the 
details  concerning  the  expenditure  of  each 
minute  in  the  twenty-four  hours  will  yield 
ample  evidence  of  an  immense  amount  of 
wasted  time.  This  feature  nearly  always 
stamps  the  history  of  the  neuortic.  He  dis- 
likes work,  because  work  begets  responsi- 
bility and  responsibility  is  to  be  a’^mided  at 
any  cost.  It  must  be  remembered  that 
some  of  these  cases  have  organic  or  func- 
tional disease,  or  both.  In  such  cases  fixa- 
tion of  the  psyche  will  be  found  directly 
on  some  present  or  past  somatic  pathology. 
Fixations  are  tangible  or  intangibh  depend- 
ing on  whether  disease  of  the  soma  be  actu- 
ally present  with  the  neurosis  or  whether 
it  concern  the  resurrection  of  a previous 
ailment  long  since  cured.  A frequent  so- 
matic pathology  subsequently  commanding 
a neurosis  will  be  found  in  some  form  of 
chronic  sexual  traumatism. 

Now  a few  words  on  the  subject  of  treat- 
ment. The  patient  must  be  thoroughly  ex- 
amined for  the  presence  of  any  and  all 
diseases.  Leave  no  stone  unturned.  Il 
some  ailment  be  discovered,  most  certainly 
subject  it  to  intense  treatment.  Remem- 
ber that  just  as  there  are  some  bona  fide 
cases  of  “shell-shock,”  so  there  may  be  a 
very  real  somatic  basis  for  the  so-called 
‘neurosis.”  This  condition  properly  treated 
will  return  the  patient  to  health.  Judicious 
rest,  physio-therapy,  massage  and  calis- 
thenics are  valuable.  Selected  occupational 
therapy  is  of  unparalleled  importance.  In 
all  these  cases  it  is  well  to  regulate  the 


general  therapeutic  technique,  so  as  to  al- 
low no  time  for  self -appraisement.  At  bed- 
time the  patient  should  be  honestly  tired 
and  ready  for  sleep.  The  psychological  ef- 
fect of  rest  is  its  only  merit,  provided  there 
be  no  actual  physical  declination  due  to 
some  concurrent  disease.  It  is  well  to  avoid 
special  diets.  The  neurotic  is  very  suscepti- 
ble to  suggestion.  To  him  special  food 
would  certainly  suggest  a somatic  defici- 
ency, which  would  only  tend  to  complicate 
matters.  In  the  hands  of  a competent  in- 
dividual psycho-therapy  is  excellent.  This 
procedure  can  be  couched  in  terms  of  sug- 
gestion, instruction,  hypnotism  and  psycho- 
analysis. In  regard  to  the  last  item  it  must 
be  marked  that  psycho-analysis  is  not  a 
browbeating  or  third  degree  method,  nor 
is  it  a series  of  interrogations.  It  is  simply 
a clinical  maneuver,  by  which  the  patient 
is  gradually  drawn  into  an  analysis  of  him- 
self. The  analyst  becomes  merely  a highly 
proficient  guide  in  assisting  the  patient  to 
unload  in  detail  the  train  of  thoughts  cours- 
ing the  innermost  recesses  of  his  mind. 
Subsequent  explanation  and  instruction  will 
often  reaffirm  normal  thought  sequence 
with  return  to  a healthy  state  of  mind- 

Three  illustrative  cases  are  presented. 

CASE  NO.  1 

K.  W.  B.  (Emergency  Admission). 

History  of  Family:  Father  died  age  63, 
arteriosclerosis.  Mother  died  cancer  of 
stomach.  He  has  two  brothers  alive  and 
well.  No  sisters  living  or  dead.  There  is 
no  family  history  of  tuberculosis,  syphilis, 
convulsions,  alcoholism,  diabetes,  nephritis 
or  mental  trouble.  His  mother  was  said  to 
be  “nervous.” 

History  of  Patient : Age  38.  Born 
March  8,  1889,  Brooklyn,  New  York.  He  Is 
unable  to  recall  any  diseases  of  childhood. 
He  went  to  the  first  year  in  high  school  and 
took  one  year  at  Trinity  Preparation 
School,  New  York  City.  Left  school  at  the 
age  of  18-  Was  bank  messenger  for  one 
year  and  a half.  Went  to  Florida  on  ac- 
count of  “nervousness”  and  “lung  trouble.” 
Returned  to  New  York  State  and  stayed  in 
the  mountains  on  account  of  his  “ill  health.” 
He  next  took  up  selling  of  advertisements 
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for  the  “New  York  American.”  Then  took 
up  selling  office  supplies.  Did  very  well 
when  employed  by  the  Burroughs  Adding 
Machine  Co.  ^ 

Military  History:  Royal  Flying  Corps, 
January  1,  1918,  to  July  1,  1918.  Camp 
Borden,  Toronto,  Ontario.  Obtained  an 
honorable  discharge  on  account  of  inepti- 
tude and  “nervousness.”  Never  got  beyond 
the  student  cadet  stage.  In  July  of  that 
year  he  left  Canada.  Went  to  Camp  Colt, 
Gettysburg,  and  joined  the  Tank  Corps.  On 
September  25,  1918,  the  320  Tank  Corps  left 
for  Bourge,  France,  arriving  in  France  Oc- 
tober 12,  1918.  Did  not  reach  the  front  on 
account  of  the  armistice.  Was  invalided 
home  with  bronchitis,  tonsilitis  and  infiu- 
euza.  Was  sent  to  Hampton  and  Platts- 
burg.  Was  discharged  from  Camp  Upton, 
Long  Island.  Took  up  vocational  training 
in  March,  1921,  under  the  jurisdiction  of 
the  Veterans’  Bureau : salesmanship. 

General  Observation : This  patient  Is 
neat  and  tidy.  Is  certainly  “nervous.”  He 
fidgets  and  often  refers  to  an  impending  at- 
tack of  “appendicitis.”  He  makes  excuses 
tc  return  to  the  ward  for  ice-bags  and  hot- 
water  bottles. 

Physical  Examination:  The  patient  is  a 
well  nourished  young  adult  white  male.  For 
chest  findings,  see  x-ray  and  physical  ex- 
amination reports.  No  cardiopathy  was 
observed.  Clinical  examination  of  the  ab- 
domen disclosed  no  evidence  of  an  acute  at- 
tack of  appendicitis.  For  gastro-intestinal 
situation,  see  special  x-ray  report. 

Sensori-Motor  Examination:  The  pupils 
react  to  light  and  accommodation.  On  both 
sides  the  biceps,  triceps,  wrist,  patella  and 
tendo-Achilles  reflexes  were  entirely  ab- 
sent. 

Mental  Examination:  This  patient  stated 
that  he  had  been  sick  for  some  time  with 
influenza,  sore  throat,  nervousness,  con- 
stipation, appendicitis,  and  general  debility. 
He  is  married,  has  no  children.  He  often 
quotes  his  wife  as  being  a wonderful  help 
to  him.  He  desires  to  impress  the  examiner 
with  the  fact  that  his  physical  ailments 
are  of  a tremendously  disabling  character. 
His  frantic  appeal  for  surgical  relief  of 


appendicitis,  which  was  not  definitely  in- 
dicated, has  given  place  to  other  somatic 
fixations  of  the  psyche.  He  is  drawing  at- 
tention to  his  frayed  nerves  and  “tuber- 
culosis.” The  patient  shows  no  memory  de- 
fect. He  is  well  oriented.  Shows  no  de- 
fects of  perception.  He  adores  children,  but 
has  none.  He  continually  eulogizes  his 
wife,  when  such  is  uncalled  for.  He  is  dis- 
tinctly hypochondriacal. 

Discussion:  We  very  much  doubt  that 
this  patient  has  any  physical  disability 
whatsoever.  The  character  of  hjis  com- 
plaint, Ms  nervous  dnistability  associated 
with  absent  reflexes  and  entirely  negative 
history  of  syphilis  and  blood  findings  and 
spinal  fluid  confirms  the  diagnosis  of  hys- 
teria. Careful  investigation  of  his  psychic 
processes  over  a longer  period  of  time  would 
doubtless  disclose  repressions  and  split-ofi! 
complexes.  These  psychic  pressures  are  re- 
lieved by  conversion  into  false  somatic 
phenomena.  Fundamentally  this  man  is  a 
sexual  neurotic.  The  fact  that  his  wife  is 
very  much  older  than  himself  and  child- 
less has  initiated  some  form  of  repressed 
sex-complex.  This  feeling  is  borne  out  an- 
alytically by  the  patient  continually  refer- 
ring to  his  wife  as  being  a splendid  woman 
and  his  continual  reliance  upon  her.  Ab- 
sent reflexes  and  no  psychosis  confirm  the 
diagnosis. 

Diagnosis:  Mental — Neurosis  sexualis; 
hysteria-  Physical — Normal  health. 

Recommendations:  Immediate  return  to 
work.  Psycho-analysis. 

Prognosis:  Excellent. 

CASE  NO.  2 

M.  P.  F.  (Admission  for  pulmonary  tu- 
berculosis) . 

History  of  Family : The  patient  states  he 
is  thirty  years  of  age.  Born  June  13,  1896, 
at  Binghampton,  N.  Y.  He  has  five  sisters 
all  alive  and  well.  He  has  one  brother  who 
is  an  inmate  of  an  asylum  at  Augusta, 
Georgia.  His  father  died  at  the  age  of 
fifty-one  from  pneumonia.  He  has  one  pa- 
ternal uncle  who  is  in  an  asylum  with 
chronic  alcoholism  insanity.  His  mother 
died  at  the  age  of  forty-three  with  cancer 
of  the  stomach.  He  has  one  maternal  aunt 
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and  one  maternal  uncle  insane.  No  other 
mental  diseases,  epilepsy,  tuberculosis,  di- 
abetes, nephritis  or  syphilis- 

History  of  Patient : He  suffered  the  usual 
diseases  of  childhood.  Had  an  attack  of 
gonorrhoea.  At  an  early  age  had  infantile 
paralysis  which  left  his  left  hip  smaller  and 
weaker  than  the  right.  This  probably  ac- 
counts for  the  shortness  of  his  legs.  He 
went  to  the  tenth  grade  in  school.  Before 
the  war,  he  was  employed  as  a tester  in  a 
steel  rolling  mill.  Now  he  considers  that 
his  vocation  is  that  of  an  operatic  singer. 
He  has  a fair  bass  voice. 

History  of  Present  Illness:  The  patient 
went  to  France  as  a bugler  with  the  328th 
F.  A.  The  patient  states  that  “late  one 
night  Captain  H.  sent  for  me  to  come  up 
where  he  was.  He  was  arranging  a gun 
emplacement.  As  it  was  late  I went  part  of 
the  way  in  a wagon.  After  leaving  the 
wagon  I walked  on  alone.  I guess  I got 
lost.  I w^s  still  about  seven  American 
miles  from  ^here  the  Captain  was-  It  must 
have  been  ^out  three  o’clock  in  the  morn- 
ing, As  I wa^?.  walking  along  I suddenly 
collapsed  . . -ras  a shell  burst  overhead. 
I was  paralyzea^h  the  legs,  particularly  the 
left.”  In  answen.to  questions  the  following 
was  obtained.  I^^as  three  o’clock  in  the 
morning.  It  was^ay  back  of  the  front 
line  trenches,  shells'‘had  not  been  bursting 
there  recently.  The^ shell  must  have  been 
from  the  American^jde,  The  patient  was 
not  struck  or  oth^Vyise  injured'  by  the 
shell.  Nobody  else  ^as  about  at  that  time 
of  night.  The  patieftP  states  he  was  picked 
up  and  taken  to  the  ^^Id  Hospital  the  next 
morning.  Since  this  '^ine  he  has  been  in 
and  out  of  hospitals.  \^t  present  he  com- 
plains of  “tuberculosis^' nervousness,  and 
lameness.” 

General  Observation  The  patient  is 
clean  and  tidy.  Hikdem^'nor  is  confiding; 
his  speech  is  good!\  H$  seems  mentally 
quite  alert-  It,  • 

Physical  Examination : The  patient  is 
an  under-sized,  well  developed,  white  male. 
He  has  a divergent  squint'of  the  left  eye. 
His  teeth  show  extensive  evidence  of  re- 
pair. He  has  enlarged  septic  tonsils.  The 


chest  findings  with  two  exceptions  are  nor- 
mal. On  both  sides  at  the  lung  bases  there 
are  slight  inconstant  rales,  such  as  one 
would  expect  to  find  associated  with  dis- 
eased tonsils.  A slight  systolic  murmur, 
not  transmitted,  is  found.  The  left  hip  is 
smaller  than  the  right.  The  muscles  of  the 
left  leg  are  all  smaller  than  the  correspond- 
ing ones  on  the  right  side. 

Sensori-Motor  Examination:  The  eyes 
react  to  light  and  accommodation  and  con- 
senually.  Hearing  good.  No  speech  defect. 
Reflexes  all  normal  and  present  with  the 
exception  of  the  left  patella.  No  Babinski, 
Gordon,  Oppenheim  or  Rhomberg.  No 
areas  of  anaesthesia  or  hyeraesthesia. 

Mental  Examination : The  patient  has  a 
good  insight  into  his  condition.  He  is  quite 
accessible.  His  stream  of  thought  is  un- 
interrupted- And  content  of  same  entirely 
relevant  to  the  topic  in  hand.  He  has  no 
phobias,  delusions,  or  hallucinations.  His 
general  orientation  is  good.  His  memory 
is  apparently  unsullied.  He  is  afraid  to 
have  his  tonsils  removed  for  fear  of  spoil- 
ing his  voice.  The  patient  admits  that  he 
is  highly  irritable.  At  times  his  tempeir 
gets  the  better  of  him.  It  has  often  taken 
several  men  to  hold  him  down.  At  Oteen 
following  one  of  these  tantrums  he  was 
committed  to  an  asylum.  He  states  that 
he  has  been  twice  to  an  insane  hospital  on 
this  account.  “When  I get  mad  I just  have 
to  reach  out  and  smash  things.  I am  sorry 
but  I cannot  control  myself.  I believe  I 
am  getting  better.  I know  it  is  wrong  to 
do  it,”  It  has  been  reported  that  he  has 
frequent  fits  simulating  epilepsy. 

Discussion:  This  is  a typical  case  of  a 
post-bellum  neurosis.  In  order  to  justify 
his  lowered  social  and  economic  state,  this 
man  unconsciously  creates  a condition  of 
“shell-shock-”  In  rechecking  the  case  we 
observe  the  folio-wing  high  lights.  Mental 
abberation  is  a prominent  family  failing. 
As  a child  he  suffers  from  an  an  attack  of 
anterior  polio-myelitis,  which  temporarily 
affects  the  strength  of  his  left  leg.  The 
physical  condition  of  temporary  lameness 
leaves  him,  but  the  mental  impression  re- 
mains, only  to  recur  subsequently  at  a time 
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when  there  was  great  need  for  an  excuse 
to  avoid  impending  danger.  Hysteria  un- 
(doubtedly  produced  the  lameness  on  the 
night  of  his  adventure  at  the  front.  Care- 
ful questioning  reveals  the  suggestion  that 
the  man  never  left  camp  at  all.  This  is  an 
excellent  ailment,  which  conveniently  hap- 
pens to  be  of  nervous  origin.  Following 
up  the  case,  we  find  at  the  present  time  an 
individual  with  the  one  desire  of  becoming 
a great  operatic  singer.  He  continually 
complains  of  the  many  obstacles  in  the  way 
of  his  success  as  such.  It  has  been  noted 
that  any  incident  adversely  criticizing  his 
vocal  prowess  precipitates  an  immediate 
return  to  the  hospital  with  another  attack 
of  “tuberculosis”  or  “convulsions.” 

Diagnosis : Mental — Constitutional  psy- 
chopathic inferior;  fixation  neurosis,  trau- 
matic type.  Physical — Chronic  tonsillitis; 
divergent  strabismus  of  left  eye. 

Recommendations : Employment  along 
musical  lines.  Psycho-analysis. 

Prognosis:  Guarded.  With  a poor  her- 
editary background,  left  to  his  own  re- 
sources without  money,  this  man  might 
easily  become  frankly  psychotic. 

CASE  NO.  3 

B.  T.  M.  (Admitted  for  tuberculosis). 

History  of  Family:  The  history  admits 
of  nothing  which  might  bear  on  the  case. 
Family  tuberculosis,  syphilis,  epilepsy,  dia- 
betes, convulsions,  nephritis,  carditis,  men- 
tal and  nervous  disease  is  denied. 

History  of  Patient:  Age  twenty-seven. 
Married  eight  years.  Has  wife  and  four 
dependent  children.  As  a child  he  suffered 
the  usual  exanthemata.  In  the  army  says 
he  was  gassed — no  record — had  influenza 
and  pneumonia.  Since  discharge  has  had 
operations  on  tonsils  and  hemorrhoids.  Has 
been  in  various  government  hospials, — 
general,  tubercular  and  neuro-psychiatric. 

Military:  Army.  January  9,  1917,  to 
May  25,  1920.  Was  in  42nd  Division,  Bat- 
tery A,  Overseas.  Chateau  Thierry. 

General  Observation : The  patient  is  neat 
and  tidy.  Defective  pronunciation  is  due 
to  lack  of  education. 

Physical  Examination:  Moderately  well- 
developed  young  adult,  white,  male.  Com- 


plexion is  a little  sallow.  Pupils  are  a little 
dilated.  Heart  and  lungs  normal.  Ab- 
domen is  normal.  One  or  two  small  ex- 
ternal hemorrhoids. 

Sensori-Motor  Examination:  Pupils  re- 
act to  light  and  accommodation  and  con- 
sensually.  All  reflexes  are  lively  and  equal. 
No  ataxias.  No  deviations  from  normal 
sight,  hearing,  touch. 

Mental  Examination : Patient  is  well  ori- 
ented. There  is  no  evidence  of  delusions, 
hallucinations,  phobias  or  obscessions. 
Memory  in  the  remote  and  recent  field  is 
clear.  In  fact  there  is  nothing  to  suggest 
a psychosis.  The  story  of  his  illness  in- 
cludes the  following  statement : T am  weak, 
have  no  appetite,  can’t  sleep.  I am  nervous 
and  feel  shaky  all  over.  I am  easily  upset. 
Have  lung  trouble.  I went  to  an  insane 
hospital  in  Augusta  for  two  months.  Went 
back  home  but  had  to  return  to  the  hospital. 
I thought  people  wished  me  to  sell  every- 
thing that  I had.  I thought  that  I heard 
men  telling  me  to  give  my  property  away 
or  sell  it.  It  all  began  with  the  bursting  of 
a shell  in  1918.  I was  pretty  near  knocked 
out,  but  did  not  have  to  go  to  the  hospital.” 
The  man’s  school  knowledge  is  poor.  Claims 
that  he  took  a course  in  electricity.  When 
tested,  his  knowledge  of  the  subject  was 
mediocre.  He  claims  that  he  could  earn 
$300.00  a month  if  he  were  well.  This 
statement  is  not  supported  by  his  past  his- 
tory. During  his  stay  at  the  hospital  this 
patient  caused  a good  deal  of  trouble  that 
was  unnecessary.  He  was  caught  buying 
positive  sputum  from  another  patient- 
When  the  chance  offered  he  heated  his  clini- 
cal thermometer  on  hot-water  bottles  and 
radiators.  He  even  scarified  his  gums  with 
a pen-knife  to  simulate  hemorrhage  from 
the  lungs  or  stonfach.  All  these  attempts 
at  deception  were  very  poorly  veiled.  When 
discovered  he  makes  no  excuses. 

Discussion : TMs  patient  has  used  many 
devices  to  produce  the  semblance  of  a dis- 
ease syndrome.  The  only  evidence  favor- 
ing pulmonary  tuberculosis  is  two  positive 
sputums  out  of  sixty-five  examinations.  All 
things  considered,  one  is  tempted  to  dispose 
of  the  case,  as  an  example  of  undiluted 
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malingering,  but  this  would  not  be  fair  to 
the  patient.  Fundamentally  this  man  is  a 
constitutional  psychopath.  He  was  in  sev- 
eral battle  sectors.  He  was  not  wounded. 
This  is  an  ideal  situation  for  the  develop- 
ment of  a neurosis.  His  malingering  is  so 
patent,  his  excuses  so  childish  and  his  sim- 
ulation of  disease  so  poorly  contrived  that 
weight  is  added  to  such  a diagnosis. 
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Diagnosis:  Neurosis,  post-bellum  trau- 
matic; hypochrondriac. 

Recommendations:  This  man  should  be 
encouraged  to  keep  on  with  his  outside 
work  as  a line-man.  Analysis  is  not  indi- 
cated, but  he  should  be  under  the  guidance 
of  a confidential  preceptor. 

Prognosis:  Favorable. 


PERIODIC  HEALTH  EXAMINATION— Dixon 


PERIODIC  HEALTH  EXAMINATION,  SHALL  THE  PROFESSION  OF 
MEDICINE  PUSH  THE  MATTER  OR  BE  PUSHED  TO  IT? 


W.  C.  Dixon,  M.D.,  F.A.C.S.,  Nashville 


WITHIN  a period  of  thirty-one  years 
fifteen  years  have  been  added  to 
the  average  length  of  human 

life. 

This  astounding  fact  is  amply  proven 
by  the  vital  statistics  of  this  country. 

In  1890  the  average  expectancy  at  birth, 
according  to  Irving  Fisher,  was  43  years; 
in  1900,  49  years ; in  1910,  51  years,  and  in 
1921,  58  years. 

An  achievement  of  such  magnitude  is 
almost  incomprehensible. 

Preventive  medicine  has  been  the  chief 
factor  in  its  accomplishment. 

The  control  of  infectious  diseases  and 
the  saving  of  the  lives  of  infants  and  chil- 
dren are  the  two  main  sources  of  this 
gain. 

Within  recent  years  the  medical  profes- 
sion has  realized  that  an  opportunity  con- 
fronts it  to  extend  the  benefits  of  another 
form  of  preventive  medicine  to  the  public. 

It  has  gradually  been  realized  that  by  the 
periodic  examination  of  the  apparently 
healthy,  defects,  tendencies  toward  certain 
diseases,  and  diseases  in  an  early  stage 
could  be  discovered  at  a time  when  reme- 
dial measures  could  eliminate  altogether 
or  control  the  development  of  these  condi- 
tions. 

The  American  Medical  Association,  at  its 


meetings  in  1922-23-24,  adopted  resolutions 
urging  state  and  county  societies  to  foster 
this  movement.  The  Tennessee  State  Med- 
ical Association  went  on  record  as  favoring 
this  plan  at  the  Memphis  meeting  in  1926, 
and  went  so  far  as  to  provide  for  the  em- 
ployment of  a full  time  assistant  to  the 
Secretary,  to  devote  himself  to  this  and 
other  measures  in  the  interest  of  organized 
medicine. 

Many  state  medical  societies  have  long 
since  adopted  the  idea,  and  are  actively 
engaged  in  stimulating  interest  in  it  among 
the  profession  and  the  laity. 

During  President  Roosevelt’s  administra- 
tion, at  his  direction,  the  army  adopted  the 
plan  of  a yearly  examination  and  physical 
test  of  all  officers.  This  is  still  continued 
with  some  modification  of  the  rather  stren- 
uous test  in  use  at  that  time. 

Life  insurance  companies  have  proven 
to  their  satisfaction  on  a dollars  and  cents 
basis  that  it  is  a measure  that  pays  divi- 
dends, and  forty-five  companies  are  offer- 
ing this  service  to  policyholders,  at  the  ex- 
pense of  the  company,  through  the  life  ex- 
tension institute,  while  other  companies 
have  their  own  organizations  for  this  pur- 
pose. 

Indeed,  life  insurance  companies  have 
been  among  the  first  to  realize  the  great 
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good  to  be  derived  from  such  examinations, 
and  have  done  much  to  firmly  establish 
their  value. 

One  large  company  in  1914  and  1915 
gave  periodic  examinations  to  a group  of 
6,000  men.  During  the  next  five  years  the 
mortality  in  this  group  was  carefully 
studied  and  compared  with  the  expected 
mortality  for  the  corresponding  ages,  with 
the  result  that  there  was  a saving  of  twen- 
ty-eight per  cent  in  the  mortality. 

Such  experiences  as  this  have  proven  to 
hard-headed  executives  of  insurance  com- 
panies that  money  spent  for  these  exami- 
nations returned  to  them  many  fold,  in 
increased  longevity,  and  consequently  a 
longer  period  of  premium  paying  by  those 
so  examined. 

Another  thing  which  stressed  the  need 
for  such  examinations  was  disclosed  dur- 
ing the  war,  when  it  was  discovered  that 
of  the  men  examined  in  the  draft,  thirty 
per  cent  were  rejected  because  of  defects, 
rendering  them  unfit  for  military  service. 
Many  of  these  defects  were  of  such  a na- 
ture that  they  could  be  corrected,  and 
doubtless  many  of  those  examined  will  be 
able  to  live  longer  and  better  lives  because 
these  defects  were  discovered  and  pointed 
out  to  themi. 

The  periodic  examination  of  the  appar- 
ently healthy  is,  in  its  essence,  the  applica- 
tion of  preventive  medicine  to  the  individ- 
ual. Heretofore,  preventive  medicine  has 
been  of  the  greatest  value  to  the  young. 
To  bring  an  individual  to  maturity,  how- 
ever, and  then  to  give  him  the  benefit  of 
our  knowledge  only  when  he  is  disabled  by 
illness,  is  illogical. 

By  periodic  examinations  we  would  be 
able  to  aid  him  at  the  time  of  his  greatest 
productivity,  and  his  greatest  value  to  so- 
ciety. 

Then  is  the  time  when  he  is  attacked  by 
the  chronic  degenerative  diseases,  of  whose 
beginnings  we  know  so  little,  but  whose 
tragic  endings  startle  us  each  day. 

Discovered  in  an  early  stage,  many  of 
these  conditions  could  be  relieved.  If  cure 
were  impossible,  reasonable  living  and 
working  conditions  undoubtedly  would  pro- 


long these  lives  many  useful  and  valuable 
years. 

There  is  nothing  mysterious  or  occult 
about  the  examination.  It  does  not  require 
special  training  or  apparatus.  It  only  re- 
quires that  the  physician  give  the.  client  a 
thorough  physical  examination,  and  rea- 
sonable advice  based  on  his  findings. 

No  elaborate  equipment  is  needed.  It 
is  pre-eminently  the  job  of  those  devoting 
themselves  to  the  general  practice  of  medi- 
cine, and  nothing  would  do  more  to  restore 
the  general  practitioner  to  his  rightful 
place  as  the  leader  of  the  profession  than 
the  general  adoption  of  this  plan. 

Intelligent  people  are  deeply  interested 
in  anything  that  pertains  to  their  health 
and  this  plan  is  so  reasonable  and  offers 
such  vast  possibilities  for  good,  that  it  will 
be  forced  on  the  profession,  unless  they, 
as  they  should,  assume  the  leadership 
which  is  rightfully  theirs. 

Commercial  organizations  are  springing 
up,  whose  object  is  to  offer  this  service  to 
the  laity.  Some  of  them  are  stock  com- 
panies, who  engage  physicians  in  various 
places  to  make  the  examinations.  The  phy- 
sician makes  the  examination  for  which  he 
receives  a modest  fee,  sends  his  findings  to 
a central  office,  where  it  is  analyzed  by  a 
so-called  expert,  who  in  turn  writes  the 
client,  giving  the  findings,  and  offering  such 
advice  as  may  seem  to  him  necessary.  The 
examining  physician  has  nothing  to  do 
with  the  transaction,  save  only  the  part 
requiring  a high  grade  of  skill,  the  making 
of  the  examination. 

Some  of  these  companies  declare  divi- 
dends, and  it  would  seem  that  the  brain  of 
the  examining  physician  had  entered  large- 
ly into  their  production. 

One  such  company  has  8,000  physicians 
on  their  list  of  examiners. 

There  can  be  no  objection  to  such  organ- 
izations, but  there  is  no  apparent  reason 
why  the  physician  who  makes  the  exami- 
nation should  not  be  more  competent  to 
give  the  needed  advice  than  a person  in  a 
distant  city  who  never  saw  the  individual, 
and  must  of  necessity  base  all  his  conclu- 
sions on  the  findings  of  the  examiner. 
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It  is  a service  for  which  a reasonable 
fee  should  be  charged,  which  makes  it 
unique  as  the  only  preventive  measure  ever 
advocated  that  did  not  tend  to  reduce  the 
physician’s  income.  Itf.  however,  i^hQuld  not 
be  in  the  hands  of  commercial  organiza- 
tions, but  should  be  fostered  and  advocated 
by  organized  medicine. 

Much  is  said  from  time  to  time  about 
whether  the  laity  has  as  much  respect  for 


the  profession  of  medicine  as  formerly.  Be 
this  as  it  may,  the  general  adoption  and 
practice  of  the  periodic  examination  of  the 
apparent  healthy  would  be  the  means  of 
forging  stronger  bonds  between  the  physi- 
cian and  his  clientele,  and  could  not  but 
strengthen  the  physician  in  his  community. 
That  it  would  prolong  lives  and  render  them 
happier  and  more  useful,  no  thoughtful 
man  can  deny. 


“POLLEN  SENSITIZATION” 

1 


Herman  Spitz,  M.D.,  F.A.S.C.P.,  Nashville 


Few  subjects  in  medicine  command 
as  much  interest  as  does  hay  fever 
during  the  hay  fever  season.  This 
interest  is  due,  not  only  to  the  large  part 
of  the  population  affected  (it  is  placed  at 
one  per  cent  by  competent  observers) , but 
also  to  the  peculiar  and  startling  sudden- 
ness with  which  the  symptoms  usually  start 
and  the  equally  dramatic  cessation  of  the 
symptoms  with  the  onset  of  frost. 

While  hay  fever  has  long  commanded  this 
intense  interest,  it  is  only  in  the  past  few 
years  that  allied  conditions  have  shared  in 
the  discussion.  Rose  cold,  vasomotor  rhin- 
itis, hypereasthetic  rhinitis,  autumnal  ca- 
tarrh, vernal  catarrh  and  other  names  have 
been  given  to  a complex  of  symptoms, 
which,  while  different  in  seasonal  occur- 
rence and  specific  etiology,  present  many 
similar  features.  The  names  were  given  to 
express  a symptom,  or  a seasonal  occur- 
rence, or  a physiological  phenomenon  or 
other  feature  which  presented  itself  to  the 
particular  investigator.  Now  that  the 
cause  of  these  conditions  has  been  so  fre- 
quently proven  by  many  eminent  authori- 
ties, some  uniform  nomenclature  should 
be  adopted.  Spring,  summer  or  fall  “pollen 
disease”  would  concisely  name  the  peculiar 
group  of  S3miptoms  occurring  at  these  va- 
rious seasons  of  the  year,  which  differ  only 


in  their  seasonal  occurrence  and  the  specific 
pollen  which  causes  them. 

The  relationship  of  “pollen”  to  hay  fever 
had  been  suspected  for  some  time,  and  has 
now  been  definitely  established.  It  has 
been  repeatedly  demonstrated  that  when 
a susceptible  person  is  exposed  to  the  pol- 
len toward  which  he  is  sensitive  a pecu- 
liar symptom  complex  develops.  This  con- 
sists of  paroxysmal  attacks  of  violent  sneez- 
ing, profuse  watery  discharge  from  the 
eyes  and  nose,  and  finally  redness  and  con- 
gestion accompanied  by  smarting,  itching 
and  burning  sensations.  These  symptoms 
are  usually  preceded  by  a premonitory  sen- 
sation of  impending  onset.  The  symptoms 
do  not  always  occur  simultaneously,  but 
may  develop  one  after  another  until  all 
are  present.  The  severity  also  varies. 
While  the  paroxysmal  sneezing  is  the  most 
commonly  encountered  phenomenon,  the 
profuse  weeping  from  the  eyes  and  the  in- 
tense itching  which  accompanies  it  is  en- 
countered almost  as  frequently.  In  a fairly 
large  proportion  of  cases,  the  symptoms, 
as  a result  of  the  irritation,  extend  to  the 
other  portions  of  the  respiratory-tract.  In 
these  cases  the  throat,  especially  the  naso- 
pharynx, becomes  the  seat  of  an  intense 
and  unbearable  itching.  If  the  congestion 
extends  to  the  bronchial  tubes,  as  is  not  in- 


July,  1927 


“POLLEN  'SENSITIZATION” — Spitz 


79 


frequently  the  case,  asthma  develops  and 
makes  an  already  distressing  condition  one 
that  is  almost  beyond  human  endurance. 

It  is  not  surprising  that  an  announce- 
ment reporting  the  successful  treatment  of 
such  distressing  conditions  should  be  hailed 
with  delight.  Physician  and  patient  alike 
are  thankful.  One  for  the  relief  he  is 
enabled  to  offer  and  give,  the  other  for  the 
relief  he  gets. 

The  phenomenon  of  pollen  sensitization 
is  encountered  in  all  classes  of  people.  Old 
and  young,  rich  and  poor,  male  and  female, 
white  and  colored,  are  all  subject  to  this 
distressing  condition.  The  tendency  to- 
ward sensitiviness  is  frequently  encoun- 
tered in  several  members  of  the  same  fam- 
ily and  is  probably  inherited.  The  symp- 
toms may  commence  in  early  childhood  and 
recur  at  regular  yearly  intervals,  with  sel- 
dom a remission,  and  frequently  become 
more  intense  as  the  years  roll  by.  Climatic 
conditions  seem  to  modify  some  cases,  but 
this,  I believe,  is  due  to  the  distribution  of 
pollen. 

Botanists  speak  of  “insect  borne”  and 
“wind  borne”  pollens.  Insect  borne  pollens 
are  derived  from  the  highly  scented  and 
colored  flowers — properties  given  to  cer- 
tain plants  by  nature,  in  order  that  they 
may  attract  various  insects  who  mechani- 
cally transfer  the  pollens  from  plant  to 
plant.  Such  plants  play  a negligible  role 
in  pollen  diseases.  Patients  are  encoun- 
tered who  are  sensitive  to  the  pollen  of 
such  plants  as  sunflower,  daisy,  goldenrod, 
dahlia  and  others,  but  these  individuals  sel- 
dom have  trouble  from  such  sensitiveness. 
It  is  only  when  they  come  in  intimate  con- 
tact with  such  pollens  that  symptoms  de- 
velop. For  instance,  a patient  highly  sen- 
sitive to  goldenrod  will  develop  severe 
symptoms  when  picking  goldenrod,  or  if  he 
is  in  a room  where  goldenrod  is  used  for 
decorative  purposes.  The  pollen  is  dis- 
turbed and  floats  in  the  air;  it  gains  en- 
trance to  the  sensitive  nasal  mucosa  and 
the  symptoms  commence.  The  symptoms 
persist  as  long  as  the  patient  remains  in 
contact  with  the  pollen.  Shortly  after  leav- 
ing a room  in  which  these  flowers  are  used 


or  leaving  the  garden  or  other  places  of 
exposure,  the  symptoms  will  subside. 

The  wind-borne  pollens,  however,  are  a 
more  serious  problem.  These  pollens  de- 
pend upon  the  wind  and  air  currents  to  dis- 
tribute them  from  plant  to  plant.  These 
pollens  as  a group  are  all  light  in  weight, 
small  in  size,  their  surface  frequently  rough 
and  dry.  In  contradistinction  the  insect- 
borne  pollens  are  large,  heavy  and  sticky. 
The  light,  wind-borne  pollens  can  be  blown 
for  great  distances  (ragweed  pollen  for  fif- 
teen miles  or  more),  and  also  to  great 
heights  (3,000  feet  or  more).  These  pol- 
lens are  all  produced  in  large  quantities 
so  that  the  air  always  contains  large 
amounts  of  one  or  several  varieties. 

Any  plant  that  produces  pollen  is  poten- 
tially a factor  to  be  considered  in  pollen 
diseases.  Especialy  is  this  true  of  those 
plants  that  depend  upon  the  wind  for  their 
pollen  distribution.  This  is  the  case  with 
countless  varieties  of  plants  and  for  pur- 
poses of  study  are  classified  by  botanists 
into  various  groups  and  orders.  It  is  not 
essential  for  the  purpose  of  this  paper  to 
give  botanical  classifications.  These  can 
be  readily  secured  by  anyone  interested  in 
this  phase  of  the  subject. 

It  is  germane,  however,  to  know  that 
wind-borne  pollens  are  produced  by  three 
types  of  plants  during  three  seasons  of 
the  year.  (This  statement  applies  to  the 
Middle  Southern  States.) 

Trees  pollinate  in  the  early  spring.  Their 
pollinating  season  is  usually  short,  about 
three  weeks,  extending  and  overlapping 
from  the  last  of  February  (or  even  earlier) 
to  the  middle  of  May.  Cottonwood,  walnut, 
oak,  birch,  elm,  maple,  willow  and  cedar 
are  examples  of  such  early  (spring)  pro- 
ducers of  pollen. 

In  the  summer  months,  commencing  as 
early  as  mid-April  and  extending  well  into 
fall,  the  grasses  are  of  great  importance. 
Some  grasses  pollinate  several  times  during 
a season,  while  others  have  a long  period  of 
pollen  production.  The  most  important 
grasses  are  Sweet  Vernal,  Orchard,  June, 
Timothy,  Johnson,  Bermuda  and  Redtop. 

The  weeds  are  by  far  the  most  impor- 
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tant  factors  in  the  production  of  pollen 
disease.  These  commence  their  pollinating 
nativities  toward  the  end  of  July  and  con- 
tinue to  pollinate  until  frost.  Of  the  large 
number  of  weeds,  the  ragweeds,  of  which 
there  are  some  six  or  seven  distinct  spe- 
cies, are  of  the  greatest  importance.  Many 
authorities  assert  that  the  ragweeds  are 
responsible  for  about  eighty-five  per  cent 
of  all  cases  of  fall  pollen  disease  (true  hay 
fever).  The  short  and  giant  (horseweed) 
ragweed  are  the  two  most  important  mem- 
bers of  this  group.  Other  weeds  of  im- 
portance are  cocklebur,  marsh  elder,  red- 
root,  lambs  quarters,  thistle,  dock  and  plan- 
tain. 

The  plants  named  are  only  a few  of 
those  that  are  involved.  Such  cultivated 
grasses  as  oats,  rye,  wheat,  alfalfa,  clover 
and  corn  may  at  times  be  found  to  be  the 
cause  of  an  obscure  case.  It  is  not  un- 
common to  find  that  a patient  is  sensitive 
to  two  or  even  several  of  different  types  of 
plants  in  the  same  seasonal  group  (spring, 
summer  or  fall)  or  in  successive  seasons. 
Thus  a patient  may  commence  spring  or 
summer  symptoms  (rose  cold,  so-called) 
due  to  timothy.  These  symptoms  continue 
until  August,  when  they  become  more  ag- 
gravated due  to  the  ragweed  pollen. 

In  diagnosis,  one  should  take  great  pains 
to  secure  a complete  history.  Patients  fre- 
quently come  with  their  own  diagnosis. 
The  specific  diagnosis  is  made  by  the  sen- 
sitizaton  test.  This  is  not  difficult  and 
should  be  easily  mastered.  Two  methods 
are  used.  The  intra-cutaneous  is  probably 
the  more  delicate  but  decidedly  more  severe 
in  its  reaction.  The  skin  or  scratch  method 
ir  the  easiest  and  in  my  opinion  the  most 
satisfactory  method  of  diagnosis.  The  intra- 
cutaneous  method  is  performed  by  inject- 
ing a minute  amount  (one-tenth  c.c.)  of  a 
sterile  concentrated  pollen  extract  into  the 
upper  layers  of  the  skin.  The  site  usually 
selected  is  the  flexor  surface  of  the  arm. 
A wheal  immediately  appears  at  the  site 
of  the  injection.  This  is  followed  by  an 
ameboid  excursion  of  the  peripheral  out- 
lines of  the  preliminary  wheal.  The  wheal 
is  blanched  and  the  surrounding  skin  be- 


comes first  a pale  and  then  a dark  pink. 
Itching  and  burning  sensations  promptly 
occur.  Soon  the  entire  arm  may  be  swol- 
len. A systemic  reaction  consisting  of 
sneezing  and  watery  discharge,  in  short, 
a mild  attack  of  pollen  disease,  may  de- 
velop. All  this  usually  occurs  within  a few 
minutes. 

The  skin  or  scratch  method  is  performed 
by  making  a small  scratch  an  eighth  of  an 
inch  long  in  the  previously  cleansed  and 
sterilized  skin  of  the  forearmi.  Care  should 
be  taken  not  to  cut  through  the  skin  and 
draw  blood,  as  this  will  dilute  the  extract. 
Several  scratches  may  be  made  at  the  same 
time,  in  fact  the  entire  surface  of  the  fore- 
arm may  be  utilized  at  one  sitting  by  mak- 
ing several  rows  of  scratches,  each  an  inch 
apart.  A drop  of  pollen  extract  is  ap- 
plied and  rubbed  inito  each  scratch  (a  list 
of  the  extracts  used  should  be  made  as  they 
are  applied).  In  a few  minutes  an  urti- 
carial wheal  appears  which  soon  assumes 
an  ameboid  outline.  Itching,  redness  and 
swelling  vary  in  proportion  to  the  sensi- 
tivity of  the  patient.  The  reactions  sub- 
side rather  promptly,  usually  within  a 
half  hour.  Frequently  more  than  one  ex- 
tract will  give  a reaction  and  treatment 
should  be  instituted  against  those  pollen 
that  give  a clear,  sharp,  prompt,  unmis- 
takable reaction. 

Treatmen  is  pre-seasonal  and  seasonal. 
The  pre-seasonal  gives  the  best  results. 
This  consists  of  a series  of  inoculattions 
(usuplly  fifteen  to  twenty  in  number) 
commencing  about  six  weeks  before  the 
expected  onset  of  the  attack.  Each  dose 
gradually  increases  in  strength  until  ithe 
final  doses  consist  of  such  amounts  of  pol- 
len extract  that  will  greatly  exceed  any 
amount  of  pollen  to  which  the  patient  may 
be  exposed.  The  treatment  should  be  so 
timed  that  the  last  doses  should  be  given 
at  the  time  when  the  greatest  concentra- 
tion of  pollen  in  the  air  occurs. 

Summer  cases,  as  a rule,  should  receive 
their  treatments  commencing  about  the 
middle  of  April  to  the  first  of  May.  Fall 
cases  should  receive  treatment  commenc- 
ing from  the  first  to  the  fifteenth  of  July. 
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If  it  is  necessary  to  continue  or  commence 
treatment  after  the  onset  of  symptoms, 
small  doses  must  be  used  so  as  to  avoid  the 
danger  of  a severe  reaction.  If  a severe 
reaction  does  occur  an  injection  of  five  to 
eight  minims  of  adrenalin  will  ujsually 
check  it  and  give  prompt  relief. 

Local  measures,  such  as  ointments  and 
sprays  in  the  nose  and  instillations  in  the 
eyes  should  be  used  and  are  attended  with 
varying  degrees  of  success.  Cocaine  local- 
ly should  be  avoided  as  long  as  possible, 
but  at  times  one  is  forced  Ito  use  it.  Atro- 
pine in  small,  frequently  repeated  doses,  to 
check  the  profuse  watery  discharge  from 
the  eyes  and  nose  gives  relief  to  many. 
Care  must  be  exercised  not  to  give  too  large 
a dose,  as  the  complejte  drying  of  the  nasal 
mucosa  and  the  dryness  of  the  mouth  is 
almost  as  annoying  as  the  watery  dis- 
charge. Countless  other  measures  have 
been  and  are  being  used.  These  are  to  be 
used  as  the  individual  case  requires.  Cal- 
cium chloride  in  ten-grain  doses  T.  I.  D. 
has  recently  come  into  use  in  allergic  dis- 
eases. It  is  worth  trying. 

319-325  Lambuth  Bldg. 


Unfortunately  we  cannot  assure  a given 
patient  that  the  treatment  with  pollen 
extract 'will' be  successful  in  his  case.  'All 
we  can  do  is  to  tell  him  that  a vast  ma- 
jority of  cases  get  considerable  and  prompt 
relief,  and  that  an  increasing  number  are 
getting  permanent  relief.  Most  cases 
should  receive  treatment  for  several  suc-^ 
cessive  seasons.  Occasionally  a case  is  en- 
countered that  is  easily  diagnosed,  but 
shows  no  response  to  treatment.  Various- 
reasons  for  this  failure  are  offered  but  none 
are  satisfactory.  Persistence  in  efforts  to 
find  other  possible  causes  are  advised. 

The  extracts  for  diagnosis  and  treatment 
are  prepared  by  many  of  the  biological  and 
pharmaceuitical  houses.  They  are  arranged 
in  various  convenient  packages  and  ail  are 
accompanied  by  circulars  of  instructions  on 
diagnosis,  interpretation  and  treatment.  I 
have  used  the  extracts  prepared  by  the 
Arlington  Chemical  Co.,  of  Yonkers,  N.  Y., 
for  eight  years.  I am  indebted  to  them 
for  many  extracts  made  especially  for  my 
work.  Their  preparations  have  given  sat- 
isfactory results. 
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By  placenta  previa  is  meant  the  at- 
tachment of  the  placenta  to  the 
lower  uterine  segment.  It  was  first 
described  by  Mauriceau  in  1609.  Placenta 
previa  varies  in  frequency  in  different  lo- 
calities and  at  different  times.  It  may  be 
safely  estimated  that  it  occurs  once  in  every 
1,200  labors. 

Etiology  is  said  to  be  unknown;  a per- 
fectly satisfactory  explanation  for  placenta 
previo  has  not  yet  been  found. 

Predisposing  causes  are: 

(1)  Any  chronic  congestion  or  inflam- 
mation of  the  womb. 

(2)  Placenta  previa  is  three  times  as 
common  in  the  multipara  as  the  prima- 
para,  and  is  more  often  met  with  in  the 
working  class. 

(3)  Uterine  myoma  and  carcinoma  are 
predisposing  causes,  on  account  of  the  en- 
dometritis which  accompanies  them. 

(4)  It  is  four  times  as  common  in  mul- 
tiple pregnancies. 

(5)  Uterine  malformations  are  appar- 
ently predisposing  causes. 

Varieties : 

(1)  Central. 

(2)  Partial. 

(3)  Marginial. 

(4)  Lateral. 

In  the  central  variety  the  placenta  rests 
over  the  internal  os.  In  partial  placenta 
previa  the  greater  mass  of  the  placenta  lies 
upon  one  side  of  the  lower  uterine  segment, 
usually  the  right  side.  The  marginal  va- 
riety, only  a margin  of  the  placenta  rest- 
ing on  one  side  of  the  os.  In  central  and 
partial  previa  the  hemorrhages  begin  early 
in  pregnancy  and  are  very  profuse,  fre- 
quently repeated,  and  in  labor  is  much  more 


*Read  (before  West  Tennessee  Medical  Society 
at  Dyersburg,  Tenn.,  on  May  11,  1927. 


dangerous  than  is  the  hemorrhage  of  the 
lateral  variety., 

SYMPTOMS 

There  is  a sudden  gush  of  blood,  often 
without  apparent  cause  and  without  pain. 
The  bleeding  commonly  recurs  in  increasing 
amounts  and  decreases  as  pregnancy  ad- 
vances. In  very  rare  cases  the  blood  leaks 
away  continuously.  The  cause  of  hemor- 
rhage during  pregnancy  is  brought  about  by 
the  impact  of  the  embryo  and  foetus  upon 
the  placental  membranes.  During  labor  the 
bleeding  is  most  profuse  just  as  the  uterine 
contraction  passes  off.  After  labor  there 
is  a tendency  to  uterine  inertia,  and  con- 
sequently to  post  partum  hemorrhage,  and 
an  extraordinary  liability  to  septic  infec- 
tion. 

DIAGNOSIS 

The  repeated  hemorrhages  during  the 
latter  part  of  pregnancy  make  the  diagno- 
sis of  placenta  previa  almost  certain.  A 
■'voman  with  placenta  previa  may  begin  to 
bleed  as  early  as  the  second  month  of 
pregnancy,  but  the  first  hemorrhage  usual- 
ly begins  in  the  last  tri-mester.  On  digital 
examination  the  cervix  is  found  to  be  en- 
larged, soft  and  boggy  in  all  directions.  The 
presenting  part  cannot  be  easily  outlined. 
Pulsating  vessels  can  be  felt  by  the  exam- 
ining finger.  The  external  os  is  dilated  and 
the  finger  may  be  pushed  through  the  inter- 
nal os.  The  hemorrhage  of  placenta  pre- 
via occurs  early  with  the  unruptured  mem.- 
brane  with  feeble  pains  or  with  their  ab- 
sence altogether. 

TREATMENT 

First  control  hemorrhage  by  a firm  pack 
in  the  vagina.  If  placenta  previa  be  cor- 
rectly diagnosed  during  pregnancy,  gesta- 
tion should  be  terminated  at  the  end  of  the 
seventh  month,  or  at  any  time  after  the 
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seventh  month  that  a correct  diagnosis  is 
made.  After  the  seventh  month  the  woman 
may  bleed  to  death  before  medical  aid 
can  reach  her.  If  the  physician  sees  the 
patient  in  time,  and  the  diagnosis  of  pla- 
centa previa  is  made,  the  best  treatment 
for  all  varieties  of  placenta  previa  except 
that  of  central  variety  would  be  bi-polar 
version.  In  the  marginal  variety,  the  for- 
ceps may  be  used  advantageously.  In  case 
the  hemorrhage  is  excessive  when  a version 
is  made  it  ceases  as  soon  as  the  leg  of  the 
child  has  been  brought  down.  The  bleed- 
ing is  controlled  by  pressure  of  the  leg 
against  the  thigh.  If  a rigid  cervix  be 
present  a Voorhe’s  bag  may  be  used  to 
dilate  the  cervix  before  the  membranes  are 
ruptured.  Bossi’s  dilator  is  only  mentioned 
to  be  condemned,  as  it  would  only  produce 
more  bleeding.  It  does  not  have  the  pres- 
sure of  the  bag  or  the  hand  in  the  lower 
uterine  segment.  The  ideal  treatment  for 
placenta  previa  centralis,  at  full  term 
pregnancy,  and  where  there  is  a living  child 
or  any  condition  that  will  impair  the  life 
of  either  mother  or  child,  is  in  my  opinion 
a Caesarean  operation.  It  has  been  my  cus- 
tom for  the  last  three  years  to  resort  to 
that  procedure  for  the  relief  of  placenta 
previa  centralis.  I have  made  the  opera- 
tion a number  of  times  without  a fatal  ter- 
mination. The  operation  shocks  the  patient 
less  than  does  a version,  offers  a lower 
child  mortality,  and  the  mortality  rate  for 
the  mother  is  about  the  same  as  that  of 
version  or  forceps  delivery.  The  mortal- 
ity rate  is  about  one  to  two  per  cent  in  the 
hands  of  experienced  operators. 

Case  No«  1 : Mrs.  M.,  age  36,  married. 
Primipara  was  referred  to  me  for  examina- 
tion June  4,  1926. 

Past  History — She  had  had  the  usual  dis- 
diseases  of  childhood,  from  which  she  made 
a good  recovery. 

Menstrual  History — Regular  twenty- 
eight-day  type,*  no  cramps,  no  abortions,  no 
miscarriages.  She  became  pregnant  in 
December,  1925. 

Present  Illness — Began  February,  1926, 
after  she  had  missed  two  periods.  She  be- 
gun to  have  profuse  hemorrhage  from  the 


uterus  at  irregular  intervals  without  pain, 
which  became  aggravated  as  her  pregnancy 
advanced. 

Physical  Examination  — Fairly  well 
nourished  and  developed.  The  abdomen 
was  distended  to  about  the  size  of  a seven- 
months’  pregnant  woman.  The  foetal  parts 
were  thought  to  have  been  outlined.  The 
foetal  heart  sound  could  not  be  heard. 
Physical  examination  otherwise  negative. 

Digital  Examination — Lacerated  peri- 
neum, large  rectocele  and  cystocele.  The 
cervix  was  dilated  to  about  the  size  of  a 
fifty-cent  coin  and  was  soft  and  boggy  in 
all  directions.  The  examining  finger  could 
be  easily  slipped  through  the  internal  os. 
Pulsating  vessels  could  be  felt. 

Diagnosis — Pregnancy  of  seven  months’ 
duration  with  placenta  previa  centralis. 
She  was  advised  by  the  writer  to  be  hos- 
pitalized for  observation,  and  told  in  all 
probability  that  the  induction  of  labor 
would  become  necessary  to  relieve  her.  She 
declined  to  accept  the  hospitalization ; after 
dedlining  the  proposed  hospitalization  she 
was  informed  that  her  condition  was  se- 
rious and  that  it  was  quite  possible  for  her 
to  bleed  to  death  before  medical  aid  could 
reach  her.  Notwithstanding  the  advice 
given  she  returned  to  her  home,  a distance 
of  eighteen  miles.  On  the  night  of  August 
15,  1925,  approximately  eight  and  one-half 
months  pregnant,  she  was  awakened  by  a 
sudden  gush  of  blood  without  pain;  she 
hemorrhaged  to  death  before  medical  aid 
could  reach  her. 

Case  No.  2:  August  20,  1925,  Mrs,  R., 
married,  multipara,  age  32,  was  referred 
to  me  for  examination.  Her  history  indi- 
cated that  she  was  pregnant  the  full  termi. 
Her  general  appearance  was  one  of  anemia. 
Her  general  health  had  been  good  all  dur- 
ing her  pregnancy.  She  had  been  in  labor 
for  forty  hours. 

General  Physical  Examination — Pulse 
140,  respiration  26,  temperature  98  2-5, 
Urine  negative.  The  abdomen  was  about 
the  size  expected  in  a pregnant  woman  at 
full  term.  We  were  able  to  outline  the  foe- 
tal parts.  The  foetal  heart  sound  could  not 
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be  heard.  No  pelvic  measurements  were 
made. 

Digital  Examination — Cervix  completely 
dilated  with  a soft  boggy  mass  covering  the 
opening  with  excessive  hemorrhage  present, 
pulsating  vessels  could  be  felt  with  exam- 
ining finger. 

Diagnosis — Pregnancy  full  term  with 
placenta  previa  centralis.  We  thought  that 
due  to  patient’s  serious  condition  that  we 
should  institute  a treatment  that  would 
offer  as  little  shock  as  possible.  Therefore 
a Caesarean  operation  was  advised  and 
made.  We  extracted  a living  child,  closed 
the  abdomen  in  the  usual  manner  and  the 
woman  made  a good  recovery. 

Case  No.  3:  Mrs.  J.,  age  30,  married. 
Primipara  was  referred  to  me  May  20, 
1926,  for  examination.  Upon  seeing  her  at 
the  hospital  I saw  that  she  had  the  appear- 
ance of  a pregnant  woman.  She  gave  a his- 
tory of  being  pregnant  at  full  term.  She 
had  been  in  excellent  health  until  the  after- 
noon of  May  18,  1926,  when  suddenly  she 
had  a gush  of  blood  from  the  vagina  with- 
out pain. 

General  Physical  Examination — Urine 
negative,  pulse  148,  respiration  26.  The 
pulse  was  irregular  and  exhaustion  was 


thought  to  have  been  impending.  The  ab- 
domen resembled  that  of  a woman  pregnant 
at  full  term.  We  were  able  to  outline  what 
we  thought  to  be  the  foetal  parts.  The 
foetal  heart  sound  could  not  be  heard. 

Digital  Ex^amination — Externa  los  com- 
pletely dilated.  A boggy  mass  covering  the 
entire  os.  Pulsating  vessels  could  be  felt, 
there  were  no  pelvic  measurements  made. 

Diagnosis— Pregnancy  at  full  term  with 
placenta  previa  centralis.  On  account  of 
the  patient’s  serious  condition  we  thought 
it  to  be  safer  for  her  to  be  delivered  with 
as  little  trauma  as  possible.  A Caesarean 
operation  was  advised  and  made.  The 
woman  made  an  uninterrupted  recovery.  It 
is  my  opinion  that  all  cases  of  placenta  pre- 
via centralis  in  pregnant  women  at  full 
term  and  where  there  is  a living  child  on 
any  condition  either  mother  or  child  that 
will  imperil  the  life  of  either  there  are  cer- 
tain conditions  a Caesarean  operation 
should  be  made;  even  though  we  suspect  a 
dead  foetus,  the  Caesarean  operation  is  the 
safest  method  whereby  the  condition  may 
be  met.  In  the  year  1916  the  maternal 
mortality  was  6.1,  foetal  59  per  cent.  To- 
day the  foetal  and  maternal  mortality  is  1 
to  2 per  cent. 
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DISEASES  OF  CHILDREN* 


Millard  F.  Arbuckle,  M.D.,  F.A.C.S.,  St.  Louis,  Mo. 


AS  the  result  of  a careful  study  of 
the  etiological  factors  concerned  in 
certain  diseases  of  children,  it  has 
become  more  and  more  evident  that  many 
of  the  ailments  of  children  seen  in  every 
day  practice  are  caused  by  infection  some- 
where in  the  upper  respiratory  tract  or 
cars.  We  have  seen  many  cases  in  which 
this  etiological  relationship  has  been  well 
established,  and  in  which  treatment  direct- 
ed toward  the  removal  of  the  original  focus 
of  infection  has  given  most  gratifying  re- 
sults. A considerable  numbei  of  these 
coses  have  been  seen  in  the  St.  Louis  Chil-. 
dren’s  Hospital. 

The  diagnosis  in  these  cases  is  primarily 
a problem  for  the  pediatrician,  and  the 
findings  are  fairly  characteristic.  The  pic- 
ture presented  with  perhaps  the  greatest 
frequency  is  that  of  the  underweight,  ane- 
mic child  with  poor  posture,  flabby  mus- 
cles, and  a physique  generally  below  par, 
who  does  not  eat,  sleep  or  play  as  a normal 
child  should,  and  who  is  nervous  and  irri- 
table. He  probably  does  not  do  well  at 
school,  since  he  loses  much  time  because  of 
frequent  attacks  of  cold  in  the  head,  sore 
throat,  fever,  otitis  media,  or  chronic  bron- 
chitis. He  may  have  a persistent  and  un- 
explained cough  or  a daily  rise  in  tem- 
perature which  reaches  its  maximum  in  the 
afternoon,  varying  from  99  to  104  degrees 
Fahrenheit.  There  may  be  a history  of 
headache  or  nasal  discharge,  but  a nega- 
tive history  as  to  nasal  discharge  may  only 
mean  that  a considerable  flow  of  pus  and 
mucus  is  going  down  the  throat  undetect- 
ed. The  tonsils  and  adenoids  may  have 
been  removed  at  some  previous  date,  per- 
haps without  benefit,  but  if  present  they 
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are  usually  diseased.  A finding  almost  uni- 
versally present  is  enlargement  of  the 
lymph  glands  in  the  posterior  triangle  of 
the  neck,  in  the  axilla,  and  in  the  peri- 
bronchial region  as  shown  by  x-ray.  En- 
larged glands  in  the  posterior  triangle  in 
the  absence  of  lesions  of  the  scalp,  diseases 
of  the  external  ear,  general  diseases  of  the 
lymphatic  system,  or  tuberculosis,  are,  in 
my  opinion,  pathognomonic  of  infection  in 
the  nasal  sinuses.  In  acute  exacerbations, 
and  even  in  the  sub-acute  stage,  the  glands 
in  the  neck,  axilla,  inguinal  region,  and  even 
the  popliteal  region,  are  often  painful  and 
tender  to  the  touch.  In  examining  for 
glands  in  the  posterior  triangle  it  is  nec- 
essary to  remove  the  clothing  from  about 
the  neck  and  shoulders  and  to  palpate  the 
region  from  the  tip  of  the  mastoid  to  the 
point  of  the  shoulder.  The  position  of  the 
hands  in  searching  for  the  glands  is  im- 
portant. The  doctor  should  stand  in  front 
of  the  patient  with  the  hands  spread  out 
so  that  the  flat  surface  of  several  fingers 
comes  in  contact  with  the  skin  at  once.  In 
some  cases  the  entire  chain  of  glands  will 
be  found  to  be  enlarged,  in  others  there 
may  be  ony  a few  isolated  glands  in  the 
upper  part  of  the  posterior  triangle  with  a 
considerable  group,  perhaps  six  or  eight, 
in  the  acromioclavicular  angle. 

Among  the  more  serious  constitutional 
diseases  seen  by  the  pediatrician,  in  which 
oto-rhinological  infections  are  the  etiologi- 
cal factor,  are  cardiac  diseases,  acute  rheu- 
matic fever,  chorea,  chronic  infectious  ar- 
thritis (1),  pyelo-nephritis,  nephrosis  (2, 
3,  4),  acute  hemorrhagic  nephritis,  bron- 
chitis, bronchiectasis,  asthma,  and  vomiting 
with  pain  in  the  abdomen  simulating  ap- 
pendcitis  (5),  in  which  the  only  findings 
at  operation  were  enlarged  mesenteric 
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glands.  A few  cases  of  sinus  suppuration 
have  been  seen,  in  which  there  were  symp- 
toms which  resembled  those  accompanying 
lesions  of  the  central  nervous  system, 
namely,  convulsions,  coma,  high  fever  and 
transient  hemiplegia.  We  are  not  sure  the 
two  conditions  were  related- in  any  of  the 
cases,  but  the  symptoms  of  disease  of  the 
nervous  system  cleared  up  promptly  when 
empyema  of  the  sinuses  was  relieved.  Orbi- 
tal cellulitis,  otitis  media  and  mastoiditis 
sometimes  occur  as  local  complications  of 
chronic  sinus  infection.  Erysipelas  of  the 
nose  and  face  is  also  sometimes  seen  in 
association  with  it  and  meningitis  occa- 
sionally occurs  as  a direct  complication. 

In  the  oto-rhinological  diagnosis  of  sinus 
and  mastoid  infections  in  children,  all  avail- 
able methods  should  be  used,  including  vis- 
ual examination,  palpation,  use  of  the  x- 
ray,  the  nasopharyngoscope,  the  electric 
oto-scope  and  a consideration  of  the  general 
symptoms,  including  the  temperature,  leu- 
cocyte count,  urine  and  blood  chemistry. 
By  far  the  most  imiportant  single  step  is 
inspection  of  the  nasal  mucosa  accompanied 
by  inspection  of  the  mouth,  teeth,  gums, 
pharynx,  ears  and  lymphatic  system.  In- 
spection of  the  nasal  mucous  membrane 
must  include  that  of  the  olfactory  fissure, 
as  well  as  of  the  lower  part  of  the  nose, 
since  many  serious  disorders  originate  in 
infections  located  in  the  upper  nasal  cells. 
The  normal  mucous  membrane  has  a 
smooth  surface,  is  pearl-pink  in  color,  ap- 
pears translucent  and  lies  in  close  apposi- 
tion to  the  bone  in  the  region  of  the  ostia 
of  the  sinuses.  Its  surface  is  moist  but 
not  wet.  When  a chronic  sinus  infection 
exists,  changes  of  varying  degree  occur 
in  the  mucous  membrane  of  the  ndse.  Red- 
ness, swelling  and  infiltrations  are  prac- 
tically always  to  be  seen  in  the  region  of 
the  ostia  of  the  sinuses  affected,  and  if  the 
process  continues,  hyperplastic ' -changes 
take  place.  In  the  earlier  stages  of  this 
hyperplasia,  the  membrane  is  a dull  grey- 
ish red  in  color,  is  somewhat  uneven  on  its 
surface,  having  the  appearance  of  being 
slightly  raised,  and  there  is  more  than  the 
normal  degree  of  moisture  present.  As  the 


process  continues  there  may  be  marked 
thickening  of  the  sub-mucous  tissues  to  the 
point  of  obliteration  of  the  landmarks  and 
encroachment  on  the  ostia  of  the  sinuses. 
In  some  cases  these  changes  may  occur 
without  the  presence  of  macroscopic  pus, 
in  others  a scant  suppuration  may  be 
present,  which  can  be  demonstrated  only 
by  repeated  examination,  or  it  may  be  pos- 
sible to  see  quantities  of  pus  within  the 
nose. 

The  appearance  of  the  mucous  membrane 
in  a normal  ncse  and  in  hyperplastic 
sphenoiditis,  is  beautifully  described  by  Dr. 
Greenfield  Sluder,  in  the  chapter  on  diag- 
nosis in  his  book  entitled  “Headaches  and 
Eye  Disorders  of  Nasal  Origin”  (6). 

It  is  of  course  possible  to  see  large 
amounts  of  pus  with  any  of  the  ordinary 
sources  of  light,  but  if  we  expect  to  vis- 
ualize the  finer  changes  in  the  mucous  mem- 
brane which  are  sometimes  the  only  indi- 
cation of  the  infection,  or  to  demonstrate 
the  presence  of  a scanty  secretion,  we  must 
use  a pure  white  light.  This  is  necessary 
because  of  the  presence  in  the  secretions  of 
green  and  yellow  shades  of  color  which 
readily  blend  with  similar  shades  in  the 
usual  electric  light.  Such  a light  is  best 
afforded,  for  practical  purposes,  by  the 
Lilliput  Arc  Lamp.  In  most  cases  it  is 
possible  to  examine  the  region  of  the  ol- 
fatory  fissure  with  the  aid  of  the  Sluder- 
Turck  tongue  depressofr  and  the  post- 
nasal mirror,  though  occasionally  the 
nasopharyngoscope  must  be  used. 

The  location  of  the  changes  in  the  mu- 
cous membrane  of  the  nose  will  vary  ac- 
cording to  the  sinus  affecttd.  In  case  of 
chronic  infection  of  the  frontal,  maxillary 
or  anterior  ethmoid  group,  the  region  in- 
volved will  be  the  middle  meatus.  In 
disease  of  the  posterior  ethmoid  group 
the  superior  meatus  will  be  involved,  and 
in  sphenoid  suppuration  the  region  above 
the  superior  turbinate. 

Chronic  sinus  suppuration  frequently 
isjaccompanied  by  hypertrophy  of  the  sal- 
pingo-pharyngeal  folds,  and  of  the  lymph 
follicles  in  the  posterior  wall  of  the 
pharynx  (granular  pharyngitis).  It  is 
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my  feeling  that  these  changes  are  the 
result  of  the  continued  presence  of  irri- 
tating secretions  from  the  sinuges.  The 
same  statement,  I believe,  iholds  true  in 
sub-acute  or  chronic  lingual  tonsilitis,  in 
recurrent  infections  of  the  cervical  lymph 
nodes,  and  in  many  cases  of  faucial  ton- 
silitis. In  my  opinion  it  is  entirely  possi- 
ble, and  perhaps  even  probable,  that  the 
’marked  hypertrophy  of  the  lower  turbi- 
nate so  often  seen  in  adults,  is  the  result 
of  its  constant  subjection  to  the  same  in- 
fluence. 

X-ray  study  of  the  sinuses  is  a great 
help  in  diagnosis,  provided  the  plates  are 
properly  made.  Much  information  can 
be  gained  regarding  the  contents  and 
topography  of  the  sinuses,  and  the  con- 
dition of  their  walls  Probably  the  best 
results  are  obtained  if  the  rhinologist  is 
able  to  interpret  his  own  plates.  If  he 
will  work  with  an  open  mind  he  is  ena- 
bled by  considering  the  clinical  and  x-ray 
findings  together,  to  correlate  all  the  evi- 
dence at  hand  in  his  effort  to  establish  a 
correct  diagnosis. 

Increased  density  over  a given  sinus  is 
usually  accepted  as  evidence  of  disease. 
This  may  mean  that  the  sinus  is  filled  with 
pus  and  granulation  tissue.  On  the  other 
hand,  such  a sinus  may  have  only  a slight 
thickening  in  its  lining  membrane  and  no 
pus.  Washings  from  such  a sinus  will 
usually  show  bacterial  growth  if  cultured. 
I have  not  heard  a satisfactory  explana- 
tion of  the  increased  density  shown  by 
x-ray  in  a sinus  which  contains  neither 
pus  nor  granulation  tissue,  but  it  seems 
probable  to  me  that  it  may  be  the  result 
of  an  infection  at  some  former  time,  dur- 
ing the  course  of  which  a change  in  the 
bone  has  occurred  similar  to  that  which 
takes  place  in  chronic  mastoiditis.  Shea 
(7)  and  Mitchell  (8),  of  Memphis,  have 
demonstrated  by  x-ray  study,  and  I have 
been  able  to  verify  their  observations, 
that  the  development  of  the  frontal  sin- 
uses is  arrested  by  chronic  infection,  and 
that 'successful  treatment  of  the  infection 
is  followed  by  renewed  growth  of  the 
sinUs. 


The  x-ray  picture  of  the  chest  in  cases 
of  chronic  sinusitis  sihows  numerous  en- 
larged glands,  and  mottling,  in  the  hilus, 
without  changes  in  the  parenchyma,  of 
the  lungs.  Such  x-ray  findings,  together 
with  a history  of  fever,  cough,  anemia  and 
underweight,  has  often  led  to  a diagnosis 
of  pulmonary  tuberculosis,  and  this  diag- 
nosis is  thought  to  be  confirmed  if  a few 
calcified  areas  are  seen.  We  have  seen 
many  such  cases  in  which  prompt  recov- 
ery followed  elimination  of  a co-existing 
sinus  disease. 

The  nasopharyngoscope  is  of  very  con- 
siderable help  in  the  examination  of  cer- 
tain individuals  who  do  not  submit  read- 
ily to  the  usual  methods,  and  in  those  who 
have  been  already  operated.  It  occa- 
sionally offers  the  only  method  of  exam- 
ining the  upper  region  of  the  nose  in  in- 
fants and  is  then  used  with  anesthesia — 
preferably  nitrous  oxide.  The  electric 
oto-scope  is  a valuable  aid  in  the  exami- 
nation of  the  ears  in  children. 

Transillumination  in  my  hands  has 
proven  independable  and  I have  given 
up  using  it. 

Bacteriological  study  of  the  nose  and 
of  the  interior  of  the  sinuses  sometimes 
gives  evidence  of  infection  in  the  absence 
of  macroscopic  pus. 

The  results  obtained  by  the  treatment 
of  sinus  disease  in  children  is  eminently 
satisfactory  in  most  cases.  There  is  a 
small  group,  however,  in  which  it  is  ex- 
tremely difficult  to  clear  up  the  infection. 
This  probably  will  be  accomplished  only 
when  we  have  a better  understanding  of 
the  biochemistry  concerned  in  bacterial 
metabolism  within  the  human  body,  and 
its  effect  on  physiological  processes.  Our 
efforts  at  present  are  directed  toward 
elimination  of  infection,  with  as  little 
damage  to  the  tissues  as  possible.  This 
is  best  accomplshed  by  the;  removal  of  pus 
when  it  is  present  in  gross  amount,  and 
the  application  locally  of  a bacteriocidal 
agent  which  does  not  injure  the  tissues. 
The  general  health  of  the  child  should  be 
built  up  by  proper  dietary  and  hygienic 
methods.  Cod  liver  oil  is  known  to  be 
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beneficial  and  it  is  probable  that  helio- 
therapy given  by  general  irradiation,  in 
tonic  doses,  is  also  of  value.  After  hav- 
ing tried  numerous  methods  we  have 
come  to  feel  that  irrigation  of  the  nose 
with  a ten  per  cent  solution  of  glucose  is 
the  best  means  of  removing  the  pus.  If 
properly  done  this  causes  no  discomfort 
to  the  patient  and  we  feel  it  does  not 
damage  the;  mucosa.  We  think  the  mu- 
cosa may  be  injured  by  the  use  of  some 
other  methods,  such  as  suction  tubes  in- 
serted in  the  nose.  If  the  irrigation  is 
properly  done'  there  is  no  residue  of  glu- 
cose left  in  the  nose  or  sinuses,  hence  it 
does  not  afford  a culture  medium  for  bac- 
terial growth. 

The  bacteriocidal  agent  which  in  my 
hands  has  proved  most  efficient  is  a solu- 
tion of  mercurochrome  prepared  accord- 
ing to  the  following  formula:  Mercuro- 
chrome, 0.1;  glycerine,  .5;  spts.  vini  recti, 
5.;  aqua  dest.,  20. 

As  shown  by  Dean  (9),  of  Iowa  City, 
the  position  of  the  patient  during  irriga- 
tion of  the'  nose  is  extremely  important. 
The  child  should  lie  on  a table  on  his 
abdomen  with  the  head  projecting  over 
the  edge  and  his  nose  pointing  directly 
toward  the  floor.  If  intractable  he  should 
be  wrapped  in  a sheet  and  his  head  held 
by  a nurse  so  that  he  cannot  turn  or  raise 
it.  A second  nurse  holding  the  irrigation 
can  about  twelve  to  fifteen  inches  above 
the  head,  introduces  the  tip  of  a soft  rub- 
ber tubing  in  one  nostril,  allowing  the 
solution  to  flow  for  a few  seconds  at  a 
time,  pinching  it  off  at  intervals  so  that 
the  child  may  breathe.  He  must  be  en- 
couraged to  breathe  through  his  mouth, 
and  assured  that  he  will  not  be  hurt.  In 
older  children  it  is  very  unusual  to  find 
one  who  will  not  do  his  own  irrigation 
after  two  or  three  sittings.  The  head 
should  be  held  in  this  position  until  all 
the  solution  has  run  out  of  the  nose  in 
order  that  the  pharyngeal  orifice  of  the 
Eustachian  tube  will  be  lower  than  the 
middle  ear.  I have  in  no  instance  seen 
ear  complications  resulting  from  irriga- 
tions when  they  were  given  in  this  man- 


ner. Astonishing  amounts  of  pus  may  be 
removed  from  the  nose  by  this  means,  and 
I believe,  in  some  instances  pus  is  also 
removed  from  the  sinuses. 

After  the  irrigation  has  been  com- 
pleted the  child  is  turned  on  his  back, 
the  head  placed  in  the  position  of  exten- 
sion, and  four  or  five  drops  of  mercuro- 
chrome solution  is  placed  in  each  side  of 
the  nose  with  a medicine  dropper.  With 
the  head  in  this  positon  the  solution  flows 
along  the  upper  part  of  the  nose  rather 
than  the  floor,  reaching  the  olfactory  fis- 
sure in  its  uppermost  part.  The  child  is 
then  allowed  to  get  up,  and  with  the  head 
in  the  upright  position,  the  solution  grad- 
ually invades  the  mucous  membrane  un- 
derneath the  posterior  end  of  the  turbi- 
nates. We  have  been  able  to  demon- 
strate this  repeatedly,  by  examination, 
after  the  treatment  has  been  completed, 
and  in  several  instances  on  irrigation  of 
the  maxillary  antra,  I have  recovered 
quantities  of  pus  which  was  stained 
throughout  with  mercurochrome,  al- 
though none  had  been  introduced  .direct- 
ly into  the  sinuses. 

If  the  amount  of  pus  in  the  nose  is  not 
reduced  after  five  or  six  days  of  this 
treatment,  the  sinuses  should  be  punc- 
tured and  irrigated.  We  use  nitrous  oxide 
anesthesia  while  introducing  the  trocar, 
both  trocars  being  introduced  during  one 
anesthesia,  and  we  are  particularly  care- 
ful that  the  child’s  head  is  held  in  the 
position  described  above  for  irrigation  of 
the  nose,  while  the  irrigation  of  the  sin- 
uses is  beng  carred  out.  A majority  of 
these  cases  will  clear  up  with  six  to 
twelve  irrigations,  given  at  weekly  inter- 
vals. If  they  do  not  improve  under  this 
treatment  better  drainage  and  ventila- 
tion should  be  provided  by  operative 
means.  Intra-nasal  operation  is  usually 
sufficient,  but  I have  seen  an  occasional 
case  in  which  a Caldwell-Luc  operation 
has  been  required. 

Infection  of  the  upper  nasal  cells  of 
children  can  usually  be  eliminated  by 
local  treatment  without  operation.  We 
have  seen  a few  cases,  however,  in  which 
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infection  in  the  upper  nasal  cells  was 
associated  with  serious  constitutional  dis- 
orders, in  which  local  treatment  failed  to 
give  the  desired  result.  Operative  meas- 
ures have  been  employed  in  these  cases 
and  have  been  followed  by  good  results. 

There  are  also  a considerable  number 
of  infants  and  children  in  whom  chronic 
infection  in  the  ear  and  mastoid  is  asso- 
ciated with  constitutional  disorders,  such 
as  vomiting,  diarrhea  and  fever  (10),  and 
in  which  the  course  of  the  disease  is  not 
influenced  by  dietary  measures.  These 
cases  may  be  classified  in  three  general 
groups. 

In  Group  I,  the  general  symptoms  re- 
semble very  closely  cholera  infantum. 
Vomiting,  watery  diarrhea  and  irregular 
fever  are  the  chief  symptoms.  The  child 
is  fretful,  has  a poor  appetite,  is  dehy- 
drated, has  lost  much  weight,  and  has  a 
cadaverous  appearance.  The  ear  drum 
may  be  red  and  bulging.  The  bulging 
may  extend  well  along  the  posterior  supe- 
rior canal  wall,  or  there  may  be  only 
swelling  without  marked  redness,  and 
without  total  obliteration  of  the  land- 
marks. The  external  signs  of  mastoid  dis- 
ease are  not  present  and  x-ray  study  of 
these  cases  has  not  been  satisfactory  in 
our  experience. 

Group  II  is  the  athreptic  (marasmic) 
baby,  whose  appearance  needs  no  further 
description.  The  condition  probably  will 
have  existed  for  several  weeks.  The  ear 
drums  appear  dull  and  thickened  with 
partial  obliteration  of  the  landmarks,  and 
may  not  be  red.  We  have  seen  several 
cases  in  which  creamy  pus  flowed  through 
an  incision  of  the  drum,  in  which  pus 
was  also  found  in  the  nose.  In  Groups 
I and  II  the  streptococcus  is  most  often 
the  organism  present,  hence  the  dehydra- 
tion and  marked  general  symptoms. 

Group  III  is  composed  of  older  children 
who  have  fairly  well  developed  mastoids 
and  typical  mastoid  disease.  The  general 
symptoms  usually  are  less  severe,  but  we 
have  seen  cases  in  which  existing  acute 
nephritis  cleared  up  promptly  after  oper- 
ation of  thie  mastoid.  The  organisms 


present  are  those  usually  found  in  mas- 
toid disease. 

In  the  treatment  of  Groups  I and  II, 
earliy  and  free  incision  of  the  ear  drum 
is  indicated.  In  some  cases  this  is  fol- 
lowed by  recovery.  In  others,  however, 
in  spite  of  repeated  paracenteses,  drain- 
age is  inadequate  and  relief  is  not  ob- 
tained. This  may  be  due  to  the  fact  that 
in  infants  there  is  a redundancy  of  the 
mucous  membrane  of  the  middle  ear  and 
aditus.  The  swelling  which  accompa- 
nies middle  ear  infection,  therefore,  will 
readily  block  off  drainage  from  the  an- 
trum. It  is  my  feeling  that  in  many  of 
these  cases  there  is  also  a co-existing  in- 
fection in  the  nose  and  nasopharynx, 
which  by  reason  of  the  relatively  greater 
patency  of  the  tube  in  infants,  is  readily 
transmitted  to  the  middle  ear,  causing  its 
continual  re-infection.  That  sinus  suppu- 
ration does  occur  in  infants  we  know, 
since  in  one  case  we  recovered  a pure 
culture  of  staphylococcus  aureus  from  the 
membranous  sphenoid  of  a sixteen-day- 
old  infant  with  a cleft  palate. 

If  the  case  does  not  progress  favorably 
after  paracentesis,  drainage  by  external 
operation  through  the  mastoid  antrum  is 
indicated.  This  is  a comparatively  sim- 
ple procedure,  being  done  under  local  an- 
esthesia and  requiring  only  five  to  fifteen 
minutes  time.  The  skin  and  soft  parts 
over  the  mastoid  antrum  are  incised  and 
retracted  ,and.a  button  about  one  centi- 
meter in  diameter  is  removed  from  the 
cortex  with  a chisel.  This  will  usually 
expose  the  antrum,  which  is  relatively 
large.  In  older  infants  there  may  be  a 
few  cells  around  the  border  of  the  antrum 
which  need  curetting.  A rubber  tissue 
drain  is  left  in  the  wound. 

If  sinus  suppuration  is  present,  both  the 
ear  lesion  and  the  general  condition  are 
greatly  improved  by  nasal  treatment. 
General  treatment,  such  as  blood  trans- 
fusion and  the  generous  administration 
of  fluids  and  food,  must  be  carried  out 
by  the  pediatrician.  Transfusion  before 
operation  is  often  of  great  benefit. 

In  cases  in  which  antrotomy  is  indr- 
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cated,  the  general  condition  of  the  infant 
improves  almost  immediately,  following 
the  operation,  provided  of  course  it  has 
been  done  before  the  child  was  mori- 
bund. The  mortality  rate  for  cases  in 
these  groups  has  fallen  since  the  instiga- 
tion of  this  line  of  treatment,  from  ap- 
proximately eighty-five  per  cent  to  about 
fifteen  per  cent  or  below. 

Summary : 

1.  Many  constitutional  disorders  in 
children  are  the  direct  result  of  focal  in- 
fection in  the  upper  respiratory  tract  or 
ears. 

2.  Special  methods  of  study  are  often 
required  in  order  to  make  a correct  diag- 
nosis of  the  focal  infection,  and  of  its  etio- 
logical relationship  to  the  general  dis- 
order 

3.  In  cases  of  mastoid  infection  in  in- 
fants in  which  antrotomy  is  indicated,  the 
best  results  are  obtained  by  early  opera- 
tion. 

4.  Close  co-operation  between  the  oto- 
laryngologist and  the  pediatrician  is  nec- 
essary, both  in  the  diagnosis  and  treat- 
ment of  these  conditions,  if  the  most  satis- 
factory results  are  to  be  oibtained. 


CASE  REPORTS 

Case  1.  W.  S.,  Hospital  No.  A980,  age 
years.  This  patient  was  seen  because  of  per- 
sistent and  irritating  cough,  asthma,  nasal  dis- 
charge, earache,  nervousness,  sleeplessness,  lack 
of  appetite  and  failure  to  grow.  He  had  diph- 
theria and  whooping  cough  when  he  was  sixteen 
months  of  age,  and  a severe  and  prolonged  bron- 
chitis at  2 Vz  years.  Tonsils  and  adenoids  were 
removed  when  he  was  3%  years  of  age  because 
of  defective  hearing.  At  4%  years  he  had  a per- 
sistent cough  with  frequent  attacks  of  cold  in  the 
head  and  about  this  time  had  a chill  and  fever 
which  was  followed  by  earache.  Spontaneous 
rupture  of  the  right  drum  occui’red  and  it  was 
further  opened  by  incision.  Ten  days  later  it  was 
noted  that  he  had  lost  weight,  that  he  had  a 
frontal  headache,  and  it  was  found  at  this  time 
that  he  had  mastoiditis.  Mastoidectomy  was  done 
May  10,  1924.  May  19,  1924,  a peri-tonsillar  ab- 
scess was  opened.  In  November,  1924,  a double 
mastoidectomy  was  done  and  an  adenoidectoimy 
was  again  done  in  December,  1924.  His  cough 
showed  no  improvement.  He  spent  the  winter  of 
1924  and  1925  in  Florida  but  without  benefit. 
During  the  winter  of  1925  and  1926  he  had  200 
skin  tests.  He  was  found  sensitive  to  milk, 
feathers,  house  dust,  ragweed,  timothy,  “all 
grasses,”  chicken  meat.  He  was  taken  off  milk 
and  butter  for  three  months  with  improvement 
and  was  given  an  injection  to  de-sensitize  to  rag- 
weed, dust,  and  timothy,  with  beneficial  results. 


He  was  given  five  exposures  of  x-ray  of  five 
minutes  duration  each  for  shrinkaige  of  the  thy- 
mus although  the  fluoroscope  gave  no  shadow. 
Basal  metabolisim  showed  a slight  hyperthyroidism 
and  he  was  given  parathyroid.  During  the  fall 
of  1926  he  had  numerous  very  severe  paroxysms 
of  coughing  lasting  as  long  as  three  hours,  usually 
occurring  early  in  the  morning  or  at  bedtime.  He 
was  prostrated  after  such  an  attack.  He  had 
measles  in  the  summer  of  1926. 

He  was  first  seen  by  the  writer  in  January, 
1927,  at  the  request  of  Dr.  Marriott,  because  of 
earache  and  persistent  cough.  He  had  recently 
developed  asthma  and  had  a skin  eruption  which 
appeared  and  disappeared  every  few  days.  Nasal 
examination  showed  bilateral  maxillary  sinusitis 
and  bilateral  sphenoiditis.  The  cervical  and  peri- 
bronchial lymph  glands  were  enlarged.  Antrum 
irrigation  and  local  treatment  of  the  nose  was 
followed  by  prompt  improvement  in  the  cough 
and  in  his  general  condition,  and  by  the  cessation 
of  asthmatic  symptoms.  February  28,  1927,  his 
weight  was  52  pounds.  March  30,  1927,  he 
weighed  58.5  pounds. 

Case  2.  M.  E.  H.,  age  seven  years.  Hospital 
No.  383,  St.  Louis  Children’s  Hospital.  This  pa- 
tient was  first  seen  December  28,  1922,  at  the  age 
of  two  years  Weight  at  this  time,  30  pounds. 
She  had  an  otitis  media  with  a bulging  drum.  The 
drum  was  incised  and  she  made  a prompt  re- 
covery. 

March  16,  1923,  she  was  again  seen  because  of 
enlarged  cervical  glands.  At  this  time  both  ear 
drums  were  retracted  and  the  right  was  red.  She 
was  anemic,  listless,  did  not  eat  well  and  was 
generally  below  par.  She  had  a bilateral  nasal 
suppuration,  large  red  tonsils,  and  a nasopharynx 
filled  with  adenoids.  The  tonsils  and  adenoids 
were  removed,  March  20,  1923.  On  April  28, 
1923,  she  was  found  to  have  a bilateral  antrum 
suppuration.  She  improved  somewhat  and  was 
not  seen  again  until  June  13,  1923,  when  she  had 
a cold  and  an  acute  pharyngitis.  Feibruary  3, 
1925,  she  was  seen  because  of  earache  of  three 
days  standing.  The  right  ear  had  been  discharg- 
ing for  twenty-four  hours.  There  was  bulging  of 
the  posterior  superior  wall  and  edema  of  the  peri- 
osteum over  the  entire  mastoid.  White  count 
27,800.  February  6,  1925,  a right  mastoidectomy 
was  done.  The  wound  did  not  heal  well  and  a 
secondary  operation  was  performed,  March  31, 
after  which  closure  was  obtained.  Subsequent  to 
the  operation  her  nasal  suppuration  continued  and 
her  general  health  remained  below  par.  She  had 
a cough  and  awakened  every  morning  with  croup. 
The  inguinal  glands  were  so  swollen  at  times  she 
could  hardly  walk  and  she  was  examined  at  this 
time  for  hernia.  March  23,  1926,  she  was  ad- 
mitted to  the  Children’s  Hospital  because  of  high 
fever  and  nasal  suppuration.  No  cause  of  illness 
was  discovered  except  the  nasal  suppuration.  Glu- 
cose irrigation  of  the  nose  was  ordered.  Her  tem- 
perature subsided  to  normal  and  she  was  dis- 
charged, March  26,  1926.  She  was  re-admitted 
March  28,  1926,  because  of  high  fever,  vomiting, 
bleeding  from  the  nose  and  pain  in  the  right  ear. 
The  right  mastoid  was  again  operated,  March  30, 
and  it  was  found  that  she  had  developed  a mas- 
toid which  was  so  nearly  normal  if  was  difficult  to 
find  any  sign  of  the  previous  operation.  Left 
mastoidectomy  was  also  done,  two  days  later, 
and  the  mastoid  was  found  to  be  involved  through- 
out. The  organism  was  Type  IV  penumococcus. 
Temperature  of  above  106  continued  for  about 
eight  days  and  it  was  found  April  4,  that  she  had 
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a central  penuimonia.  She  was  comatose  for  eight 
or  nine  days  hut  finally  made  a good  recovery  and 
was  discharged  April  25,  1926. 

January  5,  1927,  she  was  again  brought  into 
the  office  because  of  enlarged  glands  in  the  neck, 
axillae  and  inguinal  regions.  The  inguinal  glands 
on  one  side  were  enlarged  to  the  size  of  an  Eng- 
lish walnut  and  so  painful  that  she  was  carried 
to  the  office  because  she  could  not  put  her  foot 
to  the  ground.  She  had  a high  fever.  Upon  ir- 
rigation of  the  maxillary  sinuses  large  quantities 
of  pus  was  obtained  from  both  sides.  February  1, 
1927,  intra-nasal  openings  were  made  into  both 
antra  underneath  the  lower  turbinate.  Her  fever 
and  glandular  enlargement  subsided  promptly  and 
on  the  third  day  she  was  uip  in  a chair  and  asked 
to  be  allowed  to  go  home.  Both  nasal  and  general 
condition  has  improved  steadily  since. 

Case  3.  L.  H.,  Hospital  No.  A565,  a boy  of 
eleven  years.  This  patient  was  sent  in  to  the 
St.  Louis  Children’s  Hospital,  March  12,  1924, 
from  the  Washington  University  Dispensary.  His 
chief  complaint  was  lack  of  energy,  failure  to  gain 
weight,  headache,  nausea  and  vomiting  at  times, 
and  a rather  marked  secondary  anemia.  He  had 
not  been  able  to  go  to  school  for  about  five  months 
because  of  recurrent  attacks  of  fever,  headache, 
and  vomiting.  General  examination  showed  a 
pale,  undernourished  boy.  Lymjphatics  in  the  pos- 
terior triangle  of  the  neck  were  enlarged.  He 
had  a sinus  arrythmia,  but  no  heart  murmurs,  and 
no  other  positive  findings.  He  was  sent  to  Ridge 
Farm  for  two  months  but  made  no  improvement. 
May  11,  1924,  he  was  returned  to  the  hospital 
for  further  observation.  At  this  time  he  was 
running  a daily  temperature  of  from  37  to  38 
degrees.  A dia^osis  of  bilateral  sphenoid- 
ethmoid  suppuration  was  made,  which  did  not 
clear  up  after  prolonged  local  treatment.  These 
sinuses  were  opened,  July  11,  1924,  and  were 
found  to  contain  pus  and  granulations.  A severe 
post-operative  hemorrhage  was  controlled,  and 
treated  by  blood  transfusion.  Imiprovement  fol- 
lowing the  operation  was  marked.  He  was  sent 
back  to  the  farm  where  he  gained  steadily.  He 
has  progressed  normally  since,  and  is  now  ap- 
parently in  good  health. 

Case  4.  H.  L.,  a girl  of  seven  years.  The 
patient  was  admitted  to  the  St.  Louis  Children’s 
Hospital,  September  19,  1922,  with  a moderately 
severe  chorea  which  had  continued  more  or  less 
constantly  since  January,  1921.  She  also  had  a 
rapid  heart  action.  She  had  been  subject  to  fre- 
quent colds,  and  in  early  January  tonsils  and  ade- 
noids had  been  removed.  Chorea  began  about 
three  weeks  later,  and  was  so  severe  that  she 
could  not  dress  or  feed  herself.  She  was  poorly 
nourished,  very  unstable  emotionally,  and  her 
mental  status  was  doubtful.  She  had  a slight 
chronic  sero-purulent  nasal  discharge. 

.She  was  sent  to  the  country  to  build  up  her 
nutrition.  She  gained  in  weight  and  the  chorea 
became  less  severe,  but  her  heart  action  continued 
rapid.  In  February,  1923,  she  was  sent  back  to 
the  hospital  because  of  a profuse  nasal  discharge. 
The  antra  were  irrigated  and  considerable  thick 
pus  washed  out.  She  was  sent  home  for  two 
weeks  and  then  returned  to  the  hospital  and  the 
nasal  infection  vigorously  treated.  Chorea  was 
still  present.  She  remained  under  care  from 
March  to  the  middle  of  October,  1923.  During 
this  time  both  antra  were  washed  out  eleven  times 
and  both  sphenoid  and  ethmoid  sinuses  were 
drained.  Early  in  the  summer  she  developed  a 
heart  lesion  which  had  not  been  present  before. 
By  October  she  had  lost  most  of  the  chorea  and 


was  much  brighter  and  more  normal.  Color  was 
good  and  nutrition  excellent.  She  returned  to 
school,  made  excellent  progress  and  grew  normal- 
ly; In  May,  1924,  she  returned  to  the  hospital 
with  an  attack  of  acute  otitis  media  which  cleared 
after  puncture  of  the  drum.  She  had  no  chorea, 
showed  no  obvious  nosal  infection,  the  heart  mur- 
mur had  disappeared,  and  the  cardiac  action  was 
now  normal.  She  has  remained  well  to  date. 

Case  5.  J.  C.  R.,  Hospital  No.  B903,  age  5 Vi 
years.  The  patient  was  first  seen.  May,  1922, 
with  a complaint  of  frequent  attacks  of  sore 
throat  with  fever,  and  nasal  obstruiction.  Dis- 
eased tonsils  and  adenoids  were  removed.  One 
year  later  she  reported  again  because  of  un- 
explained fever  and  persistent  cough  which  re- 
curred at  intervals.  Although  she  was  somewhat 
over-weight  and  apparently  in  good  health,  it  was 
stated  that  during  the  time  she  had  the  fever  and 
cough  she  would  rapidly  lose  weight  and  become 
pale.  Repeated  chest  examinations  by  Dr.  J.  J. 
Singer  and  Dr.  Marriott,  finally  revealed  an  inter- 
lobar pleurisy  on  the  left  side.  Bilateral  sphenoid 
suppuration  and  bilateral  maxillary  suppuration 
was  found  by  the  writer.  Pus  was  found  in  the 
maxillary  sinuses  in  profuse  quantities.  Repeated 
irrigation  of  the  maxillary  sinuses  over  a long 
period  of  time,  and  continued  local  treatment  of 
the  sphenoid  suppuration  at  hoime,  resulted  in 
complete  disappearance  of  pus  from  the  sinuses. 
Cough  and  fever  also  disappeared.  Her  condition 
has  remained  satisfactory. 

Case  6'.  W.  C.,  Hospital  No.  A1516,  age  twelve 
years.  This  patient  was  first  seen  by  the  writer 
ot  the  request  of  Dr.  John  Zahorsky  in  May,  1926. 
His  illness  had  begun  two  months  before  with 
high  fever,  sore  throat  and  headache,  which  was 
followed  by  swelling  of  the  ankles,  and  painful, 
tender  joints.  An  erythematous  rash  had  been 
present  at  intervals,  and  he  had  had  recurrences 
of  enlargement  and  tendernes  sof  the  lymphatics 
in  the  posterior  cervical  ti’iangle  lasting  each  time 
from  ten  to  fourteen  days  Shortly  before  he  was 
seen  by  the  writer  he  had  developed  a severe 
frontal  headache.  He  was  losing  weight  and  had 
developed  a rapid  pulse  and  an  enlarged  heart. 
Nasal  examination  showed  marked  inflammatory 
changes  in  the  olfactory  fissure  on  both  sides. 
After  repeated  examination  we  were  able  to  dem- 
onstrate a rope  of  mucous  coming  down  from 
the  sphenoid.  Glands  in  the  posterior  triangle  of 
the  neck  were  enlarged  and  tender,  and  he  was 
running  daily  fever  which  occasionally  rose  to 
104.  After  local  treatment  of  the  nose  at  home 
for  about  two  months,  without  result,  he  was  sent 
to  the  hospital  and  on  August  14,  1924,  his  sphe- 
noid and  ethmoid  sinuses  on  both  sides  were 
opened  under  gas  anesthesia.  His  fever  dis- 
appeared in  about  a week  and  he  was  discharged. 
During  the  next  thirty  days  he  gained  fourteen 
pounds  in  weight,  and  all  joint  pains  and  other 
signs  of  illness  disappeared.  He  has  remained 
normal  to  date. 

Case  7.  W.  B.,  Hospital  No.  C353,  age  10 
years.  The  patient  was  admitted  to  the  St.  Louis 
Children’s  Hospital  April,  1923,  with  a diagnosis 
of  “rheumatism.”  At  the  age  of  four  years  he 
had  had  a multiple  infectious  arthritis  with  en- 
docarditis. For  two  years  previous  to  admission 
he  had  remained  in  bed.  On  admission  he  had 
marked  deformity  of  his  extremities.  His  arms 
and  legs  could  not  be  straightened  out  and  there 
was  a marked  muscular  atrophy  as  a result  of  dis- 
use. His  joints  were  very  painful  if  moved. 
Temperature  was  thirty-eight,  pulse  110,  and  he 
had  a loud  high-pitched  systolic  murmur,  not 
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transmitted.  Dr.  Nathaniel  Allison,  the  ortho- 
pedic surgeon,  made  a diagnosis  of  multiple  in- 
fectious arthritis  with  contraction,  and  suggested 
traction  in  bed  to  overcome  the  deformities.  There 
was  continued  fever.  Nasal  examination  showed 
a chronic  suippurative  sphenoiditis  on  the  left, 
with  marked  atrophy  of  the  turbinates  on  that 
side.  Drainage  of  the  sphenoid  was  done  by  op- 
eration, July  25,  1922.  Following  operation  he 
had  prompt  remission  of  the  fever  ond  of  the  pain 
in  his  joints.  Orthopedic  treatment  was  continued 
over  a period  of  seven  months,  and  his  general 
condition  improved  so  that  he  was  discharged 
from  the  hospital  in  the  spring  of  1923. 

In  November,  1923,  he  was  re-admitted  to  the 
hospital  with  a temperature  of  104.  Nasal  ex- 
amination showed  on  acute  exacerbation  of  the 
sphenoid  infection.  This  subsided  in  about  a 
week,  when  he  was  again  discharged.  In  Febru- 
ary, 1926,  at  my  request  he  reported  for  examina- 
tion. He  had  grown  so  much  that  he  was  not 
recognized  by  the  hospital  staff.  His  only  re- 
maining trouble  was  his  stiff  knees.  His  nose  on 
examination  appeared  normal  in  every  respect. 
The  turbinates  had  developed  to  such  an  extent 
that  no  traice  of  the  nasal  operation  was  apparent. 
He  stated  proudly  that  he  had  earned  four  dollars 
during  the  fall  picking  cotton.  He  had  been  able 
to  do  this  by  rolling  his  wheel  chair  between  the 
cotton  rows.  An  effort  was  made  to  have  his 
knees  straightened  but  final  results  of  this  treat- 
ment are  not  known  at  this  time. 

Case  8.  G.  W.,  Hospial  No.  A1892,  age  10% 
months.  The  patient  was  admitted  to  the  St. 
Louis  Children’s  Hospital,  September  18,  1924, 
because  of  failure  to  gain  weight,  pallor  and 
bloody  urine.  General  examination  showed  a 
poorly  nourished,  very  pale  infant,  with  a slight 
rhinitis,  and  red  ear  drums.  The  ear  drums  were 
incised,  but  the  child  failed  to  improve.  The 
temperature  was  irregular  and  the  urine  showed 
albumin,  red  blood  cells,  granular  and  hyalin 
casts.  The  ear  drums  were  repeatedly  incised  but 
the  general  symptoms  did  not  improve.  No  local 
signs  of  mastoid  disease  were  present.  Antrotomy 
was  performed,  and  following  this  the  tempera- 
ture promptly  fell  to  normal.  The  urine  cleared 
and  the  infant  promptly  began  to  gain  weight. 

Case  9.  K.  B.,  Hospital  No.  C735,  age  9 years, 
The  patient  was  admitted  to  the  hospital,  April  8, 
1926,  because  of  fever,  bloody  urine,  and  vomit- 
ing. Since  the  age  of  two  months  she  had  had 
frequent  attacks  of  otitis  media,  with  spontaneous 
rupture  of  the  drums,  and  foul  smelling  purulent 
discharge,  which  continued  for  long  periods  of 
time.  Her  present  illness  began  two  weeks  be- 
fore admission,  with  on  attack  of  otitis  media  with 
Sipontaneous  rupture  of  the  drum.  This  was  fol- 
lowed by  irregular  fever,  nausea  and  vomiting. 
Three  days  before  admission  the  urine  was  found 
to  contain  gross  blood.  When  she  entered  the 
hospital  she  was  pale,  underweight,  dried  out  and 
prostrated.  Food  of  any  sort  by  mouth  was 
promptly  vomited.  She  had  bilateral  suppurative 
otitis  media  and  in  addition  otitis  externa  on  one 
side.  She  also  had  pus  in  the  nose  and  enlarged 
lymphatics  in  the  posterior  triangle  of  the  neck. 
X-ray  plates  showed  a positive  mastoiditis  on  the 
left,  and  bilateral  maxillary  sinusitis.  The  urine 
contained  blood,  albumin  and  casts.  The  blood 


examination  revealed  an  increase  in  the  N.  P.  N., 
low  chlorides,  and  retention  of  phosphates.  The 
fever  continued  to  be  irregular,  fluctuating  from 
37  to  39.3.  Leucocyte  count  rose  from  10,800  to 
21.000.  Persistent  bile-stained  vomiting  con- 
tinued. The  sixth  day  after  admission  her  maxil- 
lary sinuses  were  irrigated  and  the  left  mastoid 
was  opened.  Pus  was  recovered  from  the  sinuses 
and  the  mastoid.  Streptococcus  hemolyticus  in 
culture  was  found  in  the  pus  from  the  mastoid 
operation.  A skin  eruption  which  was  called 
erythema  multiforme,  appeared  and  lasted  for 
two  or  three  days.  Septicemia  persisted  for  about 
one  week,  and  an  abscess  in  the  chest  wall  which 
was  thought  to  be  embolic,  also  developed  and 
drained  for  abojjt  two  months.  In  spite  of  all 
these  comiplications,  however,  her  general  condi- 
tion improved.  The  nasal  suppuration  continued. 
Her  tonsils  and  adenoids  were  enlarged  and  dis- 
eased. These  were  removed  on  May  21,  1926. 
Bloody  urine  and  fever  followed  the  tonsillectomy 
and  continued  for  about  a week.  The  maxillary 
sinuses  were  treated  by  repeated  irrigations  foi 
several  weeks,  and  the  patient  was  then  sent  to 
the  County  Farm  to  convalesce.  Her  temperature 
became  normal,  her  urine  cleared  up  completely, 
and  she  gained  thirty  pounds  in  the  first  nine 
months.  An  interesting  feature  in  this  case  which 
has  not  as  yet  been  fully  worked  out  is  an  in- 
fectious spondylitis  which  is  a recent  development 
and  will  be  reported  in  detail  later. 
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HISTORY  (This  side  to  be  filled  in  by  the  person  to  be  examined) 


Use  check  mark  ( V ) making  affirmative  answer  to  questions  wherever  .possible. 

1.  Name  Country  of  Birth 

2.  Address 

3.  Age  B.eligion  Single  Married  Widowed 

4.  What  is  your  present  occupation 

5.  Have  you  changed  your  work  frequently  Why 

6.  What  are  the  conditions  of  your  work 


Regular  Dangerous  Dark 

Satisfactory  Fatiguing  Light 

Monotonous  Indoors  Out  Dusty 


Smelly 

Noisy 

Crowded 


Seated 
Standing 
W alking 


7.  Are  your  earnings  sufficient  to  support  yourself  and  dependents  comfortably 


8.  What  are  your  home  conditions 


Divorced 


Hours  per  day 
Days  per  week 


In  a family  Congenial 

Alone  Depressing 

9.  What  are  your  sleeping  conditions 

Hours  in  bed  Windows  open 

10.  How  often  do  you  eat 

Regularly  Where 

11.  Of  what  foods  are  you  especially  fond 

12.  How  much  do  you  drink  daily  of 
Milk 

Water 


Quiet  'Room  and  bed  to  yourself 

Irritating  Time  to  yourself 


Restful 


Disturbed 


Between  meals 


Time  of  meals 


Tea  Soft  Drinks 

Coffee  Alcoholic  drinks 


13.  How  much  candy  do  you  eat 

14.  Do  you  have  a movement  of  the  bowels  daily 

15.  What  exercise  do  you  take  in  addition  to  your  work 

16.  What  are  your  social  associations 

17.  What  are  your  pleasures 

18.  Are  you  subject  to  worries  Moods 


How  much  tobacco  do  you  use 
With  or  without  the  use  of  drugs 


recreations  hobbies 

Periods  of  alternating  gloom  and  cheerfulness 


19.  Have  you  ever  been  ill  with  any  of  the  following,  or  any  other  severe  illness,  and  at  what  age 
Tuberculosis  Scarlet  Fever  Frequent  Colds 

Malaria  Diphtheria  Convulsive  Seizures 

Rheumatism  Typhoid  Fever  Nervous  Breakdown 

Syphilis  or  Gonorrhea  Tonsillitis  (Sore  Throat)  “Sick  Headache’’  or  Neuralgia 


. 19 A.  Do  you  ever  have 
Headaches 
Loss  of  appetite 
Shortness  of  breath 


Colds 

Cramps 

Swellings 


Nausea  or  vomiting 

Palpitation 

Boils 


20.  Have  you  been  protected  by  vaccination  against  Smallpox  Typhoid 


Diphtheria  Scarlet  Fever  when 


21.  Have  you  had  any  serious  accidents,  broken  bones  or  surgical  operations,  answer  only  Yes  or  No 

22.  How  often  do  you  consult  your  dentist  When  last 


23.  Are  your  parents,  brothers  and  sisters  living 

If  not  what  were  the  causes  of  death  and  at  what  ages 

24.  Have  either  of  your  parents  or  any  brother  or  sister  had  Consumption  Cancer 

Insanity  Epilepsy  Diabetes 


25.  Do  you  consider  yourself  in  good  health 


If  not,  what  is  your  chief  comploint 


a> 

i 

h o 

^6: 


26.  Are  your  monthly  periods  regular  z 

27.  Have  they  intereferred  with  your  occupation 


Prolonged 
In  what  way 


Excessive 


28.  Have  pregnancies  and  confinements  heen  free  from  accident 
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PHYSICAL-EXAMINATION  RECORD 


Name 

Case  No.  Date 

1.  Height 

Weight,  present  Pulse 

usual  ( Sys  sitting 

Bl.  Pres.  < 

standard  I Dias  after  exercise 

(for  age  and  height)  2 minutes  later 

Hearing  R 

Vision  R Corected  R 

L 

L L 

Urine:  appearance 

Sp.  Gr.  Alb.  Sugar 

p'eces  (when  indicated)  : appearance  Blood  Parasites 


2.  Sitting 

Hair 

Eye  reflexes 

Nose 

Teeth 

Gums 

Tongue 

Tonsils 

Pharynx 

Ears 

Chest 

Heart 

Lungs 

Visceral  ptoses 

3.  Standing 

Posture 

Musculature 

Nutrition 

Skin 

Superficial  glands 

Female  breast 

Hands 

Arms 

Male  genitalia 

Hernia 

Legs 

Feet 

Romberg  sign 

Record  only  abnormal  conditions 

4.  Lying  down 

Abdpmen 

Reflexes 

Sensation 

Liver 

Spleen 

Kidneys 

Prostate  gland 

Female  genitalia 

Rectum  (hemorrhoids) 

• 

5.  Summary:  Defects  of  function  and  structure  and  errors  of  habit 


6.  Advice  given  to  the  patient: 
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PERIODIC  EXAMINATIONS  OF 
HEALTHY  PERSONS 

The  American  Miedical  Association  and 
about  thirty  states,  including  Tennessee, 
have  endorsed  a movement  which  has  as 
its  purpose  the  periodic  examination  of 
apparently  healthy  persons. 

While  the  matter  has  been  endorsed 
by  the  Tennessee  State  Society,  no  defi- 
nite steps  have  been  taken  up  to  the 
present  time  to  promote  the  movement. 
It  is  our  belief  that  the  movement  is  wor- 
thy of  serious  consideration  and  we  have 
given  considerable  thought  to  the  matter 
of  a plan  by  which  it  could  be  promoted 
in  Tennessee.  After  the  consideration  of 
several  plans  it  is  our  belief  that  the  plan 
that  is  being  followed  in  Pennsylvania 
will  be  economical  and  effective. 

The  American  Medical  Association  has 
carefully  prepared  a manual  of  sugges- 
tions for  the  conduct  of  periodic  exami- 
nations of  apparently  healthy  persons.  A 
committee  of  the  American  Medical  Asso- 
ciation also  prepared  a blank  form  which 
is  being  used  in  a number  of  states.  In 
this  issue  of  the  Journal  is  a reproduction 
of  this  form.  It  is  simpler  than  most 
forms  used  in  that  the  amount  of  writing 
that  is  done  to  complete  it  is  very  limited. 
It  is  our  purpose  to  have  reprints  of  this 
form  struck  so  that  they  can  be  supplied 
to  members  of  this  Association  at  small 
cost.  We  are  also  purchasing  from  the 
American  Medical  Association  copies  of 
the  manual  in  large  volume ; by  so  doing 
this  office  will  be  enabled  to  furnish  the 
membership  of  the  Association  a copy  of 
the  manual  and  100  of  the  forms  at  the 
price  of  about  $1.00.  These  forms  would 


be  useful  for  the  keeping  of  records  of 
routine  cases. 

The  Life  Extension  Institute  makes  the 
argument  that  if  the  examination  is  not 
made  by  someone  especially  qualified  it  will 
not  be  well  done.  This  virtually  means  that 
if  an  examination  is  made  by  someone  not 
selected  by  tht  Life  Extension  Institute  it 
will  not  be  done  properly. 

It  is  our  contention  and  firm  belief  that 
an  examination  made  according  to  the 
outline  on  the  formi  referred  to  by 
any  licensed  physician  in  Tennessee  will 
be  worth  its  cost  to  the  patient. 

There  is  no  doubt  but  that  the  average 
length  of  life  has  been  increased  in  recent 
yefars.  Thi^s  simple  statement,  however, 
may  be  misleading  to  those  unfamiliar 
with  statistics.  This  increase  in  the  aver- 
age length  of  life  is  attributable  prin- 
cipally to  a reduction  in  mortality  from 
communicable  diseases  and  a reduction  in 
infant  mortality.  The  life  expectancy  of 
adults  has  probably  not  been  increased 
except  as  above  stated. 

The  changes  which  take  place  in  peo- 
ple over  forty,  and  terminate  disastrously, 
have  not  been  reduced.  These  changes 
come  on  insiduously  and,  ofttimes,  have  an 
extensive  hold  on  the  individual  before  he 
regards  himself  as  being  ill. 

It  is  perfectly  possible  for  the  life  ex- 
pectancy of  adult  persons  to  be  increased 
materially  if  they  would  consult  regular- 
ly a capable  physician.  This  is  actually 
being  done. 

Now  that  typhoid  and  other  communi- 
cable diseases  are  being  eliminated,  it  is 
up  to  the  physician  and  to  general  prac- 
titioners in  particular,  to  occupy  their 
time  and  their  thoughts  with  the  condi- 
tions which  are  causing  too  many  deaths 
at  fifty  and  sixty  years  of  age. 

^ ( — 

ORGANIZATION  WORK 

In  the  June  issue  of  the  Journal  was 
published  a map  which  showed  the  con- 
ditions of  county  medical  organizations  in 
Tennessee.  It  showed  eleven  counties  with 
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charters  from  the  state  society  which  had 
not  functioned  for  one  or  more  years. 
It  showed  twenty-three  counties  that  had 
never  organized,  making  a total  of  thir- 
ty-four, or  more  than  one-third  of  the 
counties  in  Tennessee  without  a function- 
ing medical  society. 

Of  the  eleven  counties  with  charters 
classed  as  inactive,  six  have  been  revived, 
namely,  Jackson,  Coffee,  Lawrence,  Har- 
din, Haywood  and  Sevier.  Of  the  unor- 
ganized counties  several  are  now  in  the 
act  of  being  organized.  The  counties  of 
Perry,  Lewis  and  Wayne  will  combine 
with  Hardin  and  Lawrence  to  make  one 
large  medical  organization  The  county 
of  Stewart  will  likely  combine  with  Mont- 
gomery, the  county  of  Humphreys  with 
Dickson.  The  county  of  DeKalb  will  like- 
ly combine  with  Wilson.  Hancock,  Clai- 
borne and  Union  counties  have  combined 
to  make  one  society. 

Correspondence  is  in  progress  with  all 
the  unorganized  counties  with  the  view 
to  making  such  combinations  of  small 
counties  as  will  insure  an  organization  of 
sufficient  numbers  to  function  properly. 

The  counties  of  Dickson,  Humphreys 
and  Hickman  are  functioning  for  the  pur- 
pose of  programs  as  a tri-county  society, 
though  each  of  these  counties  has  a sep- 
arate charter. 

In  counties  where  there  is  a large  num- 
ber of  doctors  there  is  a good  medical  so- 
ciety. This  is  true  almost  without  excep- 
tion. It  is  also  true  that  counties  with 
a small  number  of  doctors  either  have  not 
organized  or  have  a society  that  functions 
poorly. 

Tennessee  can  now  boast  of  a system 
of  highways  which  permits  the  distance 
between  county  seats  to  be  made  in  one 
hour’s  time  in  most  instances.  This  is 
less  than  the  time  required  to  travel  the 
distance  of  six  miles  in  the  days  of  “Old 
Dobbin  and  the  shay.”  We  are  living  in 
a new  day.  We  have  a different  method 
of  transportation.  We  measure  distance 
in  hours  rather  than  in  miles. 

The  idea  that  impresses  itself  upon  us 
in  considering  this  matter  is  that  of  com- 


bining a sufficient  number  of  small  coun- 
ties to  make  a society  of  sufficient  num- 
bers to  function  properly. 

It  seems  to  us  that  it  would  be  far  bet- 
ter if  we  had  forty  societies  in  the  state 
that  functioned  properly  with  regular 
meetings  and  good  programs  than  to  have 
ninety-five  societies,  only  twenty  of  which 
are  functioning.  We  wish  to  urge  that 
counties  with  a good  organization  give  se- 
rious thought  to  the  matter  of  combining 
an  unorganized  adjacent  county.  It  may 
be  of  advantage  to  your  society  and,  of 
course,  would  be  of  tremendous  value  to 
the  unorganized  society. 

Our  files  are  full  of  letters  to  show 
that  a society  with  a small  number  of  doc- 
tors will  have  a small  attendance  and  no 
program  in  many  instances.  Our  files  will 
further  show  a number  of  societies  com- 
posed of  two  or  more  countits  that  have 
regular  meetings  with  good  programs. 

This  work  of  organization  must  of  ne- 
cessity progress  slowly,  though  we  feel 
that  the  outlook  is  very  bright  for  an  or- 
ganization of  all  the  counties  in  the  state, 
either  separately  or  in  combination,  with- 
in the  next  six  months. 


DEATHS 

Dr.  James  Baxter  Sharpe,  73,  died  June 
20,  at  his  home  in  Union  City.  Dr.  Sharpe 
was  a graduate  of  Vanderbilt  University, 
Medical  Department,  class  of  1883,  and 
the  University  of  Louisville,  class  of  1884. 


Dr.  J.  H.  Knight,  74,  of  East  Point,  Ga., 
formerly  of  Newport,  Tenn.,  died  June 
10.  Dr.  Knight  was  a graduate  of  the 
Uniersity  of  the  South  and  the  Virginia 
Medical  College.  He  was  a classmate  of 
Admiral  Carey  T.  Grayson,  U.  S.  Navy, 
and  the  late  General  Gorgas,  Surgeon- 
General  during  Panama  canal  construc- 
tion. 


Mrs.  Annie  B.  Clark  Van  de  Griff,  wife 
of  Dr.  J.  M.  J.  Van  de  Griff,  of  Powell 
Station,  died  June  28,  of  apoplexy. 
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Dr.  James  L.  Proudfoot,  70,  died  at  his-  Society  Hall  Medical  Building,  Knoxville, 
home  in  Athens,  June  26.  He  was  a Macon-^Clay-J^ickson — First  Wiednes- 

graduate  of  the  College  of  Physicians  and  day  of  each  month  at  Red  Boiling  Springs. 
Surgeons,  Keokuk,  Iowa,  and  was  licensed  Madison  County — First  and  third  Tues- 
to  practice  in  Tennessee  in  1898.  days,  8 p.m.,  at  Y.  M.  C.  A.  Building,  Jack- 

son. 

Dr.  G.  E.  Johnson,  41,  Dayton  physi-  Shelby  County — First  and  third  Tues- 
cian  for  seventeen  years,  died  June  8 from  days  (June,  July  and  August,  first  Tues- 
injuries  received  in  an  auto  wreck.  Dr.  only).  Medical  Arts  Building,  Mem- 

Johnson,  University  of  Tennessee  Medical  phis. 

College  graduate,  practiced  medicine  in  Williamson  County— Second  Tuesday 
Mississippi  and  Arkansa  before  coming  month 

to  Tennessee. 


Dr.  Oscar  A.  Todd,  59,  a prominent 
physician  of  Atwood,  died  suddenly  on 
May  31.  Dr.  Todd  was  a graduate  of  the 
University  of  the  South,  Medical  Depart- 
ment, Sewanee. 


Dr.  James  E.  Dunn,  of  Burleson,  Texas, 
died  May  7.  Dr.  Dunn  was  born  and 
reared  in  Rutherford  County,  Tennessee, 
and  graduated  in  medicine  from  the  Uni- 
versity of  Tennessee. 
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REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

The  following  list  gives  the  regular 
meeting  dates  of  the  county  societies.  We 
plan  to  reprint  this  list  frequently  so  that 
a visiting  doctor  will  be  able  to  know  when 
he  can  have  the  pleasure  of  attending  a 
meeting  in  an  adjoining  county.  We  hope 
every  county  secretary  will  furnish  us  the 
information  needed  to  make  this  list  com- 
plete. 

Blount  County — Every  Thursday,  8 p.m.. 
First  National  Bank  Building,  Maryville, 
Tenn. 

Davidson  County — 'Every  Tuesday,  8 
p.m.,  Lamblith  Building,  Nashville. 

^ Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

Roane  County — First  and  third  Tuesdays, 
1 p.m.,  at  the  Red  Cross  Rooms,  Harriman. 

Knox  County — Every  Tuesday,  8 p.m.,  at 


The  thirty-third  annual  meeting  of  the 
Upper  Cumberland  Medical  Association 
was  held  at  Red  Boiling  Springs  on  June 
7 and  8.  Next  year  the  meeting  will  be 
at  Cookeville. 

Papers  listed  on  the  program  were  as 
follows: 

“Pollen  Sensitization,”  Dr.  Herman 
Spitz,  Nashville.  Discussed,  Dr.  Wm.  Bit- 
terer, Nashville. 

“Local  and  Regional  Anesthesia,”  Dr. 
N.  S.  Shofner,  Nashville.  Discussed,  Dr. 
W.  A.  Bryan,  Nashville. 

“Differential  Diagnosis  of  the  Diseases 
of  the  Digestive  Organs,”  Dr.  J.  T.  Moore, 
Algood.  Discussed,  Dr.  J.  A.  Wither- 
spoon, Nashville. 

“Surgery  of  the  Spinal  Cord,”  Dr.  T.  D. 
McKinney,  Nashville.  Discussed,  Dr. 
Robert  Caldwell,  Nashville.  - 

“Infection  in  the  Urinary  Tract,”  Dr. 
H.  L.  Douglas,  Nashville.  Discussed,  Dr. 
Perry  Bromberg,  Nashville. 

“Foreign  Bodies  in  the  Air  Passages 
and  Esophagus;  Report  of  Nineteen 
Cases,”  Dr.  Hilliard  Wood,  Nashville. 
Discussed,  Dr.  Jere  Caldwell,  Nashville. 

“Some  Orthopaedic  Cases,  with  Lan- 
tern Slides  and  Moving  Pictures,”  Dr.  R. 
Wallace  Billington,  Nashville.  Discus- 
sion general. 

“Chemistry  and  Physics,”  Dr.  J.  T.  Mc- 
Colgan,  Nashville.  Discussion  general. 

“The  Importance  of  the  Early  Recogni-, 
tion  and  Treatment  of  Glaucoma,”  Dr.  - 
Hershell  Ezell,  Nashville.  Discussed,  Dr. 
W.  G.  Kennon,  Nashville. 
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“Practical  Application  of  Public  Health 
Measures  in  Rural  Communities,”  Dr.  W. 

K.  Sharp,  Jr.,  Nashville.  Discussed,  Dr. 
Lex  Dyer,  Cookeville. 

“Diagnosis  and  Treatment  of  Surgical 
Diseases  of  the  Sipleen,”  Drs.  W.  D.  Hag- 
gard and  F.  B.. Dunklin,  Nashville.  Dis- 
cussed, Dr.  H.  L.  Fancher,  Chattanooga, 
and  W.  H.  Witt,  Nashville. 

“Vincent’s  Disease,”  Dr.  Crockett  D. 
Robbins,  Gallatin.  Discussed,  Dr.  Jack 
Witherspoon,  Nashville. 

“Certain  Aspects  of  Tonsils  and  Ade- 
noids and  Mal-occlusion,”  Dr.  W,  W.  Wil- 
kerson,  Jr.,  Nashville.  Discussed,  Dr. 
Robert  Sullivan,  Nashville. 

“Pleurisy  with  Effusion,”  Dr.  W.  A. 
Howard,  Cookeville.  Discussed,  Dr.  W. 
M.  Johnson,  Sparta. 

“Thirty  Years  of  Tonsil  Surgery,”  Dr. 
M,.  M.  Cullom,  Nashville.  Discussed,  Dr. 
W.  M.  Brown,  Livingston. 

“Eclampsia,  a Preventable  Disease,” 
Dr.  John  S.  Cayce,  Nashville.  Discussed, 
Dr.  B.  S.  Rhea,  Lebanon. 

“Leucorrhea,”  Dr.  Lucius  E.  Burch, 
Nashville.  Discussed,'  Drs.  H.  C.  Hesson, 
Red  Boiling  Springs,  and  R.  C.  Gaw, 
Gainesboro. 

“Puerperal  Eclampsia,”  Dr.  D.  P.  Old- 
ham, Mt.  Juliet.  Discussed,  Dr.  L.  D. 
Cotten,  Alexandria. 

“Appendicitis  in  Children,”  Dr.  Harlin 
Tucker,  Nashville.  Discussed,  Dr.  John 
Lee,  Nashville. 

“Insanity;  What  Some  People  Still  Be- 
lieve and  What  Science  Teaches  Today,” 
Dr.  Scott  Farmer,  Nashville.  Discussed, 
Dr.  R.  E.  Lee  Smith,  Knoxville. 

“Malignancy  of  the  Colon  (lantern 
slides),”  Dr.  W.  O.  Floyd,  Nashville.  Dis- 
cussed, Dr.  R.  A.  Barr,  Nashville. 

“Cesarean  Section,”  Dr.  C.  N.  Cowden, 
Nashville.  Discussed,  Dr.  Sam  Bailey, 
Nashville. 

“Lymphatic  Drainage  of  the  Female 
Pelvis,”  Dr.  C.  S.  McMurry,  Nashville. 
Discussed,  Dr.  R.  W.  Grizzard,  Nashville. 

“The  Insurance  Examiner,”  Dr.  J.  W. 
Handley,  Nashville.  Discussed,  Dr.  V. 

L.  Lewis,  Crossville. 


“Chorio-Epithelioma  with  a Case  Re- 
port,” Dr.  H.  H.  Shoulders,  Nashville.  Dis- 
cussed, Dr  Howard  King,  Nashville. 

“Early  Diagnosis  of  Cancer  of  Rectum 
and  Colon,”  Dr.  D.  R.  Pickens,  Nashville. 
Discussed,  Bernard  Gaston,  Lebanon. 

“Traumatic  Appendicitis,”  Dr.  T.  G. 
Pollard,  Nashville.  Discussed,  Dr.  Elmo 
Mitchell,  Crossvile. 

At  a night  session  the  association  was 
entertained  at  a banquet  by  the  Business 
and  Professional  Men's  Club  of  Red  Boil- 
ing Springs.  At  this  time  the  presidential 
address  was  delivered  and  an  address  by 
Dr.  E.  M.  Sanders,  Nashville. 


The  Hickman-Dickson-Humphreys  Tri- 
County  Medical  Society  will  meet  at  Cen- 
treville,  Tuesday,  August  2.  Papers  will 
be  read  by  the  following:  Drs.  C.  F.  An- 
derson, Nashville;  L.  F.  Loggins,  Char- 
lotte; Hartwell  Weaver,  Dickson;  C.  W. 
Stevenson,  Centreville,  and  W.  W.  Slay- 
den,  Waverly. 

The  Centreville  doctors  are  planning  to 
have  a fish  fry  in  addition  to  the  above 
program. 


On  June  28  the  doctors  of  Hardin,  Law- 
rence and  Wayne  counties  met  at  Waynes- 
boro to  organize  a county  society. 
Word  received  from  doctors  in  Perry  and 
Lewis  indicated  that  these  two  counties 
wished  to  be  included  in  the  combination. 
The  new  society  will  be  chartered  with 
twenty  odd  members  and  other  doctors 
not  present  have  indicated  their  inten- 
tion of  joining.  The  meetings  will  be  held 
the  last  Tuesday  in  each  month,  the 
place  of  meeting  changing  from  month 
to  month  alphabetically  by  counties. 

Dr.  G.  C.  Morris,  of  Savannah,  was 
elected  president  and  Dr.  J.  W.  Danley, 
of  Lawrenceburg,  secretary. 

Everyone  present  enjoyed  the  meeting 
and  wie  are  sure  that  the  new  society  will 
be  a great  success  along  all  lines.  The  next 
meeting  will  be  the  last  Tuesday  in  July 
at  Savannah.  The  meeting  wil  be  called 
to  order  at  10  a.m.  Four  papers  are  on 
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the  program  as  well  as  a lunch  to  be 
furnished  by  the  Savannah  doctors. 


By  special  invitation  Dr.  Hearn  G. 
Bradley,  of  Nashville,  read  a paper  on 
“Bacillary  Diarrhea  of  Children,”  at  the 
regular  monthly  meeting  of  the  William- 
son Medical  Society  on  Tuesday,  June  15, 
1927.  Dr.  Bradley’s  very  practical  paper 
brought  out  a very  live  discussion,  which 
was  participated  in  by  practically  every 
physician  present,  and  a most  interesting 
meeting  was  held.  One  new  member.  Dr. 
W.  W.  Chrisman,  was  taken  in. 


The  Anderson  County  Medical  Society 
met  in  Clinton  on  June  8 at  2 p.m.  The 
following  program  was  given:  Papers  by 
Dr.  J.  H.  Gammon  and  by  Dr.  F.  B.  Rob- 
inson. 


The  recently  combined  Macon-Clay- 
Jackson  County  Medical  Society  plan  to 
hold  monthly  meetings  at  Red  Boiling 
Springs  the  first  Wednesday  of  each 
month.  Several  visiting  doctors  v/ill  be 
on  the  program  at  the  July  meeting. 


The  Coffee  County  Medical  Society  held 
its  June  meeting  Thursday  at  the  home 
of  Dr.  E.  L.  Womack  of  Summitville.  The 
main  feature  of  the  program  was  a paper 
by  Dr.  D.  H.  Sneed  on  the  diseases  of 
the  gall  bladder,  which  was  followed  by 
a general  discussion  of  the  subject. 


The  following  papers  were  read  at  the 
Knox  County  Medical  Society  during 
June : 

“E'phedrine,”  by  Dr.  Henry  Clay.  Dis- 
cussion opened  by  Dr.  J.  J.  Greer. 

“R-Ray,  Radium,  Diathermy  and 
Other  Physical  Agents  in  the  Treatment 
of  Dermatological  Conditions  and  Can- 
cer,” by  Dr.  S.  F.  Casenburg,  with  the  dis- 
cussion opened  by  Dr.  Eugene  Abercrom- 
bie. 

Dr.  Howard  King,  of  Nashville,  read  a 
paper  on  “Pre-Cancerous  Dermatosis.” 

“Spleen”  was  Dr.  Ralph  Monger’s  sub- 


ject on  June  7.  Dr.  Rule  opened  the  dis- 
cussion of  the  paper. 


Dr.  J.  B.  McElroy,  of  Memphis,  was  a 
welcome  guest  of  the  Knox  County  Medi- 
cal Society  on  June  7. 


NEWS  NOTES  AND  COMMENT 

The  Obion  County  physicians,  co-oper- 
ating with  the  Obion  County  Health  De- 
partment, have  just  completed  a very 
splendid  piece  of  work  directed  to  the 
correction  of  major  physical  defects 
among  school  children. 

The  medical  inspection  of  schools  had 
disclosed  that  each  year  the  same  chil- 
dren, in  many  instances,  presented  the 
same  physical  defects.  While  many  cor- 
rections have  been  made,  there  seems  to 
be  a certain  percentage  which  the  usual 
methods  did  not  meet.  Dr.  C.  B.  A.  Tur- 
ner, the  local  county  health  officer,  con- 
ferred with  the  local  physicians  relative 
to  plans  for  the  solution  of  this  problem. 
It  was  definitely  decided  by  the  physi- 
cians that  a tonsil  and  adenoid  clinic 
would  be  desirable,  and  a number  of  local 
physicians  volunteered  their  services  in 
the  removal  of  tonsils  and  adenoids.  Dr. 
Turner  was  instructed  to  act  for  the  phy- 
sicians in  making  the  detailed  arrange- 
ments for  the  clinic.  Circular  letters  were 
sent  to  each  physician  and  magistrate  in 
the  county,  giving  full  information  and 
plans.  A card  for  the  admittance  of  a 
child  to  the  clinic  was  filled  out  by  the 
parents  and  countersigned  by  the  family 
physician  and  the  magistrate  of  the  civil 
district  in  which  the  child  resided,  with 
regard  to  the  financial  eligibility  of  the 
child  for  admission  to  the  clinic. 

A local  church  donated  the  use  of  its 
basement  as  a site  for  the  clinic  and  the 
junior  department  of  the  church  was 
turned  into  a ward,  provided  a room  for 
anaesthetics  in  a class-room,  and  made  an 
operating  room  of  the  kitchen.  Three 
local  surgeons  assisted  by  other  physi- 
cians did  the  actual  operating.  Fourteen 
children  were  admitted  for  operation,  and 
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eight  near  adult  life,  and  these  latter 
were  operated  in  one  of  the  local  physi- 
cian’s infirmary  under  local  anaesthetic. 
The  clinic  was  compelled  to  refuse  ad- 
mission to  six  children,  since  they  came 
unprepared  to  take  the  anaesthetic.  Val- 
uable assistance  was  rendered  by  one  of 
the  nurses  from  the  Gibson  County 
Health  Department,  Miss  Mary  Bedford ; 
by  Miss  Wagner,  of  Czecho-Slovakia ; 
Madam  Fressenon,  of  Paris,  France;  Miss 
Edna  Keller,  of  the  Dyer  County  Health 
Department;  Mrs.  W.  H.  Z willing,  Mrs. 
J.  Wallace,  Mrs.  Carson  and  the  ladies  of 
the  Missionary  Society  also  rendered  val- 
uable service. 

One  of  the  outstanding  features  of  the 
clinic  were  three  little  boys  (brothers) 
who  arrived  at  7 :30  in  the  morning  eager 
to  have  their  operation.  They  had,  how- 
ever, eaten  a hearty  breakfast  and  had  to 
be  put  off  until  the  afternoon,  since  they 
were  not  in  a condition  to  take  the  anaes- 
thetic. They  waited  patiently  all  day  and 
were  not  frightened  away  by  the  excite- 
ment and  were  finally  operated  on  at  3 in 
the  afternoon. 

“This  clinic,”  said  Dr.  Sharp,  in  com- 
menting on  the  report,  “is  one  of  the 
finest  examples  of  unselfish  service  by 
local  physicians  and  the  ability  of  a local 
community  to  solve  its  own  problems  that 
we  have  ever  observed  in  any  of  the  coun- 
ties where  intensive  medical  inspection  of 
schools  is  being  carried  on.  A splendid 
partnership  between  the  physicians  and 
the  County  Health  Department  has  been 
established  in  Olbion  County,  and  the  en- 
tire situation  is  one  affording  very  great 
satisfaction  to  the  State  Health  Depart- 
ment as  a demonstration  of  the  well-bal- 
anced health  program  in  which  all  agen- 
cies are  co-operating.” 

A point  which  should  be  emphasized, 
said  Dr.  Bishop  after  reading  the  report, 
is,  “That  the  problem  of  rendering  medi- 
cal service  to  those  in  need  of  medical 
attention  was  left  exactly  where  it  should 
be — in  the  hands  of  the  practicing  pro- 
fession. No  case  was  admitted  to  the 
clinic  except  on  the  written  reference  of 


the  family  physician;  no  specialists  were 
imported,  and  every  operation  and  every 
particle  of  medical  attention  was  given 
by  the  local  physicians.” 


Dr.  L.  C.  Bryan,  a recent  graduate  of 
the  Vanderbilt  Medical  Department,  will 
open  an  office  in  Rutledge  soon 


Dr.  A.  J.  Kiser,  medical  student  of 
Vanderbilt,  spoke  on  “Health’  at  Mt, 
Pleasant  and  Columbia. 


Dr  J.  H.  Little,  of  Emory  College,  At- 
lanta, has  returned  for  a second  sum- 
mers work  at  the  Dyersburg  General 
Hospital. 


Jefferson  Medical  College  is  putting 
on  a campaign  for  a million  and  a half 
dollars  to  be  used  in  carrying  out  their 
plans  for  further  development. 


Dr.  J.  B.  Thielen,  of  Knoxville,  has 
been  very  sick  at  the  Fort  Sanders  Hos- 
pital, |)ut  was  much  improved  when  our 
last  report  was  received. 


The  city  of  Knoxville  is  going  to  build 
a contagious  unit  to  the  Knoxville  Gen- 
eral Hospital  at  an  early  date. 


The  firm  of  Powers-Weightman-Rosen- 
garten  Co.,  of  Philadelphia,  has  been  con- 
solidated with  Merck  & Co.  of  New  York, 
under  the  name  of  “Merck  & Co.,  Inc.” 
Rahway,  New  Jersey,  will  be  the  head- 
quarters of  the  consolidated  companies. 


The  engagement  of  Miss  Anna  Cathe- 
rine Mirkin,  M.D.,  of  60  W.  140th  Street, 
New  York,  to  Milton  Herman  Schlesinger, 
M.D.,  of  Memphis,  is  announced  by  the 
Memphis  Commercial-Appeal. 


The  American  Board  of  Otolargyngol- 
ogy  conducted  an  examination  at  Wash- 
ington, D.  C.,  on  May  16  and  17,  and  at 
Spokane,  Wash.,  on  June  4.  Of  the  142 
men  examined  at  Washington,  D.  C.,  119 
were  passed  and  23  failed  to  pass  the 
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examination.  In  Spokane,  the  number 
passed  was  46  and  the  number  failed  was 
six. 

The  next  examination  will  be  held  in 
Detroit  on  September  12,  1927.  The  ap- 
plications for  examination  should  be  sent 
to  Dr.  H.  W.  Loeb,  secretary,  1402  South 
Grand  Boulevard,  St.  Louis,  Mo. 


Dr.  L.  S.  Nease,  of  Newport,  reports 
several  cases  of  rabies  in  the  dogs  of 
Cocke  County  and  a quarantine  has  been 
requested. 


Dr.  J.  R.  Watkins,  a recent  graduate  of 
Vanderbilt  Medical  Department,  is  con- 
nected with  the  Knoxville  General  Hos- 
pital. 


Dr.  W.  H.  Haskell,  of  the  U.  S.  Health 
Service  Milk  Control  Department,  has 
recently  surveyed  the  dairies  supplying 
milk  to  Dyersburg.  He  reports  he  found 
conditions  unusually  good.  Dyersburg  is 
one  of  the  five  cities  in  Tennessee  having 
the  standard  ordinance  as  adocated  by 
the  U.  S.  Health  Department. 


The  State  Board  of  Medical  Examiners 
held  examinations  on  June  17  and  18.  As 
usual,  the  examinations  were  held  in 
Memphis,  Knoxville  and  Nashville.  Of 
the  87  examined  in  Nashville,  43  were 
white  and  44  colored.  At  Knoxville  5 
applicants  were  examined  and  at  Memiphis 
45. 


Dr.  J.  K.  Blackburn,  of  Pulaski,  was 
recently  appointed  a member  of  the  State 
Board  of  Medical  Examiners. 


The  editorial  on  “Periodic  Health  Ex- 
aminations’ from  the  June  issue  was  re- 
printed by  two  papers  and  editorially 
commented  on  by  one  of  the  two.  We 
thank  the  Chattanooga  Times  and  the 
Springfield  Times  for  the  additional  pub- 
licity given  our  June  efforts.  Let  us  sug- 
gest that  the  readers  of  our  Journal  give 
their  local  newspapers  a chance  at  this 


issue,  or,  if  necessary,  request  your  coun- 
ty paper  to  reprint  what  we  say  on  the 
subject  this  month. 


Our  local  press  reports  that  Dr.  Canby 
Robinson,  Dean  of  Vanderbilt  Medical 
School,  will  divide  his  time  between  Van- 
derbilt and  Cornell,  serving  as  part-time 
Dean  of  both  medical  departments.  Dr. 
W.  S.  Leathers,  professor  of  preventive 
medicine,  has  been  appointed  assistant 
dean  to  administer  the  affairs  of  the  Van- 
derbilt Medical  Department  during  Dean 
Robinson’s  absences. 


Dr.  A.  J.  Bryant,  formerly  of  Bradford, 
Tenn.,  is  now  connected  with  the  medical 
staff  of  the  National  Sanatorium  of  John- 
son City. 


Dr.  C.  C.  Vinsant,  of  Maryille,  is  open- 
ing a hospital  which,  when  completed, 
will  be  well  equipped. 


B30K  NOTICES 

Volume  1 of  the  “History  of  Medical 
Practice  in  the  State  of  Illinois,”  is  ready 
for  delivery.  The  second  volume  is  in 
preparation  This  history  has  been  writ- 
ten under  the  supervision  of  a committee 
appointed  by  the  State  Medical  Society 
as  a commemoration  of  its  seventy-fifth 
anniversary.  The  first  volume  covers  the 
period  from  1673,  when  Father  Mar- 
quette had  medical  attention  in  Chicago, 
to  1850.  In  the  second  volume  the  nar- 
rative continues  to  the  present  time. 

Inasmuch  as  Illinois  in  early  days  was 
much  larger  than  the  present  state,  this 
work  contains  much  of  interest  to  practi- 
tioners in  adjoining  states. 

Orders  may  be  sent  to  the  Commission 
on  Medical  History,  Illinois  State  Medical 
Society,  Medical  and  Dental  Arts  Build- 
ing, 185  N.  Wabash  Avenue,  Chicago. 


We  have  received  a copy  of  “Commu- 
nity Health  Organization,”  by  Prof.  Ira 
Hiscock  and  others.  A review  will  ap- 
pear in  an  early  issue. 
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A copy  of  the  “Proceedings  of  the 
Twelfth  Annual  Conference  of  the  Na- 
tional Committee  for  the  Prevention  of 
Blindness,”  has  been  received  and  will  be 
reviewed  in  the  near  future. 


“How  to  Make  the  Periodic  Health  Ex- 
amination,” by  Eugene  Lyman  Fisk,  M.D., 
and  J.  Ramser  Crawford,  M.D,  Published 
by  the  Macmillan  Co.,  1927. 


“International  Clinics,”  V,ol.  II,  37  se- 
ries. Published  by  J.  B.  Lippincott  Co. 


“Transactions  of  the  College  of  Phy- 
sicians.” Third  series,  Vol.  XLVHI,  1926. 


164,002  PHYSICIANS  IN  NEW  AMERI- 
CAN MEDICAL  DIRECTORY 

For  more  than  twenty  years  the  Ameri- 
can Medical  Association  has  been  pub- 
lishing a directory  of  the  medical  profes- 
sion. Ten  editions  have  appeared,  the 
last  one  (1927)  being  just  off  the  press. 

The  first  edition  (1906)  contained  128,- 
171  names  of  physicians  in  the  United 
States,  its  dependencies  and  Canada.  The 
new  tenth  edition  includes  164,002  names. 
There  is  an  increase  of  2,644  over  the 
previous  edition.  If  the  directory  were 
merely  a list  of  names  and  addresses  of 
physicians  it  would  not  have  great  sig- 
nificance. That  information  is  valuable, 
but  of  far  greater  value  is  the  fact  that 
the  directory  gives  proof  of  the  right  of 
each  physician  listed  to  practice  medicine, 
namely,  time  and  place  of  graduation 
and  year  of  license.  In  addition,  society 
membership,  specialty  and  office  hours 
are  included.  Capital  letters  indicate 
those  who  are  members  of  their  county 
medical  society,  and  a special  symbol  fol- 
lows the  names  of  those  who  are  Fellows 
of  the  American  Medical  Association. 

The  information  concerning  hospitals 
and  sanitariums  of  the  United  States  is 
another  valuable  and  extensive  feature. 
Descriptive  data  appears  following  the 
names  of  7,816  hospitals  and  sanitariums 
such  as  type  of  patients  handled,  capacity 
and  name  of  superintendent  or  director. 


The  list  of  physicians  in  each  state  is 
preceded  by  a digest  of  the  laws  govern- 
ing medical  practice  in  that  state,  mem- 
bers of  licensing  board,  state  board  of 
health,  names  of  city,  county  and  district 
health  officers,  officers  of  constituent 
state  associations  and  component  county 
and  district  medical  societies.  The  book, 
in  short,  is  one  vast  source  of  reliable  data 
concerning  the  personnel  of  the  medical 
profession  and  the  institution  and  activi- 
ties closely  related  to  it.  It  contains  2,575 
pages  and  is  sold  for  $15.00.  Published 
by  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago. 
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A Valuable  Roentgenographic  Aid  in 
THE  Diagnosis  of  Intestinal  Obstruc- 
VION.  By  Kenneth  S.  Davis,  M.D.,  St. 
Vincent’s  Hospital,  Los  Angles,  Cal. 
American  Journal  of  Roentgenology  and 
Radium  Therapy,  May,  1927. 

In  case  of  complete  intestinal  obstruction, 
when  the  patient’s  condition  will  not  war- 
rant the  usual  x-ray  procedure,  a simple 
film  of  the  abdomen  often  renders  valuable 
aid  in  locating  the  point  of  obstruction.  The 
intestinal  tract  pix)ximal  to  the  site  of  ob- 
struction is  ballooned  with  gas  while  the 
distal  portion  is  generally  free  from  disten- 
tion. A very  accurate  location  of  the  point 
of  obstruction  can  be  determined  by  inter- 
pretation of  the  gas  shadows. 

The  following  cases  are  presented : 

Case  1.  A woman,  30  years  of  age,  com- 
plained of  severe  colicy  pain  accompanied 
by  nausea,  vomiting,  distention  and  consti- 
pation for  thirty-six  hours.  She  had  a 
fibroid  removed  one  year  previously.  A 
“scout”  film  showed  enormous  distention  of 
small  intestine,  but  very  little  gas  in  colon. 
Obstruction  due  to  adhesions  was  found  in 
ileum,  four  inches  from  caecum. 

Case  2.  A woman,  48  years  of  age,  had 
had  symptoms  of  obstruction  for  four  days. 
A film  of  abdomen  showed  distention  of 
caecum,  ascending,  transverse  and  descend- 
ing colon.  At  operation  an  adenocarcinoma 
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was  found  to  involve  the  upper  sigmoid. 

Case  3.  A woman,  47,  was  admitted 
after  having  symptoms  of  obstruction  for 
four  days.  A film  of  abdomen  showed  dis- 
tention of  ascending,  transverse  and  the 
upper  descendine:  colon.  The  greatest  dis- 
tention was  at  the  splenic  flexure.  Lapa- 
rotomy revealed  a volvulus  of  the  splenic 
flexure  with  marked  dilatation  of  the  in- 
volved loop. 

These  cases  illustrate  the  imiportance  of 
this  examination.  However,  this  method  of 
examination  is  worthless  in  partial  intesti- 
nal obstruction.  It  is  very  difficult  to  dif- 
ferentiate between  the  small  intestine  and 
the  colon  in  babies,  due  to  the  extent  of 
dilatation  the  small  intestine  may  assume. 

Dr.  C.  M.  Hamilton. 


DERMATOLOGY 

The  Use  of  Gold  and  Sodium  Thiosul- 
phate IN  THE  Treatment  of  Lupus 
Erythematosus.  By  Drs.  Jay  F.  Scham- 
berg  and  Carroll  S.  Wright.  Archives  of 
Dermatology  and  Spyhiology. 

The  authors  report  on  the  results  ob- 
tained from  the  use  of  the  drug  in  twenty- 
five  cases  of  Lupus  Erythematosus. 

The  eruption  disappeared  in  five  cases. 
It  almost  disappeared  in  six  cases.  Im- 
provement was  observed  in  twelve  cases 
and  a number  of  patients  are  still  under 
treatment.  No  improvement  in  one  pa- 
tient. One  patient  died. 

The  chemical  is  given  intravenously  each 
four  to  seven  days.  The  initial  dose  is 
usually  50  m.  g.,  gradually  increased  up  to 
100  m.  g.,  and  occasionally  to  200  m.  g. 
The  number  of  doses  varies  from  three  to 
twenty.  The  reactions  were  not  alarming. 

From  the  chronicity  of  this  disease  and 
the  results  that  have  been  gotten  with  pre- 
vious forms  of  treatment,  this  seems  to 
offer  us  some  hope  of  being  able  to  do  some- 
thing for  Lupus  Erythematosus. 

Dr.  E.  E.  Brown. 


Anesthesia 

The  Internist’s  Problem  in  Anesthesia. 

A.  H.  Watermap,  M.D.,  Chicago,  Illinois. 

Current  Researches  in  Anesthesia  and 

Analgesia,  Ji'ttte>-*1927. 

Doctors  and  laymen  generally  link  sur- 
geons and  anesthetists  together,  but  the  in- 
ternist may  be  of  great  aid  in  shaping  con- 
ditions that  will  render  an  operation  under 
anesthesia  less  hazardous.  A rigid  pre- 
operative examination  and  proper  selection 
of  the  anesthetic  are  more  important  than 
post-operative  care.  About  one-third  Of 
patients  are  poor  operative  risks.  Proper 
preiparation  and  an  expert  anesthetist  re- 
duce the  mortality  and  shorten  convales- 
cence and  hospitalization. 

The  author  states  there  is  no  perfect 
anesthetic,  and  deep  narcosis  is  always 
damaging  to  lungs,  bronchi,  kidneys,  liver, 
etc.,  although  such  effects  are  not  always 
clinically  evident.  There  is  a great  need 
for  team  work  between  surgeon,  anesthetist 
and  internist. 

Anesthetic  By-effects.  Ether  is  likely  to 
aggravate  existing  pulmonary  lesions,  but 
acuteness  of  lung  condition  is  far  more 
important  than  extent  of  involvement. 
Chloroform  aggravates  kidney  and  liver 
defects  and  produces  a pathological  condi- 
tion in  them.  History  and  present  condi- 
tion of  these  organs  should  be  known.  Dia- 
betics and  alcoholics  are  quite  likely  to  de- 
velop acapnia  and  cyanosis  during  anes- 
thesia. These  and  similar  conditions  are 
not  given  sufficient  attention  when  a pa- 
tient is  rushed  to  an  operation. 

The  usual  anesthetic  drugs  tend  to  pro- 
duce acidosis.  In  discussing  the  evalua- 
tion of  risks  the  author  states  the  cardio- 
renal cases  are  very  bad  risks  and  should  be 
improved  by  medical  treatm.ent.  It  is  also 
necessary  to  study  the  blood  pressure.  The 
breath-holding  test  is  an  excellent  index  to 
functional  ability  of  the  heart  and  kidneys. 
He  would  not  advise  anesthesia  and  opera- 
tive procedure  on  a patient  who  cannot 
hold  his  breath  at  least  fifteen  seconds. 
Continued  urinalyses  are  essential — not  a 
single  perfunctory  one.  With  acetone  or 
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diacetic  acid  in  quantities  anesthesia  may 
cause  overwhelming  intoxication.  Obese 
patients  are  poor  subjects  for  anesthesia. 
Age  has  important  bearing  upon  the  condi- 
tions produced  by  anesthesia,  as  the  old 
organism  has  an  unstable  acid-base  balance 
of  the  blood  which  can  be  easily  reduced  by 
an  anesthetic  substance.  Prior  to  anesthe- 
sia in  an  aged  person  the  organs  should  be 
protected  by  diet  rich  in  carbohydrates  and 
by  judicious  medical  measures. 

As  to  the  personal  equation,  the  author 
suggests  that  the  internist  who  is  entrusted 
with  the  pre-operative  preparation  should 
see  that  the  patient  is  in  such  a frame  of 
mind  that  he  will  take  the  anesthetic  with- 
out fear  or  excitement. 

The  author  reaches  the  following  con- 
clusions; That  owing  to  the  many  com- 
plications that  may  result  from  anesthesia 
it  is  imperative  that  every  patient  that  is 
subjected  to  it  should  have  a thorough  pre- 
operative examination  and  preparation  by 
the  internist.  It  is  not  enough  that  a casual 
examination  be  made  a few  minutes  before 
operation.  (2)  That  there  should  be  com- 
plete co-operation  between  the  internist  and 
anesthetist  as  to  advisability  of  subjecting 
the  patient  to  anesthesia — the  same  as  be- 
tween the  internist  and  surgeon  as  to  the 
necessity  of  operation. 

Dr.  Hugh  Barr. 


GYNECOLOGY 

The  Fortes  Operation.  Surgery,  Gyne- 
cology and  Obstetrics,  Vol.  XLIV,  No.  6, 
June,  1927. 

Dr.  Louis  E.  Phaneuf,  of  Boston,  in  this 
article  reviews  the  history  of  this  opera- 
tion with  a tabulated  list  of  case  reports 
which  is  so  very  gratifying  that  we  feel  a 
more  extended  notice  should  be  given  the 
subject. 

This  operation,  which  was  devised  by  Dr. 
Louis  Portes  at  the  Matrenite  Royal  de 
Paris,  on  the  services  of  Di\  Demlin,  De- 
cember 14,  1923.  The  first  case  was  re- 
ported to  the  Society  d’  Obstetreque  Et  de 
Gynecodogie  de  Paris,  March  10,  1924.  The 
operation  consists  of  eventration  of  the 


uterus,  in  certain  cases  of  Cesarian  sections. 

When  Cesarian  section  is  imperative  in 
a woman  who  is  frankly  infected,  and  in 
such  profound  shock  or  exhaustion  that  the 
Poro  operation  would  be  too  much  added 
shock  for  the  patient,  the  uterus  is  left 
eventrated  for  a variable  length  of  time. 

Under  either  general  or  local  anesthesia, 
the  uterus  is  delivered  from  the  abdomen, 
and  the  abdominal  wall  cosed  with  through 
and  through  silk  worm  gut  sutures  tied  over 
small  rubber  tubing,  from  the  upper  angle 
down  to  the  cervix.  The  uterus  in  the 
meantime  being  covered  with  sterile  tow- 
els. The  uterus  dropped,  a gauze  wick 
carefully  placed  around  cervix  to  prevent 
leakage  into  the  abdomen.  A high  midline 
incision  is  made  and  foetus  and  placenta 
delivered.  The  incision  should  not  come 
down  far  enough  to  be  intra-abdominal 
after  closure.  The  uterine  incision  closed 
in  the  usual  way. 

The  uterus  is  then  covered  with  moist 
sterile  dressing,  an  abdominal  binder  ap- 
plied to  keep  uterus  flat  on  abdomen.  When 
the  uterus  is  clean  and  there  is  no  further 
evidence  of  infection  and  the  uterine  in- 
cision firmly  united  the  original  abdominal 
incision  is  opened  from  above  down,  the 
uterus  freed  from  the  abdominal  attach- 
ment and  dropped  back  into  the  abdomen 
with  cigarett  drain  into  the  culdesac. 

Another  procedure  is  occasionally  adopt- 
ed and  that  is  in  a day  or  two  after  shock 
has  been  overcome  hysterectomy  and  clos- 
ure can  be  done  earlier. 

Dr.  Phaneuf  tabulated  thirty-two  oases 
from  the  French  literature,  and  reports  one 
of  his  own  with  only  two  deaths.  This  we 
consider  a remarkable  showing  when  the 
desperate  character  of  the  cases  are  taken 
into  consideration. 

The  time  of  exteriorization  is  given 
from  fifteen  days,  the  shortest,  to  eighty- 
six  days.  Involution  takes  place  in  a prac- 
tically normal  manner  if  infection  is  not 
marked. 

Patients  afterwards  have  had  other  preg- 
nancies and  been  delivered  of  living  chil- 
dren by  subsequent  Cesarian  sections.  This 


July,  1927 


ABSTRACTS  OF  CURRENT  LITERATURE 


105 


procedure  impresses  us  as  being  a rational 
procedure  in  cases  such  as  he  described. 

Dr.  L.  L.  Sheddan. 


INTERNAL  MEDICINE 
Gastro  Intestinal  Study  of  Four  Hun- 
dred Epileptics.  Preliminary  Report. 
By  W.  R.  Bethea,  M.D.,  Southern  Medi- 
cal Journal,  Vol.  XX,  No.  6. 

Owing  to  scarcity  of  literature  on  gastro 
intestinal  study  in  epilepsy,  the  writer  with 
others  gives  summary  of  findings  in  four 
hundred  epileptics.  The  idea  of  multiplic- 
ity of  causes  is  enuphasized,  this  applying 
to  the  intestinal  tract  as  well  as  those  con- 
ditions outside.  As  regards  causation  of 
epilepsy  he  notes  heredity,  neuro-pathologi- 
cal  lesions  and  irritation  as  the  three  great 
divisions.  He  then  discusses  the  different 
variety  of  lesions  in  the  G.  I.  tract  which 
illustrates  possible  causes  of  irritation. 

He  notes  that  in  the  esophagus  there  are 
thirty-three  cases  of  cardiospasm.  In  the 
stomach  there  were  only  twenty-'one  in 
which  abnormality  was  noted,  the  chief  one 
being  associated  with  atonic  conditions, 
dilatation  or  pyloric  spasm,  hyper  motility 
was  noted  in  a few,  ulcer  noted  in  six  cases 
in  stomach,  as  was  ulcer  present  in  six 
instances  in  the  duodenum. 

In  the  small  intestine  there  was  noted 
hyper  motility  in  one  hundred  and  sixty- 
two  instances,  spasticity  in  one  hundred 
and  sixty-eight,  and  constriction  in  ileum 
in  nineteen  cases.  The  appendix  was  diag- 
nosed chronic  in  one  hundred  and  seven 
cases  and  not  outlined  in  two  hundred  and 
fifty-four. 

The  conclusion  naturally  follows  that 
every  epileiptic  should  have  a thorough  gas- 
tro-intestinal  study  for  points  of  irritation. 

Dr.  R.  B.  Wood. 


Does  Normal  Kidney  Tissue  Permit  the 
Passage  of  Tubercle  Bacilli  ? By  Wil- 
liam M.  Spitzer,  M.D.,  and  William  W. 
Williams,  M.D.  The  Journal  A.  M.  A., 
Vol.  88,  24  pp.,  1870. 

If  it  can  be  proven  conclusivelj^Tliat  tu- 
bercle bacilli  do  not  pass  through  the  kid- 


ney the  following  point  will  have  been 
proven ; 

First.  If  'a  patient  had  the  bacilli  dem- 
onstration in  the  urine  and  the  kidneys  at 
autopsy  show  no  lesions  it  would  prove  a 
spontaneous  healing  on  the  part  of  the  kid- 
ney. 

Second.  The  presence  of  bacilli  in  the 
urine  would  prove  conclusively  a lesion  in 
the  G.  V.  tract. 

Third.  Measures  for  relief  or  cure  of 
the  tract  infected  could  be  instituted  with- 
out proving  lesions  elsewhere,  and  the  pa- 
tient derives  the  benefit  of  the  time  ele- 
ment. 

The  authors  injected  103  guinea  pigs 
with  urine  from  patients  with  active  pul- 
riionary  tuberculosis  of  the  advanced  type. 
Urine  was  accepted  for  tests  which  was  col- 
lected under  aseptic  conditions  and  which 
must  be  free  of  albumin  pus  cells,  red  blood 
cells  and  excessive  amount  of  epithelial 
cells. 

One-half  ounce  of  urine  was  centrifuged, 
the  sediment  being  mixed  with  saline  and 
injected  intraperitoneally. 

Each  pig  was  examined  at  death  or  at 
the  end  of  six  weeks.  A careful  investiga- 
tion by  the  pathologist  of  all  gross  lesions 
found  did  not  reveal  signs  of  tuberculosis. 

Comments  of  the  work  of  other  men 
along  similar  lines  of  investigaton  fol- 

Dr.  R.  B.  Wood. 


OBSTETRICS 

DeLee,  in  a paper  read  before  the  Inter- 
state Post-Graduate  Assembly  of  America, 
states  that  the  five  most  common  errors  in 
obstetric  practice  are:  (1)  failure  to  com- 
plete diagnosis,  (2)  lack  of  knowledge  of 
or  failure  to  practice  the  real  principles  of 
asepsis,  (3)  ignorance  of  the  course  of 
occiput  posterior  positions,  (4)  operating 
before  complete  dilatation  of  the  cervix  is 
present,  and  (5)  a disappreciation  of  the 
pathologic  dignity  of  the  art  of  obstetrics, 
which  leads  to  downright  neglect  of  the 
woman  in  labor.  May  this  associate  editor 
add  a sixth  error,  Impatience! 

Rucker  concludes  an  article,  “Pneumonia 
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as  a Sequel  to  Anesthesia,”  read  before  the 
American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons, 
and  published  in  the  American  Journal  of 
Obstetrics  and  Gynecology,  June,  1927,  as 
follows : 

“A  study  of  the  literature  would  seem  to 
indicate  that  the  term  ‘ether  pneumonia’ 
is  a misnomer.  In  fact,  anesthesia  proba- 
bly iplays  a minor  role  in  the  causation  of 
post-operative  lung  complications  except 
that  it  permits  extensive  operative  proced- 
ures upon  septic  and  debilitated  patients. 
After  due  allowance  is  made  for  aspiration 
of  septic  material,  the  lighting  up  of  a 
pre-existing  process  in  the  lungs,  the  chill- 
ing of  the  patient  on  the  table  and  before 
he  recovers  consciousness,  there  remain  a 
considerable  number  of  pneumonias  and 
pleurises  that  are  best  explained  by  septic 
material  from  the  oiperative  field  lodging  in 
immobilized  lung  tissue.” 

Howard  Dittrick  reports  eight  cases  of 
precocious  pregnancy  in  the  Journal  of  the 
American  Medical  Association,  March  5, 
1927.  According  to  DeLee,  the  earliest  au- 
thentic pregnancy  is  reported  by  Bodd,  the 
child  being  eight  years  and  ten  months  old. 
Hirst  reports  probably  the  youngest  case 
of  paternity,  a boy  thirteen  years  old,  who 
impregnated  his  sister,  age^  fourteen. 
Many  other  cases  of  pregnancy  are  quoted 
by  Dittrick  in  mothers  under  thirteen. 
Dittrick  concludes  that  the  common  expe- 
rience with  these  early  primiparas  justifies 
a good  prognosis  for  mother  and  child.  The 
child  is  usually  small,  with  a soft  head,  and 
the  pelvic  bones  are  more  yielding,  the  soft 
parts  exhibiting  greater  elasticity.  (The 
reviewer  has  delivered  a girl  thirteen  years 
and  two  months  old,  the  baby  weighing 
nearly  eight  pounds,  the  labor  being  thor- 
oughly normal  without  lacerations.  The 
paternity  in  this  case  was  charged  by  the 
girl  to  her  grandfather,  aged  65,  and  by 
other  relatives  to  an  uncle.  The  hymen 
was  unbroken  and  the  external  genitals 
seemed  to  be  intact.  The  girl’s  story  was 
that  for  domestic  convenience  she  occupied 
the  same  bed  with  her  grandfather,  and 
that  he  several  times  attempted  coitus,  but 


would  desist  on  the  occurrence  of  pain.  The 
reviewer  has  delivered  two  other  patients 
under  fourteen  years  of  age.  In  one  case 
the  father  was  the  stepfather  of  the  pa- 
tient, in  the  other  case  an  uncle.  In  prac- 
tically all  cases  of  precocious  pregnancy  it 
is  believed  for  obvious  reasons  that  a rela- 
tive is  responsible  for  the  pregnancy.) 

Dr.  J.  L.  Andrews. 


CLINICAL  PATHOLOGY 
Information  on  Streptococci.  Wirth, 

Central  blf  Bakteriol,  1926,  99. 

The  author  studied  twenty  tests  of  171 
strains  of  streptococci,  including  pneumo- 
cocci. He  divided  his  cultures  into  eight 
types  and  studied  them  with  reference  to 
hemolysis  on  blood  agar  and  mouse  viru- 
lence. Infections  of  the  throat  and  ear 
were  used  primarily,  with  some  cases  from 
the  genital  tract.  The  conclusions  are  that 
the  local  injury  of  tissue  is  a determining 
factor  in  the  prognosis,  since  damaged  tis- 
sue was  found  to  increase  the  virulence  of 
infected  hemolytic  streptococci,  and  the 
mere  presence  on  an  infected  site  of  strep- 
tococci, capable  of  growing  in  the  blood  of 
a healthy  or  diseased  person  does  not  in 
itself  indicate  what  the  outcome  may  be. 
He  does  not  consider  that  there  has  ever 
been  reported  a case  of  unequivocal  trans- 
mutation of  one  type  of  streptococcus  into 
another  type.  Dr.  Ralph  H.  Monger. 


Description  of  a New  Organism  That 
May  Be  a Factor  in  the  Causation  of 
Puerperal  Infection.  By  John  W.  Har- 
ris and  Howard  J.  Brown.  Bulletin  of 
the  Johns  Hopkins  Hospital,  40 :203-215 
(April)  1927. 

Strains  of  an  organism  closely  resem- 
bling actinomyces  necrophorus  have  been 
isolated  from  the  uteri  of  six  women  pre- 
senting puerperal  infection.  These  organ- 
isms are  described  as  long,  thin,  filamen- 
tous, anaerobie,  gyam  negative  bacilli.  They 
have  been  given  the  name  actinomyces 
pseudo-necrophus,  differing  from  that 
found  in  animals  in  being  non-hemolytic 
when  grown  in  blood  agar  plates.  Several 
animals  were  inoculated.  Marked  loss  of 
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weight  followed  and  some  died  showing 
findings  suggestive  of  a toxemia.  That  it 
is  not  uncommonly  present  is  indicated  by 
the  findings  in  three  uteri  cultures  during 
a series  of  fifty  cesarean  sections  and  was 
found  at  autopsy  in  an  additional  patient, 
and  the  investigation  of  two  patients  who 
did  not  die.  In  all  these  cases  there  was  a 
thin,  foul  smelling,  profuse  lochia;  in  the 
Cesarean  section  cases  the  wounds  broke 
down  and  discharged  large  quantities  of 
thin,  greenish,  foul  pus,  and  the  convales- 
cence was  greatly  prolonged. 

Dr.  Ralph  H.  Monger. 


PEDIATRICS 

A Reversal  of  the  Normal  Concentra- 
tion OF  THE  Urine  in  Children  Hav- 
ing Enuresis.  By  Aaron  Friedall. 
American  Journal,  Diseases  of  Children, 
Vol.  33,  No.  5,  May,  1927. 

Thirty-nine  children,  aged  four  to  thir- 
teen years,  were  studied.  Diseases  of  the 
genito-urinary  system  were  excluded  by 
physical  examination  and  urinalysis.  A 
twenty-four-hour  specimen  of  urine  was 
collected  daily,  the  night  urine  being  kept 
separate  from  that  voided  during  the  day. 
Fluid  intake  was  restricted  after  4 p.m. ; 
tea,  coffee  and  highly  seasoned  food  were 
excluded ; patients  retired  at  7 :30  p.m.  on 
a hard  mattress.  Each  child  was  given  a 
hypodermic  injection  of  sterile  water  once 
a week,  ice  being  injected,  with  the  assu- 
rance that  the  treatment  would  cure.  In 
the  event  of  a relapse  the  child  was  warned 
that  additional  injections  would  be  given. 
This  treatment  resulted  in  cures  in  eighty- 
seven  per  cent  of  these  cases,  in  all  of  which 
the  specific  gravity  of  the  night  urine  was 
greater  than  that  of  the  day  urine,  this  be- 
ing the  normal  relation.  In  those'  cases 
showing  a persistent  reversal  of  concentra- 
tion, when  the  specific  gravity  of  the  day 
specimen  was  greater  than  the  night,  the 
treatment  proved-a  faHtTfb.  In  border- 
line cases,  in  which  the  specific  gravity  of 
the  urine  during  the  day  was  equal  to  or 
slightly  greater  than  that  of  the  night 


urine,  a cure  was  usually  obtained,  but 
with  more  difficulty  than  in  patients  with 
a normal  concentration. 

Dr.  John  M.  Lee. 


SURGERY,  GENERAL  AND  ABDOMI- 
NAL 

The  Use  of  the  Russell  Apparatus  in 
THE  Treatment  of  Fractures  of  the 
Femur.  Thomas  J.  Ryan,  Annals  of  Sur- 
gery, 85,  529-534,  April,  1927. 

The  author  reported  eight  cases  fractures 
of  the  femur  treated  by  the  Russell  appa- 
ratus. Good  results  were  obtained  in  all. 
The  average  stay  in  the  hospital  was  forty- 
eight  days. 

The  object  of  the  treatment  depends 
upon  a natural  and  comfortable  position  for 
the  limb  with  a comparatively  small  amount 
of  extension  to  restore  the  equilibrium  in 
the  muscles  of  the  thigh.  When  the  mus- 
cles are  extended  to  the  normal  length  and 
if  there  is  no  interposition  of  tissue,  the 
fragments  fall  into  their  natural  alignment. 

The  method  is  inexpensive,  practical, 
comfortable  to  the  patient  and  simplifies 
nursing  care.  Stiffness  of  the  knees  oc- 
curs less  frequently  than  after  other  meth- 
ods. Occasionally  an  open  operation  may 
be  required  to  disintegrate  from  binding 
muscle.  Dr.  J.  L.  Dies. 


Lymphatic  Involvement  in  Cases  of 
Carcinoma  of  the  Pyloric  End  of  the 
Stomach.  Frederick  A.  Bothe,  Surgery, 
Gynecology  and  Obstetrics,  1927,  Vol. 
MLIV,  No.  6,  pp.  761-765. 

Bothe  makes  a study  of  100  cases  of  car- 
cinoma of  the  pyloric  end  of  the  stomach 
with  involvement  of  the  perigastric  lymph 
nodes  in  which  a portion  of  the  stomach, 
including  the  growth,  had  been  resected. 
There  was  no  evidence  of  metastasis  to 
more  distant  lymph  nodes  or  adjacent  or- 
gans. The  resected  neoplasm  with  the 
affected  perigrastric  lymph  nodes,  as  well 
as  the  case  records,  was  studied  in  each^ 
case.  It  was  found  that  the  life  expectancy 
was  definitely  diminished  when  the  glands 
of  the  greater  curvature  were  involved. 
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The  lymph  nodes  in  closest  proximity  to 
the  primary  lesion  are  not  necessarily  those 
to  be  affected.  The  nodes  nearest  the  en- 
trance of  the  coronary  vessels  and  the  ipylo- 
rous  on  the  greater  curvature  were  found 
to  be  affected  most  consistently.  The  size 
of  the  lymph  node  bears  no  definite  rela- 
tion to  its  involvement.  The  size  of  the 
growth  bears  no  relation  to  the  number  of 
lymph  nodes  involved. 

Dr.  J.  L.  Dies. 


Sarcomata  and  the  Result  op  Their 
Surgical  Treatment,  de  Ward,  T.  Ne- 
derlandsch  Tijdschrift  voor  Geneeskune, 
21,  822-835,  February  12,  1927. 
Survivals  after  surgical  treatment : 
After  two  years,  twenty-one  cases,  or  forty- 
two  per  cent;  after  three  years,  twelve 
cases,  or  twenty-four  per  cent;  after  four 
years,  seven  cases,  or  fourteen  per  cent; 
after  five  years,  seven  cases,  or  fourteen 
per  cent.  Dr.  J.  L.  Dies. 


ORTHOPEDIC  .'SURGERY 
The  Treatment  of  Osteomyelitis  With 
Special  Reference  to  the  Lower  Third 
OF  THE  Femur.  By  Lawson  Thornton, 
M.D.,  Atlanta  Ga.,  Journal  Bone  and 
Joint  Surgery,  April,  1927. 

The  introduction  to  this  article  lays  down 
the  guiding  principle  for  treatment  of  osteo- 
myelitis. It  is  based  upon  the  histological 
fact  that  the  infection  produces  at  the  same 
time  both  destructive  and  reparative  pro- 
cesses. “In  the  diseased  cortex  and  me- 
dulla, dead  and  dying  bone  cells  in  large 
and  small  areas  are  found  surrounded  by 
bacteria  and  leukocytes.”  Beneath  the  pe- 
riosteum the  same  bacteria  and  toxines 
which  destroyed  the  deeper  bone  tissues  are 
here  stimulating  the  formation  of  new  bone. 
It  causes  the  formation  of  the  involucrum. 
A series  of  radiograms  reveals  the  gradual 
formation  of  this  involucrum  and  the  sep- 
aration of  dead  from  living  bone.  Until 
this  occurs  radical  operations  are  contrain- 
dicated. Acute  cases  require  nothing  but 
drainage. 

Upon  the  above  basis  he  classifies  them 
as  (a]  operable  and  (b)  inoperable. 


Those  cases  in  which  complete  removal 
of  dead  bone  and  sinuses  may  be  accom- 
plished without  endangering  continuity  of 
bone,  are  operable  cases. 

Cases  which  remain  diffuse  with  the  dis- 
eased area  clearly  defined,  are  inoperable 
cases. 

A series  of  beautiful  illu)Btrations  de- 
picts the  “sculptural  operation”  as  applied 
to  the  lower  end  of  the  femur.  The  in- 
cision is  on  the  inner  side  of  thigh.  Corrl- 
plete  removal  of  the  diseased  areas  accom- 
plished and  the  bone  is  left  is  a shallow 
cavity  or  “saucerized.”  Into  this  cavity 
soft  tissues  readily  fall,  obliterating  dead 
spaces. 

Plain  gauze  packing  is  allowed  to  remain 
undisturbed  for  five  days,  when  it  is  re- 
moved under  gas  anaesthesia,  and  is  re- 
placed by  vaseline  gauze  dressings,  which 
are  thereafter  changed  daily. 

Rort.  F.  Patterson. 


NEUROLOGY  AND  PSYCHIATRY 
Metastatic  Tumors  of  the  Brain.  J.  H. 

Globus  and  H.  Selinsky,  Neurological 

Service,  Mt.  Sinai  Hospital,  New  York. 

Archives  Neurology  and  Psychiatry, 

April,  1927. 

These  authors  analyze  twelve  cases  of 
tumors  of  the  brain  and  give  rather  valua- 
ble points  in  the  diagnosis  of  this  condi- 
tion. There  are  a numiber  of  references  to 
this  subject  both  in  literature  and  text- 
books on  neurology,  but  there  is  no  uni- 
formity in  the  picture  in  the  clinical  pic- 
ture drawn.  An  attempt  to  do  this  is  made 
by  these  men. 

In  four  of  the  cases  presented  there  was 
no  suspected  or  apparent  primary  malig- 
nant growth  outside  of  the  nervous  system. 
Two  of  the  cases  showed  no  detectable  pri- 
mary neoplasm,  though  circumstantial  evi- 
dence indicated  the  preGence  of  such 
growth.  Three  of  the  cases  gave  a history 
of  removal  of  a growth,  but  the  long  de- 
layed appearance  of  cerebral  symptoms  un- 
dermined the  relationship  existing  between 
the  ordinary  malignant  focus  and  the  cere- 
bral manifestations.  Two  of  the  cases  man- 
ifested the  neoplastic  nature  of  the  lesion 


July,  1927 


ABSTRACTS  OF  CURRENT  LITERATURE 


109 


but  the  metastatic  character  was  not  iden- 
tified. One  case  showed  cerebral  mani- 
fesations  late'  in  the  course  and  as  a ter- 
minal condition. 

The  seat  of  the  primary  growth  was  not 
designated  in  all  cases,  as  autopsies  were 
limited  in  some  cases  to  the  nervous  sys- 
tem. Roentgenograms  aided  in  the  local- 
ization_  of  the  primary  growth  in  some  of 
the  cases.  Location  of  primary  growths  as 
follows : Skin  in  three  cases,  respiratory 
tract  in  two  cases,  suprarenal  glands  in  one 
case,  prostate  in  two  cases,  colon  in  two 
cases,  urinary  bladder  in  one  case. 

Impressions  gained  from  study  of  case 
reports  may  be  summed  up  as  follows : 
The  clinical  signs  and  symptoms  arising 
from  metastatic  tumors  of  the  brain  de- 
pend on:  (1)  the  extent  of  involvement  of 
the  brain  by  the  principal  largest  mass; 
(2)  the  presence  of  a mass,  however  small, 
in  a vital  part  of  the  cerebrospinal  axis, 
and  (3)  the  presence  of  the  nodule  so  sit- 
uated that  it  will  obstruct  the  normal  flow 
of  the  cerebrospinal  fluid.  A multiplicity 
of  lesions  will  lead  to  dissemination  of  ob- 
jective signs. 

It  is  significant  that  secondary  malig- 
nant tumors  of  the  brain  substance  usually 
spare  the  cranial  bones  and  that  tumors 
involving  the  cranial  bones  do  not  very  fre- 
quently invade  the  brain  tissue. 

Clinical  manifestations  of  metastatic 
growths  may  be  summed  up  as  follows : 

1.  An  acute  and  often  precipitate  onset 
of  cerebral  manifestations,  commonly  of  a 
disseminated  character,  simulating  a me- 
ningo-encephalitic  process  is  found. 

2.  Symptoms  of  increased  intracranial 
pressure,  such  as  headache,  vomiting,  nau- 
sea, dizziness,  which  are  usually  out  of  pro- 
portion to  the  objective  neurological  ob- 
servations, occur. 

3.  Papilledema  is  not  common ; it  usually 
occurs  when  a tumor  mass  obstructs  the 
escape  of  the  cerebrospinal  fluid  from  the 
lateral  ventricles. 

4.  Meningeal  signs,  often  associated  with 
radicular  pain,  are  not  infrequent,  and  pleo- 
cytosis is  occasionally  found,  probably  as 
the  result  of  direct  invasion  of  either  the 


subaracnoid  or  the  subependymal  tissue. 

5.  The  rapidly  declining  clinical  course 
is  characterized  by  the  progressive  appear- 
ance of  new  and  poorly  linked  or  diffuse 
signs  and  by  general  wasting  and  weakness. 

Mental  manifestatioiis  may  be  present 
as  a terminal  event  and  are  of  little  diag- 
nostic value.  Dr.  H.  J.  Hayes. 


GASTRO  ENTROLOGY  AND  PROC- 
TOLOGY 

Cancer  of  the  Stomach.  Balfour  and 

Hargis.  American  Journal  of  Medical 

Sciences,  June,  1927. 

A series  of  1,000  cases  of  cancer  of  the 
stomach  forms  the  basis  of  a review  of  the 
general  problem  of  this  disease.  Change 
in  gastric  acidity  and  symptoms  of  obstruc- 
tion are  inconstant  in  the  early  course. 
The  Roentgen  ray  provides  an  almost  in- 
fallible method  of  diagnosis  and  should  al- 
ways be  used. 

Unless  there  is  clear  evidence  of  metas- 
tasis, operation  is  justifiable.  Exploration 
at  least  was  undertaken  in  more  than  half 
of  the  series,  and  in  almost  half  of  these 
the  growth  was  removed.  Obesity,  anemia, 
rapid  loss  of  weight  and  youthfulness  of 
the  patient  add  to  the  risk  of  operation 
and  diminish  the  prospect  of  cure. 

The  liberal  administration  of  food  and 
fluids,  combined  with  rest  in  bed,  and  the 
intravenous  use  of  sodium  chlorid  and  glu- 
cose before  operation  tend  to  minimize  the 
risks  and  enhance  the  prospects  of  a good 
result. 

Regional  ansethesia  will  suffice  for  in- 
cision and  exploration,  but  general  anthe- 
sia  is  necessary  for  a difficult  resection, 
especially  if  the  patient  is  apprehensive. 

The  types  of  resection  are  discussed  and 
preference  given  to  gastrojeunal  anastomo- 
sis, which  should  be  carried  out  in  the  an- 
terior position  when  the  gastric  stump  is 
small.  The  latter  operation  should  be  com^ 
bined  with  jejunojejunostomy.  No  food  is 
given  for  several  days  after  operation,  anil 
fluids  are  administered  extraorally.  Lavage 
of  the  stomach  is  desirable  even  as  a rou- 
tine on  the  first  day. 

The  operative  mortality  is  much  im- 
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proved  by  the  preoperative  care  and  co- 
operation with  the  physician.  To  illustrate 
this  fact,  reference  is  made  to  a series  of 
forty-six  consecutive  cases  of  partial  gas- 
trectomy for  cancer  of  the  stomach  with 
death  in  one,  and  to  the  entire  series  in 
1926,  in  which  death  occurred  in  eight  of 
120  cases  of  partial  gastrectomy  for  can- 
cer. 

The  end  results  in  the  series  of  1,000 
cases  are  discussed.  If  the  lymph  nodes 
were  not  involved,  fifty-two  per  cent  of 
the  patients  were  alive  at  the  end  of  three 
yeaiis,  otherwise  only  nineteen  per  cent 
of  them  survived  that  long. 

Dr.  E.  G.  Campbell. 


UROLOGY 

Syphilis  of  the  Urinary  Bladder,  With 
Report  of  Six  Cases.  B.  Weems  Tur- 
ner. J.  So.  Med.  Asso.,  April,  1927,  Vol. 
20,  pp.  289-292. 

Cases  were  all  found  in  the  tertiary  stage 
of  the  disease.  Chief  symptoms  were  fre- 
quency and  dysuria  with  slow  onset.  All 
cases  had  positive  blood  Wasserman.  The 
cystoscopic  picture  is  described  as  unlike 
any  other  lesion.  Condition  was  mistaken 
for  tuberculosis  and  malignancy  in  the  ma- 
jority of  cases.  Specific  treatment  was 
followed  by  disappearance  of  lesions  and 
symptoms  in  all  cases. 


Carcinoma  of  the  Prostate,  a Clinical 
Study  of  1,000  Cases.  H.  C.  Bumpus, 
Jr.  S.  G.  and  0.,  1926,  43,  150. 

States  that  the  early  symptoms  are  often 
obscured  by  those  of  benign  hypertrophy. 
Frequent  and  difficult  urination  was  the  ini- 
tial symptom  in  sixty-five  per  cent  of 
cases.  Pain  was  complained  of  in  only 
sixteen  peP  cent,  and  these,  he  thought, 
were  due  to  metastasis.  Retention  was 
rarely  encountered  early  and  gross  hema- 
turia never.  Metastasis  had  already  oc- 
curred in  one-fourth  of  cases  when  ex- 
amined. The  pelvis  was  affected  in  twelve 
per  cent  and  the  spine  in  ten  per  cent,  and 


were  recognized  as  an  increased  density. 
Metastasis  to  lungs,  spinal  cord,  skin,  liver 
and  kidneys  were  affected  in  "few  cases. 

Two-thirds  of  patients  showing  metas- 
tasis died  within  nine  months,  the  others 
lived  an  average  of  thirty-one  months  with- 
out treatment. 

Results  of  operative  treatment  were 
good,  the  average  life  after  operation  be- 
ing thirty  months.  Thinks  radium  less  ef- 
fective. Most  aatiafactory  treatment  is 
operation  plus  irradiation. 

Dr.  Tom  Barry. 
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CHARITY  AND  EUGENICS* 


R.  B.  Wood,  M.D.,  Knoxville 


CHARITY  organizations,  or  rather  or- 
ganized charity  is  comparatively 
new,  but  aiding  the  poor  is  an  old, 
old  story.  Job  thought  he  had  done  enough 
relief  work  to  give  him  a pasport  through 
the  golden  gates,  and  many  ages  before  the 
Christian  era,  we  know  fhere  were  refuges 
for  aged  and  sick  paupers,  and  there  was 
aid  from  societies  to  defray  expenses  for 
marriage  and  funerals  of  the  needy. 

The  reasons  for  donations  to  charity  in 
that  remote  period  were  probably  the  sanne 
as  today  such  as  altruism,  certain  egoistic 
instincts,  and  a desire  for  promotion  of 
self-culture  by  the  development  of  benevo- 
lent impulses.  In  later  civilizations  one 
must  not  forget  the  part  played  by  political 
schemers,  who  provided  gratuities  without 
possessing  any  of  the  above  mentioned  mo- 
tives for  his  acts.  Especially  were  these 
needless  donations  prominent  in  the  later 
reign  of  the  Roman  Emperors  and  it  is  in- 
teresting to  note  the  rapid  deterioration  in 
all  the  structures  of  civilization  at  this  par- 
ticular period. 

Religion,  of  course,  has  always  played  a 
large  role  in  the  motives  for  charity  and 
references  concerning  the  rewards  for  and 
punishments  to  those  who  did  not  give  of 
their  possessions  to  the  poor  are  frequent 
in  religious  literature. 

*Read  before  the  Tennessee  State  Medical  As- 
sociation, Chattanooga,  April  14,  1927. 


It  necessitated  believers  giving  for  sel- 
fish reasons  as  a protection,  just  as  many 
donate  today  in  the  form  of  “fire  insur- 
ance” as  it  were. 

Whatever  the  causes  for  the  act  of  giv- 
ing on  the  papt  of  the  individual,  the  ap- 
parent necessity  of  giving  arises  frequently 
enough  and  to  subscribe  to  each  that  arises 
will  soon  enable  the  giver  to  share  in  the 
gift. 

America  began  to  try  organized  charities 
about  1878,  and  the  plan  even  exceeded 
the  expectation  of  the  experimenter,  judg- 
ing from  the  varied  and  many  activities 
promulgated  by  the  assosciation  at  present. 

Where  charity  becomes  a necessity  for 
any  city  it  goes  without  saying  the  differ- 
ent organizations  should  be  organized  into 
one  body  for  there  is  then  a central  cata- 
logue of  information,  which  also  prevents 
overlapping  of  relief,  and  can  direct  ap- 
plicants to  proper  sources  for  relief. 

It  materially  reduces  the  overhead  in  ob- 
taining and  expending  the  contributions  and 
all  applications  for  relief  are  readily  trans- 
ferred to  the  proper  organization.  All  these 
factors  are  of  economic  value., 

The  central  organization  also  eliminates 
to  a minimum  the  imposition  so  frequently 
wrought  by  those  not  -deserving  of  charity 
as  the  professional  beggars  of  the  com- 
munity. The  public  in  this  way  is  also  pro- 
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tected  agaiijst  feigned  charity  organiza- 
tions. 

A work  also  frequently  combined  in  the 
organized  clinic  is  that  known  as  “friendly 
visits”  in  which  the  visitor  dispenses  ad- 
vice and  not  alms.  In  this  way,  it  may  re- 
sult that  such  families  be  started  on  a 
road  of  self-support. 

We  have  been  dealing  mostly  with  char- 
ity as  a whole,  with  no  particular  aittention 
to  the  problem  that  confronts  us  more 
directly  as  medical  men,  but  where  there 
is  need  of  free  medical  aid  there  too  is 
generally  a need  for  other  forms  of  relief 
and  vice  versa.  Furthermore,  there  is  some- 
thing unsound  in  the  state  of  affairs  that 
calls  for  free  medical  or  surgical  relief, 
when  the  grocer,  butcher  and  the  land- 
lord and  all  others  are  abundantly  requitted. 
It  goes  without  saying  there  is  a gross  im- 
balance somewhere  in  the  working  of  a 
society  that  allows  this  discrimination. 
Whose  fault  it  is  that  our  profession  should 
be  the  one  that  carries  the  burden  needs  no 
answer,  but  we  may  safely  assume  it  be- 
longs to  the  same  group  that  allows  a de- 
partment or  government  to  gradually  en- 
croach and  assume  control  of  one  after  an- 
other of  the  different  branches  in  the  prac- 
tice of  medicine  that  should  belong  in  the 
domain  of  private  practice. 

Charity  medical  clinics  are  growing 
larger  and  larger,  more  and  more  numer- 
ous, employing  the  time  of  more  men  who 
give  either  with  no,  or  small  or  full  recom- 
pense. And  in  those  whose  directors  are 
paid,  it  is  either  at  the  expense  of  city,  state 
or  in  some  instances  by  the  clinic,  which  de- 
pends on  and  collects  a minimum  fee  for 
the  relief  it  gives.  The  partial  pay  clinics, 
under  the  directorship  of  laymen,  organized 
for  selfish  or  pseudo-humanitarian  reasons, 
are  becoming  a menace  to  the  profession  in 
places.  Organized  for  gain  they  employ 
poorly  trained  and  second  rate  help,  under- 
cut the  private  physician  and  reap  a harv- ' 
est  from  those  who  can  least  afford  to  traf- 
fic in  their  chance  for  health. 

The  popularity  of  the  free  clinic  in  most 
instances  varies  with  the  economic  situa- 
tion of  the  community  as  well  as  the  coun- 


try at  large  and  charity  medical  relief  with- 
out some  effort  at  relief  of  the  economic 
condition  which  forced  these  families  to  call 
for  aid  is  unsound.  Yet  it  is  not  always  an 
economic  condition  for  an  investigation  of 
the  reports  of  agencies  such  as  the  charity 
organization  society  of  New  York  City,  as 
far  back  as  1891  will  reveal  thirty  per  cent 
of  applicants  will  be  classified  as  paupers 
because  of  misconduct  such  as  drink,  lazi- 
ness, dishonesty  and  shiftlessness.  While 
the  personal  equation  of  investigators  must 
be  taken  into  account,  it  is  not  amiss  to  say 
that  the  above  causes,  along  with  mental  in- 
capacity, is  the  leading  element  in  causa- 
tion of  pauperism.  While  it  is  exjtremely 
dangerous  to  specifically  point  out  one  sole 
cause,  it  is  likewise  unfair  to  cite  matters 
of  employment  or  accidents  while  those 
perhaps  were  the  inciting  causes,  yqt  were 
helped  by  a number  of  predisposing  ones. 
Without  knowing  the  cause  of  the  poverty 
of  a family  and  directing  relief  at  its  re- 
moval or  alleviation  how  far  does  the  con- 
tribution of  medical  relief  go? 

Charity  today  is  too  easily  obtainable. 
While  investigations  are  customarily  made 
of  all  applicants  it  is  a difficult  matter  to 
check  the  statements.  Not  only  do  they 
know  how  to  blind  the  investigator  but 
they  are  able  to  coach  their  neighbors.  The 
chief  offenders  are  probably  those  seeking 
relief  from  venereal  diseases. 

The  free  service  of  the  baqteriological 
and  serological  departments  of  the  state 
laboratory  is  being  overworked  and  this 
department,  while  without  any  doubt  of 
vast  aid  in  diagnostic  and  preventive 
measures  in  public  health  work  and  in  priv- 
ate practice,  its  service  is  being  subjected 
to  loud  criticism  because  of  its  encroach- 
ment into  the  ranks  of  private  physicians. 

Probably  this  subject  of  free  service  is 
more  abused  by  the  profession  than  by  the 
laity.  How  easy,  oh!  how  easy  for  the 
physician  to  persuade  himself  that  the  pa- 
tient is  unable  to  pay  for  laboratory  fees, 
after  he  has  paid  for  his  physician’s  own 
service,  and  perhaps  the  mental  processes 
of  this  type  of  physicians  are  functioning 
along  the  right  lines  for  once. 
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There  is  no  excuse  for  the  state  to  as- 
sume the  responsibility  or  to  feel  its  obliga- 
tion for  the  health  of  individuals  whose  ill- 
ness is  not  endangering  the  public  at  large. 
Nor  should  the  state  feel  it  is  God's 
anointed  and  appointed  to  educate  the  medi- 
cal profession  to  become  better  doctors  by 
patronizing  public  health  laboratories. 
One’s  faith  in  the  sincerity  of  their  objec- 
tives is  viewed  with  interest,  especially 
since  the  same  anxiousness  is  not  assumed 
in  questions  of  more  importance  to  the  pub- 
lic health,  such  as  the  tubercular  situation. 

Governments  at  the  presenlt  time  seem 
directed  toward  the  road  traversed  by  the 
Romans,  in  that  they  are  making  possible, 
without  cost  or  effort,  relief  from  various 
unpleasanitries  such  as  hospital  and  medical 
bills.  This  is  not  confined  to  paupers  for  in 
many  of  our  universities  one  or  two  physi- 
cians are  placed  at  the  expense  of  the  state, 
and  attend  the  sick  for  $5.00  per  head  per 
year.  Not  only  medical  attemtion  for  minor 
injuries,  etc.,  but  infirmaries  are  built  in 
which  operations  may  be  done  without  cost 
to  the  students. 

This  practice  is  not  public  protection, 
nor  is  it  preventive  medicine.  It  does  not 
teach  the  public  how  to  live,  nor  does  it  give 
the  students  an3d;hing  of  value,  except  of  a 
pecuniary  nature,  and  this  costs  heavily 
in  that  for  so  small  a pittance  these  thou- 
sands of  people  are  taught  that  medical 
services  may  be  obtained  from  the  s(tate  at 
so  small  a price  or  with  no  idea  of  recom- 
pense. Services  so  easily  obtained  and  so 
cheaply  bought  cannot  but  lessen  the 
esteem  and  the  honor  of  our  profession. 

Further  harm  is  done  to  students  just 
as  ilt  is  done  to  charity  patients  in  that  the 
pride  of  independence,  and  joy  of  self- 
support  are  gradually  undermined  by  such 
insidious  practices. 

Is  it  charity  to  give  something  which  can 
be  paid  for?  Is  it  right  to  train  peoiple  to 
expect  something  for  nothing  ? Encourage 
health,  yes.  Preventive  medicine,  yes. 
Routine  or  yearly  examination,  yes,  but 
treatment,  never. 

The  accessibility  of  free  medical  atten- 
tion  from  the  profession  and  clinics,  clothes 


from  the  sewing  circle,  groceries  from  the 
relief  socie|ty,  and  coal  from  someone  else 
often  enables  a couple  to  sustain  home  and 
begin  the  procreation  of  a family  tree,  each 
limb  of  which  like  the  parent  trunk  serves 
as  a statute  of  ugliness,  of  incompetency, 
and  as  a landmark  denoting  the  ignorance 
or  the  inefficiency  of  our  so-called  modern 
civilization. 

It  was  not  always  such,  for  when  Ameri- 
ca was  young  and  the  forces  of  nature,  the 
youth  of  modern  medicine  and  the  resulting 
epidemics  and  the  necessity  of  self  reliance 
all  combined  to  remove  those  whose  ability 
could  not  measure  up  to  the  requirements. 
Today  society  stoops  in  an  effort  to  raise 
the  mental  defective,  the  criminal  and  the 
incompetent,  and  in  the  attempt  to  equalize, 
does  so  by  lowering  its  own  plane. 

And  suppose  by  our  present  methods  of 
relief  we  shall  finally  succeed  in  placing  all 
humanity  on  the  same  level  as  regards 
morals,  physical  welfare  and  mental  ability. 
Will  humanity  then  be  on  a higher  or  lower 
plane  of  development?  Will  we  be  more 
moral,  better  physical  specimens  and  more 
intellectual  ? 

If  we  divide  human  beings  into  those  of 
superior,  average  and  inferior  intelligence, 
and  each  of  these  groups  procreates  at  the 
same  rate,  we  would  be  at  the  end  in  the 
same  ratio,  but  since  the  superior  intellec- 
tual group  at  present  have  slightly  less  than 
two  children  in  a family,  and  the  lower 
types  are  much  higher,  that  time  will 
eventually  come  when  the  intellectuaLabil- 
ifty  of  Americans  will  be  low.  This  intel- 
lectual faculty  is  one  that  depends  on 
heredity  alone  and  is  influenced  in  no  way 
whatsoever  by  environment  except  "its  offer- 
ing the  more  favorable  opportunities  for 
development.  ' - 

„ High  mental  attainments  -like  success  is 
almost  a family  affair  and  Galton  early 
found  that  the  sons  of  superior  men  had 
one  chance  in  four  of  being  famous,  while 
the  son  of  a man  picked  at  random  had  one 
in  four  thousand;  One  per  cent  of  the 
population  furnishes  as  many  celebrities  as 
the  other  ninety-nine. 

So  race  betterment,  while  a thing  we  all 
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wish  and  work  for,  cannot  be  accom- 
plished by  making  the  poor  rich,  or  the  sick 
well,  or  teaching  the  feeble  minded  and 
those  with  inferior  intelligence  how  to  exist 
and  mulitiply,  but  to  encourage  and  make 
possible  early  and  fruitful  marriage  among 
the  mentally  superior. 

We  need  improvement  in  the  germ  plasm 
rather  than  in  body  plasm.  Changes  in  the 
mind  or  in  the  body  are  not  transferable  to 
offspring,  so  correct  germinal  characters 
are  essential  for  the  perfect  structure  and 
if  race  improvement  is  sought,  it  must  be 
by  use  of  such  materials  as  are  already  in 
existence. 

Man  has  arrived  at  present  status 
through  action  of  natural  selection,  and  no 
improvement  can  be  made  on  nature’s  way 
without  using  her  method  as  a basis. 

She  operates,  (1)  By  selective  death  rate 
and  (2)  by  selective  birth  rate. 

The  first  is  no  longer  considered  except 
as  related  to  disease  for  this  is  now  the 
chief  existing  enemy  that  threatens  man’s 
existnece,  although  sooner  or  later  Malthus’ 
observations  on  the  relationship  of  life  and 
food  may  apply  to  America  as  it  does  to 
some  European  countries  today. 

Numerous  examples  of  the  way  in  which 
natural  selection  works  by  means  of  dis- 
ease is  shown  in  the  epidemics  of  the  past, 
or  by  studying  the  history  of  tuberculosis 
in  America.  Racial  histories  will  reveal 
special  weaknesses  for  particular  diseases. 

Tuberculosis  and  its  moi|tality  rate  being 
especially  high  in  the  colored  race  at  pres- 
ent is  due  to  the  fact  that  they  have  not 
had  the  centuries  which  the  whites  have 
used  to  build  up  a race  whose  immunity  is 
great,  and  despite  sanatoriums,  educational 
programs  and  what  not,  the  mortality  rate 
in  the  negro  will  remain  high  until  more 
racial  immunity  is  developed  through  elim- 
ination of  the  weaker  stocks. 

In  this  discussion  of  lethal  selection  of 
the  more  fit,  we  do  not  mean  to  state  those 
surviving  are  the  more  morally  fit  or  men- 
tally superior,  but  merely  fit  for  this  par- 
ticular environment. 

Lethal  selection,  once  the  great  actor  in 
removal  of  the  unfit,  is  at  the  present  day 


causing  little  if  any  change  in  physical 
characteristics  and  doing  little  in  develop- 
ing natural  immunity,  because  of  man's 
ability  to  create  that  by  artificial  means 
and  less  than  nothing  in  causing  changes 
in  the  mental  characteristics  of  the  race. 

Man’s  mental  ability  for  self  mainten- 
ance is  very  little  above  that  of  several  hun- 
dred years  ago.  The  mental  ability  of  the 
average  American  is  probably  even  less 
than  those  of  her  pioneer  days,  and  the  an- 
swer is  given  by  the  faqt  that  lethal  selec- 
tion is  no  longer  at  work. 

America  today  is  protecting  her  physical- 
ly and  mentally  weak  as  no  other  nation 
in  the  past  has  ever  done.  She  is  spend- 
ing billions  over  and  over  in  caring  for  her 
defectives  in  the  way  of  morons,  imbeciles 
and  habitual  criminals.  The  state  of  Ten- 
nessee alone  spent  in  1925  and  1926,  $2,242,- 
738.00  for  the  maintenance  of  her  penal  in- 
stitutions ? 

But  does  this  have  anything  to  do  with 
lethal  selection?  lit  most  certainly  does. 
No  one  but  who  recognizes  the  correla- 
tion between  crime  and  mental  ability. 

The  state  spent  $1,768,751.91  in  the 
maintenance  of  her  insane  and  feeble 
minded,  a large  porjtion  of  whom  were  in 
the  pro-creative  period  of  life. 

In  the  eastern  branch  alone,  there  were 
496  admissions  in  the  two  year  period  end- 
ing June,  1926,  and  of  these  275  were  in  the 
procreative  period,  that  is,  twenty  to  forty- 
five  years  of  age,  and  of  496  admissions 
there  were  138  maniac  depressives,  sixty- 
three  dementia  praecox,  fifteen  paranoids, 
twenty-two  epileptic  psychoses,  thirty-four 
psychoses  with  mental  deficiency,  and 
seventy-four  psychoses  undiagnosed,  or  in 
other  words  241  patients  with  mental  traits 
that  tend  to  reproduce  themselves  in  the 
succeeding  generations.  There  were  also 
135  re-admissions  of  persons  of  course 
mentally  incapacitated,  but  yet  home,  with 
full  procreative  powers  and  doubtless  us- 
ing them. 

Do  the  young  of  these  mental  defectives 
survive?  Too  well  under  the  present 
regime,  while  if  allowed  to  fight  for  their 
own  salvation  they  undoubtedly  would  not. 
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But  they  have  become  the  charges  of  the 
state  who  can  do  nothing  to  relieve  their 
situation,  but  give  food  and  shelter  in  order 
that  they  may  survive  and  in  turn  on  re- 
lease, procreate  to  show  their  appreciation. 
(Total  of  3,083  patients  in  three  hospitals; 
347  in  home  for  feeble  minded.) 

To  maintain  the  penal  institutions  in 
1924-26  called  for  the  expenditure  of  $2,- 
243,738,  and  to  maintain  the  insane  hos- 
pitals cost  $1,768,751,  to  say  nothing  of 
the  cost  of  prosecution  of  minor  law  of- 
fenders and  those  who  escaped  punishment 
altogether,  but  how  much  money  was  spent 
by  the  state  in  preventing  the  occurrence 
of  these  conditions.  Thousands  were  spent 
by  the  state  in  improving  animal  stock,  and 
a sick  cow  would  have  brought  an  expert 
from  Washington,  but  who  qan  raise  a 
finger  against  a praecox  husband  with  an 
epileptic  wife  to  prevent  their  producing 
a family  of  children? 

The  state  cannot  but  oppose  the  problem 
of  lethal  natural  selection,  but  it  must  at 
the  same  time  aid  in  promoting  reproduc- 
tive selection,  for  to  neglect  both  is  not  con- 
ducive to  the  production  of  a race  eguenic- 
ally  fit,  but  rather  hastening  race  degen- 
eracy. 

The  study  of  methods  for  racial  improve- 
ment is  comparatively  young,  especially  in 
America,  for  the  pioneer  in  this  line.  Sir 
Francis  Galton,  died  in  1911.  The  reason 
for  its  youth  is  that  it  has  been  only  a few 
years  since  modern  medicine  and  the 
philanthropic  spirit  have  intereferred  with 
natural  selection. 

Eugenics  does  not  deal  with  the  eradica- 
tion of  the  unfit  by  harsh  or  sudden  means, 
but  it  rightfully  insists  that  the  welfare  of 
the  race  is  to  be  held  higher  than  that  of 


the  individual.  This  is  not  an  idea  of  mod- 
ern times  only,  for  the  Greek  writers  more 
than  once  make  reference  to  it.  Race  im- 
provement, the  objective,  can  be  attained 
through  only  two  possible  courses ; first,  re- 
duction of  the  birth  rate  of  the  less  desir- 
able element,  and  second,  increasing  the 
more  desirable.  Of  the  former  group  must 
be  considered  the  blind,  deaf,  insane,  feeble 
minded  and  criminal  (fifty  per  cent),  while 
undoubtedly  the  chronic  alcoholic,  paupers, 
epileptic,  tramps  and  prostitutes  should 
belong. 

Of  the  above  there  are  approximately 
two  million  now  in  the  United  States,  and 
with  their  procreative  activity,  together 
with  their  iproitection  from  the  superior 
classes  of  people  as  well  as  from  the  state 
and  cities,  a rapidly  growing  undesirable 
element  is  confronting  the  public. 

The  aim  of  eugenics  is  to  offset  this  ele- 
ment by  a more  desirable  one,  by  increas- 
ing marriage  in  those  physically  and  men- 
tally fit  and  securing  an  adequate  birth  rate 
from  these  marriages,  and  to  weed  out  from 
the  possibiilty  of  reproduction  human 
stocks  bearing  serious  defects. 

This  can  be  done  partially  by  legislation, 
partly  by  education.  Laws  prohibiting  the 
marriage  of  those  definitely  insane  with 
transmissible  possibilities,  the  feeble 
minded  and  certain  epileptics  would  aid. 

Sterilization  of  those  afflicted  with  trans- 
missible, undesirable  mental  traits  would 
also  aid. 

Eugenics  cultivates  pride  in  a good 
heredity,  favors  the  careful  conservation 
of  the  best  human  mutations,  and  works 
for  the  production  of  a better  race. 

1.  Poiponoe,  Charity  Clinics. 

2.  Biennial  Report,  State  Institution  of  Ten- 
nessee. June,  1926. 
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CARDIOSPASM,  ESOPHAGAL  OBSTRUCTION  AND  DILATATION ; 

THEIR  TREATMENT 


Jack  Witherspoon,  M.D.,  Nashville. 


The  esophagus  is  a muscular  tube  a 
little  over  nine  inches  long  and  ex- 
;ends  from  the  level  of  the  sixth  cervi- 
cal vertebrae  to  the  level  of  the  seventh 
dorsal. 

It  is  continuous  with  the  pharynx  and 
passes  vertically  through  the  posterior 
media  stinum  behind  the  trachea.  It  is 
crossed  by  the  arch  of  the  aorta,  and  is  be- 
hind the  heart.  In  the  lower  cheat  it  is 
adjacent  to  the  descending  or  thoracic 
aorta,  and  it  passes  through  the  diaphragm 
a little  to  the  left  of  the  midline,  and  about 
three-fourths  of  an  inch  below  the  dia- 
phragm it  joins  the  cardiac  end  of  the 
stomach. 

Just  below  the  diaphragm  the  esophagus 
is  almost  surrounded  by  the  liver. 

It  is  lined  by  mucous  membrane  contain- 
ing glands  that  have  little  excretion  except 
those  at  its  lower  end. 

The  upper  third  is  practically  under 
voluntary  control  and  takes  part  with  the 
(pharynx  in  the  act  of  swallowing.  The 
lower  two-thirds  is  under  control  of  the 
vagus  and  the  sympathetic  nervous  system, 
and  under  the  fluoroscope  shows  rythmic 
peristaltic  waves. 

Water  passes  through  the  normal  gullets 
and  into  the  stomach  in  seven  seconds. 

The  esophagus  is  normally  narrow  at 
the  cricord  cartilage,  where  crossed  by  the 
arota  and  bifurcation  of  the  trachea,  and 
at  the  cardiac  orifice,  and  these  three  loca- 
tions hold  up  caustics  and  show  most  dam- 
age after  the  swallowing  of  acids  and  lye. 
Congenital  anomalies  of  the  esophagus  are 
mainly  found  as  diverticula,  maybe  due  also 
to  pressure  and  from  traction,  and  these 
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usually  at  the  upper  end.  Aneurysms  of 
the  aorta  frequently  obstruct  the  gullet  and 
even  rupture  into  it.  Vertebral  abscesses 
may  also  compress  it.  But  aside  from  the 
strictures  resulting  from  the  cicatrix  of 
burns  the  two  main  causes  of  obsitruction 
of  the  esophagus  are  cancer  and  spasm  of 
the  muscular  sphincter  at  the  cardia,  so- 
called  cardiospasm. 

In  this  paper  six  cases  of  obstruction  of 
the  lower  end  of  the  esophagus,  all  under 
observation  in  the  last  few  months,  are 
presented. 

Four  had  cardiospasm,  one  had  cancer, 
and  the  fifth  is  as  yet  undiagnosed. 

Mrs.  P.,  aged  thirty-one,  has  been  married  eight 
years  and  has  no  children.  She  has  had  good 
health,  but  is  of  a nervous  temperament.  Eight 
months  ago  she  was  said  to  have  malaria  and  was 
given  quinine.  She  thinks  the  quinine  upset  her 
stomach,  and  she  belched  it  up  and  tasted  it. 
This  was  associated  with  a burning  in  the  pit  of 
her  stomach.  On  one  occasion  she  felt  that  the 
quinine  capsule  failed  to  go  down.  It  lodged  in 
her  throat.  She  had  a sharp  pain  behind  the 
lower  end  of  her  breast  bone,  and  this  pain  con- 
tinued up  into  her  neck  and  behind  the  left  ear. 
She  drank  several  glasses  of  water  in  an  effort 
to  dislodge  the  capsule  and  eventually  regurgi- 
tated the  water  and  the  quinine.  Following  this 
she  says  no  food  went  into  her  stomach.  She 
would  swallow  water  or  milk  or  food  and  would 
have  an  aching  and  heavy  feeling  in  her  lower 
chest  behind  the  sternum,  and  food  and  milk 
would  return  unchanged  except  mixed  with  mu- 
cous. 

Eventually  she  found  she  could  swallow  warm 
drinks  better  than  cold,  and  if  she  took  her  time 
and  a spoonful  at  a time  it  would  go  down.  She 
could  not  swallow  except  when  quiet  and  when 
alone.  She  could  in  this  way  take  a glass  or  more 
of  milk  or  a bowl  of  soup  and  hold  it  for  some 
hours,  when  it  would  regurgitate  and  this  with- 
out nausea. 

iShe  had  lost  forty-two  pounds  since  her  trouble 
began,  about  one-third  her  normal  weight. 

Examination  showed  that  she  did  not  have  dia- 
betes or  tuberculosis  or  any  of  the  more  common 
diseases  causing  rapid  loss  of  weight.  There  were 
no  palpable  masses  in  the  abdomen  or  pelvis. 

Her  esophagus  was  examined  under  the  fleuoro- 
scope  with  the  barium  suspended  in  buttermilk. 
The  milk  entered  the  esophagus  and  appeared  to 
proceed  normally  to  the  lower  end  where  it 


August,  1927 


CARDIOSPASM,  ESOPHAGAL  OBSTRUCTION— Witherspoon 


117 


Case  I (Picture  A) 

Esjphagus  completely  filled.  Benign  obstruct 
tions  of  cardia. 


stop'ped  abruptly,  then  the  gullet  filled  as  a loose 
bag,  broadly,  and  when  she  had  taken  a large  ice 
tea  glass  full  it  was  not  completely  filled.  The 
walls  of  the  esophagus  appeared  smooth,  and  at 
the  lower  end  there  was  no  raggedness  such  as  we 
could  expect  from  a tumor  or  food  debris.  After 
a while  a streak  was  seen  to  trickle  through,  but 
efforts  at  manipulation  resulted  in  regurgitation 
of  most  of  the  contents.  On  another  trial  we 
were  able  to  fill  the  esophagus  upi  to  the  top,  and 
she  maintained  this  without  complaint  until  pic- 
tures could  be  made. 

Case  No.  2 is  an  older  woman  with  the  same 
benign  disease,  the  same  dilated,  obstructed 
esophagus,  but  with  a different  story  of  onset. 

She  is  fifty  years  old,  the  mother  of  several 
children.  For  many  years  she  has  had  indiges- 
tion, and  her  type  of  indigestion  would  lead  us  to 
think  she  has  gall  bladder  and  liver  disease. 

Attacks  of  indigestion  were  always  associated 
with  vomitng;  relieved  by  vomiting  and  vomiting 
had  become  a habit,  but  for  the  past  five  months 
she  had  vomited  daily  and  almost  after  each 
meal,  and  the  material  was  sour  and  at  times  had 
a bad  odor.  This  was  especially  so  in  the  morn- 
ings. She  had  no  appetite  and  had  lost  more 
than  sixty  pounds. 

Her  only  pain  was  substernal,  and  this  was 
described  as  a heavy  feeling  that  cut  off  her 
breath  until  she  could  vomit. 

Her  skin  was  dry  and  wrinkled,  her  blood  show- 
ed no  aenemia;  there  was  no  bloed  in  the  stools, 
and  her  x-ray  examination  showed  a stricture  of 
her  lower  end  of  the  esophagus  without  filling 
defect.  The  esophagus  was  relaxed  and  widely 
dilated. 


Case  I (Picture  B) 

Shows  detail  of  structure  and  extent  of  spastic 
sphincter. 


Case  No.  3 was  an  old  man  who  came  in  diag- 
nosed cancer  of  the  esophagus,  but  he  had  had 
difficult  swallowing  for  thirty  years.  The  diag- 
nosis of  cancer  had  been  made  by  x-ray  and 
esophagoscopic  examination  in  competent  hands, 
but  his  story  of  thirty  years’  difficulty  and  fre- 
quent similar  attacks  of  dysphagia  gave  strong 
hope  that  he  had  no  cancer.  He  was  so  starved 
and  emaciated  that  he  could  not  stand  up  for 
fleuroscopic  examination.  His  picture  showed 
that  his  gullet  was  not  dilated  and  that  it  was 
irregular  at  the  cardiac  end. 

Under  local  anesthesia  a gastrostomy  was  done, 
a large  catheter  being  placed  in  his  stomach  and 
the  funnel  end  enclosed  in  his  abdominal  wall. 
Through  this  water  and  food  was  given  him  ev- 
ery few  hours  until  he  had  gained  about  twenty- 
five  pounds. 

While  still  in  the  hospital  dilitation  was  done 
on  his  esophagus  in  the  manner  I will  later  de- 
scribe. 

Case  No.  4.  Mrs.  Wm.  D.,  aged  forty-four. 
Married  and  mother  of  two  boys,  ages  twenty- 
four  and  twenty-one.  A school  teacher  and  had 
never  missed  a day  at  school  for  twelve  years, 
and  was  teaching  up  to  the  week  she  came  to  our 
office. 

She  complains  of  difficult  swallowing,  and  this 
difficulty  occurs  with  every  bite  of  food  and  ev- 
ery drink  of  water  for  two  months,  and  she  has 
lost  more  than  thirty  pounds.  Last  fall  she  no- 
ticed that  apples  and  pears  caused  indigestion, 
with  discomfort  to  the  left  of  the  midepigastrium 
and  soreness  under  the  breast  bone.  A pain  went 
through  to  her  back  and  under  her  left  shoulder 
and  her  heart  seemed  pressed  upward  and  beat 
very  fast. 

Belching  relieved  at  times;  vomiting  always  re- 
lieved her. 

She  could  eat  as  well  at  school  as  when  alone, 
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Case  II 

Broad  dilatation  of  atonic  esophagus  and 
abrupt  cardio  spasm. 

but  so  very  slowly  that  she  could  not  get  through 
with  her  milk  or  lunch  at  lunch  time. 

She  was  liveing  largely  on  raw  eggs  and  orange 
juice. 

She  had  never  been  seriously  sick.  Her  men- 
strual periods  were  irregular,  the  last  two  being 
six  months  apart. 

She  had  a dry,  starved  appearance.  Her  heart, 
lungs,  abdomen  and  pelvis  were  negative  to  dis- 
ease. 

Her  urine  showed  a trace  of  albumen.  Her 
blood  showed  a mild  aenemia  with  11,000  white 
cells.  Her  temperature  was  99  2-5. 

Fluoroscopic  and  x-ray  examinations  showed  a 
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Case  III 

Recent  obstruction;  esophagus  still  has  tone 
some  in  the  stomach. 


near  normal  sized  esophagus  with  abrupt  stricture 
at  the  diaphragm.  This  stricture  turned  sharply 
to  the  left  and  was  more  than  one  inch  long. 

Barium  entered  the  stomach  very  slowly,  and 
the  stomach  could  not  be  filled  before  vomiting 
occurred. 

She  had  difficulty  in  swallowing  the  twisted 
silk  thread,  and  after  three  days  it  was  down  and 
dilitation  was  done  with  a small  sized  olive.  She 
complained  of  pain,  but  there  was  no  blood  on 
the  bougie  or  spiral.  A stomach  tube  would  not 
pass. 

Following  this  partial  dilatation  swelling  and 
fever  occurred,  and  as  she  eould  not  take  water, 
saline  and  glucose  was  given  under  the  skin  and 
by  proctoclysis. 

She  did  not  improve,  and  after  three  days  a 
gastrostomy  was  done  under  local  anesthesia.  At 
the  time  her  abdomen  was  opened  it  was  deter- 
mined that  she  did  not  have  cancer,  nor  peri- 
tonitis, nor  abscess  at  the  site  of  the  stricture. 

However,  following  the  attempted  dilatation 
and  operation  she  had  a rise  of  fever  to  106,  be- 
came unconscious  and  died  with  cerebral  and  pul- 
monary embolism  and  phlebitis  of  the  right  leg. 

Cancer  of  the  esophagus  presents  a dif- 
ferent problem.  Cancer  patients  are  usual- 
ly past  middle  age,  the  symptoms  are  re- 
cent for  the  patients  usually  die  within 
fifteen  months  of  the  onset  of  symptoms. 
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One  clinic  reports  that  patients  came 
in  with  a complaint  of  an  average  of  seven 
months,  and  if  found  to  have  cancer  of  the 
esophagus  they  live  an  average  of  seven 
months  after  any  form  of  treatment. 

Cancer  may  occur  at  any  level  in  the 
esophagus  but  usually  occurs  at  one  of  the 
natural  narrow  points.  It  frequently  oc- 
curs on  sites  of  former  scars.  It  usually 
metatsitasizes  to  the  media  stinal  lymph 
glands  and  supra  clavicular  lymph  glands 
and  to  the  liver,  rarely  to  the  stomach. 

It  bleeds  freely,  blood  and  mucous  is 
mixed  with  the  food  vomited.  It  frequent- 
ly perforates  the  trachea  and  pulmonary 
complications  and  cough  are  a part  of  the 
picture. 

Symptoms  are  progressive  but  at  times 
inflammations  and  spasms  occur  that  cause 
complete  obstruction,  to  be  temporarily  re- 
lieved when  efforts  of  swallowing  are 
suspended. 

Aeneraiia,  cochexia  and  rapid  loss  of 
weight  are  present.  Pain  is  not  constant, 
in  fact  pain  is  a late  symptom  in  cancer  of 
the  esophagus. 

Complete  obstruction  is  less  likely  to  be 
found  in  cancer  than  cardiospasm,  the  pa- 
tient takes  liquid  food  in  small  quantity  and 
water  and  there  is  rarely  the  voluminous 
retention  and  vomiting  seen  in  spasm,  or 
benign  growth. 

X-ray  shows  a stiff  irregular  esophagus 
with  filling  defects  at  the  sites  of  the 
growth.  If  dilitation  of  the  esoiphagus  oc- 
curs it  is  some  distance  above  the  lesion. 
I have  had  no  experience  with  the  esoph- 
agoscope.  Dr.  Jackson  and  those  trained 
in  its  use  are  very  expert  in  diagnosing 
cancer  in  the  esophagus  and  little  bits  of 
fungating  mass  may  be  snipped  off  and  re- 
pioved  for  microscopic  study. 

Treatment  of  cardiospasm  may  be  ap- 
proached in  several  ways. 

The  manner  of  living  must  be  altered. 
These  patients  are  temperamental,  they 
must  be  encouraged  to  avoid  excitement, 
exercises,  and  to  seek  pleasant  surround- 
ings. They  must  eat  quietly  and  drink 
slowly  and  avoid  iced  drinks. 

Drugs  like  bromides,  atropin,  benzyl  bem 


zoate  and  papaverin  have  a place.  The  pa- 
tients are  already  dry  and  atropin  adds  to 
their  discomfort  for  a while. 

Dilatation  of  the  constriction  is  desired 
and  usually  accomplishes  a cure.  Dilitation 
may  be  done  under  vsion  through  an  esoph- 
agoscope  bu|t  this  method  has  technical  dif- 
ficulties that  have  kept  it  from  becoming 
popular. 

Some  operators  have  opened  the  stomach 
and  passing  the  finger  into  the  esophagus 
have  tried  to  dilate  the  constriction. 

To  pass  a stomach  tube  or  dilatimg  olive 
blindly  is  very  unsafe  because  the  saccula- 
tions  above  the  constriction  lead  the  tip  of 
the  instrument  away  from  the  channel  and 
any  perforation  of  the  weakened  wall  is  fol- 
lowed by  fatal  infection  of  the  medi- 
astinum. 

We  have  had  fair  luck  following  the 
method  of  Plummer  and  Vincent. 

A patient  who  can  swallow  any  water 
can  also  swallow  a string.  He  is  given  five 
yards  of  twisited  silk  thread  and  swallows 
it  a little  at  a time,  taking  several  hours  or 
days  to  get  it  down  and  through  and  out 
of  the  stomach.  If  swallowed  too  hurried- 
ly it  meets  with  a snarl  and  will  be  vomited. 

But  when  it  is  down  and  can  be  pulled 
taut  it  can  be  used  as  a guide. 

A flexible  whalebone  staff  with  a flexible 
wire  spiral  tip  carries  graduated  steel 
olives  and  these  are  threaded  on  our  guide 
string  and  carried  down  to  the  obstruction. 
With  adhesive  plaster  the  upper  point  of 
obstruction  is  marked  on  the  staff  and  with 
patient  care  the  smaller  olive  may  be  forced 
through  the  stricture. 

This  is  repeated  until  a full  size  olive  is 
passed  through. 

Wide  stretching  of  the  sphincter  is  de- 
sired and  this  is  best  done  with  the  Plum- 
mer modification  of  the  Russell  hydrostatic 
dilaitor. 

This  instrument,  like  a stomach  tube,  is 
passed  through  the  cardiac  ring  and  when 
engaged  in  the  constriction  water  pressure 
of  twenty-eight  to  thirty  feet  is  applied  for 
a few  minutes. 

One  or  two  such  treatments  relieve  and 
only  a small  number  have  to  return  at  the 
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end  of  a month  or  more  for  treatments. 

Eating  is  resumed  at  once  and  the  gain 
of  weight  is  rapid. 

X-ray  examination,  however,  is  dis- 
appointing for  the  esophagus  remains  di- 
lated even  though  no  longer  obstructed. 

Some  think  the  loss  of  miuscular  tone  and 
dilatation  is  the  primary  lesion  and  that  the 
stricture  is  a normal  but  over  acting 
sphincter. 

In  the  past  few  years  attention  has  been 
called  to  the  uniform  dilatation  of  the 
ureter  «bov€  the  stricture  and  of  the  bile 
ducts  proximal  to  obstruction,  and  for- 
years  much  study  has  been  made  on  the  na^ 
ture  of  gut  distension  above  obstruction. 

This  dilatation  of  the  esophagus  is  not  to 
be  explained  by  the  pressure  of  its  con- 
tents but  rather  by  the  loss  of  tone  of  its 
neuro  muscular  structure. 

When  the  stomach  contents  are  hyper- 
acid it  is  easy  to  think  that  the  cardio 
spasm  is  due  to  irritation  of  regurgitated 
acid  but  this  condition  or  its  milder  counter- 
part, heart  burn,  is  common  in  gall  bladder 
disease,  a disease  showing  hypochlohydria. 

Cancer  of  the  esophagus  may  be  treated 
by  dilatation  with  the  string  previously 
swallowed  and  in  place. 

Radium  and  deep  x-ray  therapy  have 
failed  to  extend  life  or  comfort  to  these 
patients. 

Efforts  at  excision  of  the  cancer  have 
met  with  few  successes. 

Uusually  in  cancer  it  is  best  to  do  gas- 
trostomy early  and  save  the  patient  the 
suffering  of  starvation. 

Cancer,  however,  is  not  unfavorable  for- 
dilatation  as  long  as  a string  can  be  passed. 


DISCUSSION 

DR.  CARL  CRUTCHFIELD,  Nashville : I wish 
to  thank  Dr.  Witherspoon  for  bringing  up  a sub- 
ject of  this  kind,  for  the  literature  on  this  topic 
is  not  very  extensive  and  very  few  men,  I think, 
understand  the  mechanism  of  this  particular  trou- 
ble. Although  able  to  recognize  it  we  do  not 
know  its  cause.  The  treatment  Dr.  Witherspoon 
has  outlined  is  very  satisfactory.  At  the  Mayo 
Clinic  it  has  been  found  that  one  dilatation  pro- 
duces cure  in  75  per  cent  of  the  cases,  and  it  was 
beneficial  in  the  others.  I have  had  two  coses 
in  which  we  did  not  get  the  results  we  expected 


from  dilatation.  One  patient  was  a girl,  aged  17, 
who  dated  her  trouble  from  an  acute  appendicitis 
two  years  before  and  from  the  history  it  was  evi- 
dent that  she  had  an  abscess.  Following  that  she 
rapidly  lost  weight.  When  she  came  in  she 
weighed  only  eighty  pounds,  her  normal  weight 
being  160.  Her  esophagus  was  as  large  as  my 
arm  in  the  skiagram,  the  largest  I have  ever  seen. 
I dilated  it  twice,  without  as  much  improvement 
as  we  expected,  and  then  decided  that  her  ap- 
pendix was  keeping  up  the  spasm.  We  took  out 
the  appendix  and  found  it  had  been  bound  down 
by  adhesions.  I passed  my  hand  up  behind  the 
stomach  and  investigated  the  opening  as  well  as 
I could  but  not  being  entirely  familiar  with 
that  technic  tdo  not  think  I did  much  good.  The 
removal  of  the  appendix  and  subsequent  dilatation 
entirely  relieved  the  patient  of  the  difficulty. 

The  second  case  that  was  not  relieved  by  two 
dilatations  was  that  of  a patient  who  came  in 
with  a history  of  five  or  six  years  duration  of  the 
trouble.  He  was  forty-five  and  the  skiagram 
showed  a filling  defect  on  the  first  occasion,  but  a 
subsequent  skiagram  showed  that  the  defect  was 
smooth.  We  thought  this  man  probably  had  a 
syphilitic  infection.  The  blood  Wasserman  re- 
action was  negative  but  the  spinal  fluid  was  4-f. 
We  treated  him  for  his  syphilis  and  subsequent 
dilatation  cured  the  esophageal  condition. 

The  thing  I wish  to  bring  out  is  that  these 
patients  may  have  other  ailments  which  are  re- 
sponsible for  their  condition.  Some  have  gall- 
stones, chronic  appendicitis  and  others  may  have 
other  things  that  cause  the  trouble.  Some  have 
angina  pectoris  and  some  have  ulcer  of  the  stom- 
ach. 

I wish  to  emphasize  three  things:  First,  the  his- 
tory. The  average  duration  of  symptoms  is  four 
years,  but  it  may  range  from  four  months  to 
forty-five  years.  Age  is  no  special  signifiance.  I 
have  seen  one  four  year  old  patient  and  the 
oldest  reported  was  eighty-two,  relieved  by  treat- 
ment. Second,  the  roentgenographic  examination 
is  very  essential  and  important.  As  Dr.  Wither- 
spoon told  you,  the  barium  usually  passes 
down  in  a few  seconds,  but  in  some  cases  it  re- 
mains in  the  esophagus  for  forty-eight  hours  or 
longer.  Third,  the  treatment  is  surgical  and  the 
patient  should  be  hospitalized  for  treatment. 

DR.  SAMUEL  P.  BAILEY,  Nashville:  Of  por-. 
ticular  interest  are  the  cases  of  functional  cardio- 
spasm reported  by  Dr.  Witherspoon.  Some  of 
these  cases  are  just  as  severe  and  obstinate  as 
those  due  to  organic  disease  of  the  esophagus. 
We  know  the  lower  part  of  the  esophagus  is  not 
under  control  and  stimulation  is  from  the  vagus 
nerve.  Cold  water,  sometimes  carbonated  bever- 
ages will  cause  the  spasm,  and  sometimes  a piece 
of  ice.  As  a rule,  when  the  ice  goes  down  to  the 
esophagus  it  is  melted  and  the  irritation  is  due 
to  the  cold.  Other  things  that  cause  irritation  are 
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esophagitis  fissures  at  the  cardia  as  the  result  of 
swallowing  hard,  rough  food,  or  kinking  of  the 
lower  end  of  the  esophagus.  Other  cases  are  due 
to  irritation  from  pressure  of  the  liver.  All  cases 
are  not  due  to  irritation  of  the  vagus  nerve  or  to 
difficulties  in  the  esophagus.  Other  irritations  in 
the  digestive  tract  may  produce  cardiospasm  re- 
ffexly,  constitutional  conditions,  such  as  uremia, 
tabes,  and  things  of  that  type. 

We  must  remember  that  cardiospasm  in  mild 
cases,  not  reflex,  is  probably  due  to  vagus  neu- 
ritis, and  in  the  severe  cases  probably  to  vagus 
degeneration,  in  the  vagus  centers,  and  those 
cases  are  not  relieved  by  one  or  two  dilatations. 

DR.  COOPER  HOUTZCLAW,  Chattanooga:  I 
am  particularly  interested  in  this  paper  from  the 
nephew  of  my  old  friend,  John  A.  of  Nashville. 
Particularly  interested  because  I think  this  sub- 
ject had  a good  deal  to  do  with  my  study  of  medi- 
cine. When  I.  was  seven  years  old  I saw  a horse 
drinking  one  day  in  the  branch  and  saw  the  bolus 
of  water  run  up  from  the  stomach  to  the  neck. 
That  was  against  Nature  to  me  and  I began  to 
Vonder  if  a person  could  swallow  when  standing 
on  his  head.  I determined  to  find  out  so  I put  a 
pillow  on  the  floor  in  the  corner  and  then  took  a 
drink  of  water  and  went  in  the  corner  and  stood 
on  my  head  and  found  that  I could  swallow.  Ever 
since  then  I have  been  interested  in  the  esophagus. 

Dr.  Witherspoon’s  paper  was  perfect  and  I am 
glad  so  many  could  enjoy  it. 

Dr  Crutchfield  mentioned  the  keynote  in  the 
case  of  appendicitis  he  had.  Analyzing  that,  it 
meant  a focal  infection,  and  that  pus  germs  from 
the  appendix  had  settled  in  the  esophagus.  Re- 
moving the  focus  with  the  appendix  relieved  the 
patient  of  this  source  of  infection  and  he  got  well. 
Another  person  mentioned  gall-stones.  We  should 
investigate  in  all  these  cases,  examining  the  ton- 
sils, the  sinus,  and  so  forth,  anl  I think  we  will 
find  that  nearly  all  such  cases  will  disappear  after 
removing  the  focus  of  infection. 

DR.  HILLIARD  WOOD,  Nashville:  Cardio- 
spasm, phrenospasm,  esophagismus,  spasmodic 
stenosis  of  the  esophagus,  as  a rule,  are  caused 
by  some  form  of  of  irritation.  This  irritation 
may  be  in  the  esophagus  or  it  may  be  elsewhere, 
as  ill  disease  of  the  stomach.  I have  seen  two 
cases  of  phrenospasm  in  patients  who  had  had  a 
gastroenterostomy  a year  or  two  before.  It  is 
more  common  during  the  first  half  of  life  and  is 
met  with  especially  in  neurotics.  Jackson  says 
that  “globus  hystericus’’  is  a spasm  at  the  upper 
end  of  the  esophagus,  including  the  crico- 
pharyngeus  muscle.  When  once  started  there  is 
developed  a vicious  circle  by  which  it  is  per- 
t)etuated.  The  retained  bolus  of  food  undergoes 
decomposition,  irritates  the  esophagus'  and  main- 
tains the  spasm.  Gradually,  the  retained  food  di- 
lates the  esophagus  above  the  place  of  obstruc- 
tion. 

The  diagnosis  is  made  by  the  history  of  the 
case,  the  symptoms  of  obstruction,  with  frequent 
regurgitation  of  food,  by  the  fluoroscope  and  skia- 
grams made  after  taking  barium,  and  especially 
by  esophagoscopy. 


The  fluoroscope  and  skiagrams  do  not  definitely 
differentiate  a spasm  from  any  other  obstruction 
lesion  of  the  esophagus,  such  as  stricture  and  can- 
cer. This  differentiation  can  only  be  made  (by  the 
esophagoscope,  by  finding  the  stricture  and  by 
having  it  yield  to  steady  pressure.  This  diagnostic 
esophagoscopy  should  be  done  without  anesthesia, 
for  under  general  anesthesia  the  spasm  relaxes. 

The  local  treatment  is  dilatation  of  the  spas- 
modically constricted  portion  of  the  esophagus. 
This  should,  whenever  possible,  be  comibined  with 
the  removal  of  the  cause  for,  unless  this  is  done, 
there  is  no  guarantee  that  the  spasm  will  not 
recur. 

DR.  J.  T.  DEEPER,  Lenoir  City:  I wish  to  ask 
at  what  time  during  the  course  of  the  disease 
should  the  dilatation  be  carried  out.  If  you  had 
an  opportunity  to  see  the  patient  early  with  the 
trouble  would  you  advise  this.  It  is  likely  that 
most  of  the  patients  you  see  are  ready  for  the 
dilatation,  they  have  lost  a great  deal  of  weight. 
The  general  practitioner  sees  them  in  the  first 
few  days,  possibly  with  old,  chronic  stomach  trou- 
ble, which  is  no  doubt  due  to  gastric  ulcer.  As 
long  as  a patient  is  able  to  swallow  a certain 
amount  of  vegetables  and  liquid  food  that  is 
warm,  if  they  are  able  to  keep  75  to  90  per 
cent  of  their  normal  weight  and  are  comfortable, 
except  for  occasional  attacks  when  they  have  to 
go  to  bed  and  be  quiet  for  a day  or  two,  would 
you  advise  dilatation  then,  or  should  one  wait 
until  they  lose  more  weight  and  are  more  un- 
comfortable? 

DR.  JACK  WITHERSPOON,  Nashville,  (clos- 
ing) : I wish  to  thank  the  gentlemen  for  their  dis- 
cussion. I did  not  expeict  to  elicit  so  much. 

In  regard  to  the  time  for  dilatation,  as  Dr. 
Deeper  said,  we  do  not  usually  get  these  patients 
until  they  have  lost  much  weight,  and  have  some 
evident  difficulty  with  the  esophagus.  In  the  early 
cases,  particularly  in  the  middle-aged  individuals, 
dilatation  should  be  made  as  early  as  possible  bo 
save  the  later  troubles.  I think  that  dilating  these 
esophageal  strictures,  or  spasms,  can  be  accom- 
plished at  times  in  general  office  practice,  by  pass- 
ing the  stomach  tube.  A saculation  occurs  in  the 
lower  part  of  the  esophagus,  and  when  it  stretches 
itself  out  in  a bag  like  this  (illustraing  on  black- 
board) there  is  a great  danger  of  punching  a 
hole  through  the  esophagus  and  killing  the  pa- 
tient, but  when  the  lumen  of  the  esophagus  is 
only  a little  larger  than  the  tube,  it  will  pass  into 
the  stomach  without  any  difficulty  at  all. 

I was  interested  in  Dr.  Wood’s  discussion.  He 
is  an  advocate  of  the  inspection  of  the  inside  of 
the  stomach  in  these  cases.  A few  men  in  the 
East  are  in  favor  of  this,  led  by  Dr.  Jackson.  The 
inspection  of  the  inside  of  the  esophagus  and 
stomach  is  popular,  but  many  of  the  cases  are 
treated  just  as  satisfactorily  by  the  method  of 
Dr.  Plummer  as  by  the  esophagoscope.  All  meth- 
ods carry  danger.  In  the  case  we  lost  there  was 
no  perforation  into  the  stomach,  but  a break  in 
the  veins  and  embolism,  which  probably  caused 
her  death. 
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The  term  hydronephrosis  means  a 
chronic  distention  of  the  pelvic  cavity 
of  the  kidney  with  normal  urine,  or 
an  aseptic  liquid  derived  from  the  urine. 
Hydronephrosis  is  in  reality  a symptom, 
not  a malady;  a consequence,  not  a cause. 
The  general  importance  of  this  condition 
has  long  since  been  recognized  in  a more 
or  less  indefinite  way  by  most  practitioners, 
but  the  discussion  of  the  subject,  except  in 
its  bearing  on  other  disorders  of  the  urin- 
ary pasasge,  has  been  mostly  left  to  re- 
search workers  who  have  thrown  much 
light  on  the  subject  by  experimental  hydro- 
nephrosis, and  to  the  pathologists,  who  so 
frequently  see  it  at  the  autopsy  table.  The 
clinical  appreciation  of  its  importance  and 
frequency  has  been  very  generally  under- 
estimated, therefore  not  suspected  and 
eliminated  in  the  diagnosis  of  obscure 
cases. 

Its  frequency  and  failure  to  be  recog- 
nized has  prompted  me  to  bring  this  sub- 
ject before  you  at  this  time.  Hydrone- 
phrosis is  probably  the  most  frequent  alb- 
normality  met  with  in  pyelography.  The 
frequency  of  abdominal  operations,  espe- 
cially for  appendicitis  and  gall-bladder  dis- 
ease, without  relief,  I am  sure  is  becoming 
a tender  subject  and  my  quoting  a long  list 
of  statistics  to  substantiate  this  trujth  would 
not  help.  Suffice  ijt  to  say  that  more  than 
thirty  per  cent  of  the  cases  of  hydro- 
nephrosis bear  one  or  more  of  these  opera- 
tive scars  to  remind  us  that  mistakes  are 


*Read  before  the  Tennessee  State  Medical  As- 
sociation, Chattanooga,  May  11,  1927. 

*This  paper  was  read  as  part  of  a symposium 
on  genito-urinary  diseases. 

We  find  it  impossible  to  run  all  the  papers  in 
one  issue  of  the  Journal  and  impractical  to  run 
the  discussions  of  the  symposium  in  connection 
with  any  one  of  the  papers,  as  this  symposium 
and  the  discussion  constituted  the  program  for 
one  entire  afternoon. — Editor. 
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still  prevalent.  This  is  a sad  comentary  on 
our  present  day  diagnostic  acumen. 

Hydronephrosis,  as  well  as  most  of  our 
kidney  lesions  speak  for  themselves  in  the 
.advanced  stage.  However,  early,  before  dis- 
traction of  tissue  and  impairment  of  func- 
tion, hydronephrosis  should  and  can  be  di- 
agnosed. The  failure  is  most  often  one  of 
our  sins  of  omission. 

In  this  short  paper  we  propose  to  discuss 
only  some  of  the  current  views  concerning 
unilateral  hydronephrosis,  with  lantern 
slides  demonstrating  some  of  the  causes  and 
effects,  both  because  it  far  outnumbers  the 
bilateral  form  and  because  it  is  much  more 
susceptible  ito  curative  treatment. 

The  cause  of  hydronephrosis  is  gradual, 
incomplete,  or  intermittent  urinary  ob- 
struction. This  obstruction  may  be  at  any 
point  in  the  urinary  tract  from  the  renal 
pelvis  to  the  external  urinary  meatus.  The 
obstruction  may  be  congenital  or  acquired, 
intrinsic  or  extrinsic,  probably  most  often 
in  the  ureter.  There  are  so  many  condi- 
tions that  may  produce  obstruction,  that 
even  an  approximately  complete  list  of  the 
reported  forms  would  be  lengthy  and  un- 
necessary. Modern  urological  exa,miina- 
tion  and  study  usually  makes  possible  their 
demonstration  before  treatment. 

Hydronephrosis  may  occur  without  me- 
chanical obstruction  according  to  Braasch. 
This  inflammatory  type  will  not  be  dis^ 
cussed. 

Total  complete  obstruction  of  the  ureter 
results  in  renal  atrophy.  This  passes 
through  first  a slight  hydronephrosis,  next 
the  whole  kidney  increases  in  size  which  is 
followed  by  a state  of  ischimea  and  finally 
atrophy,  which  has  been  so  definitely 
proven  by  Hinman  and  his  co-workers. 

It  is  the  opinion  of  the  writer  that  me- 
chanical obstruction  in  the  urinary  tract 
is  the  underlying  factor  of  most  of  its  in- 
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flammatory  pathology.  Hunner  and  others 
think  stricture  of  the  ureter  is  the  result  of 
focal  infection,  while  Smith  and  others  be- 
lieve that  congenital  malformation,  with 
disturbed  function  and  stasis,  is  the  pri- 
mary factor  which  defines  the  site  for  meta- 
static involvement. 

It  has  long  been  a recognized  fact  that 
bladder  stasis  is  the  most  frequent  under- 
lying cause  of  cystitis.  It  seems  equally 
consistent  to  think  that  a stasis  in  the  renal 
pelvis  would  predispose  to  infection,  thus 
hydronephrosis  may  at  any  time  become  in- 
fected, with  its  far-reaching  consequences. 
In  fact  most  of  these  cases  are  not  sus- 
pected and  examined  until  this  has  occurred 
with  its  urinary  findings.  The  results  of 
obstruction  on  the  kidney  is  the  all-im- 
portant phase  of  the  whole  subject.  Theo- 
retically hydronephrosis  should  be  the  first 
result  of  obstruction. 

Many  studies  along  this  line  both,  experi- 
mental and  clinical,  have  been  recently  re- 
ported. 

Hinman,  from  experimental  studies  was 
able  to  release  a completely  obstructed  ur- 
eter of  fourteen  days  duration  and  by  neph- 
rectomy of  the  opposite  side  get  complete 
repair  of  the  blocked  kidney.  By  another 
series  of  experiments  he  showed  that  when 
ihe  obstruction  is  of  sufficient  duration  to 
cause  anatomical  changes,  and  the  kidney 
is  left  to  its  own  resources,  it  atrophies,  and 
its  fellow  takes  on  a compensatory  hyper- 
trophy and  the  damage  to  the  atrophied 
kidney  becomes  permanent.  However,  if 
the  compensating  kidney  is  embarrassed  it 
begins  to  atrophy  and  the  previously  dam- 
aged kidney  completely  recovers.  This  he 
calls  “renal  counter  balance.” 

Crabtree  reports  a clinical  bilateral  block 
of  four  and  one-half  days  without  damage. 

Smith  reports  the  return  to  normial  func- 
tion of  a unilateral  block  of  eight  days. 

Goldstein  in  a study  of  urinary  stasis  in 
uretral  obstruction  reached  the  following 
conclusions:  (1)  That  the  normal  kid- 
ney pelvis,  calyces  and  ureter  will  empty 
itself  in  seven  minutes.  (2)  That  in  ob- 
struction, of  the  ureter  of  any  type  the  ex- 


pelling time  is  delayed  from  seven  minutes 
to  four  hours. 

In  delayed  emptying  we  have  stasis  fol- 
lowed by  congestion  which  makes  a fertile 
field  for  infection.  In  fact  it  is  the  first 
step  of  infection.  It  is  a well  recognized 
fact  that  tubercle  bacilli,  and  other  organ- 
isms, are  eliminated  by  the  normal  kidney 
without  becoming  infected.  Congestion  at 
least  must  be  present. 

In  considering  the  symptomotology,  the 
main  symptom  is  pain.  This  may  vary  from 
indefinite  distress  to  the  severity  of  a 
Dietl’s  crisis.  The  symiptom,  complex  of 
sudden  over-distention  of  the  kidney  pelvis 
and  calices,  was  first  described  by  Dietl  in 
1884  and  has  since  borne  his  name.  Briefly 
Dietl’s  crises  are  characterized  by  sudden 
severe  colicky  pain  in  the  lumbar  region, 
frequently  radiating  to  the  groin,  thigh  or 
genitals,  nausea,  vomiting,  bladder  irrita- 
bility, frequency  and  burning,  great  pros- 
tration, sometimes  chills  and  fever.  Any 
condition  that  will  produce  a sudden  ob- 
struction to  the  flow  of  urine  from  the  kid- 
ney may  cause  Dietl’s  crisis. 

We  sometimes  produce  the  same  condi- 
tion by  over-distention  of  the  kidney  pelvis 
in  making  pylograms.  The  pain  produced 
by  a continuous  partial  obstruction  is  of  the 
same  nature  but  of  course  much  milder.  It 
is  unfortunate  that  the  so-called  classical 
symptoms  which  are  commonly  given  as  an 
attack  of  colic  associated  with  an  enlarge- 
ment in  the  kidney  region,  both  of  which 
disappear  as  a result  of  abundant  discharge 
of  urine  which  terminate  the  attack,  have 
been  given  such  prominence,  as  sudh  a 
combination  is  very  rarely  seen  and  is 
usually  when  there  is  a considerable  reten- 
tion with  infection  and  distruction.  Hydro- 
nephrosis can  and  does  successfully  mimic 
many  intra-abdominal  conditions  so  far  as 
symptoms  go,  likewise  it  may  mimic  all 
other  kidney  lesions.  Urinary  findings  for 
a varying  length  of  time  are  negative.  This 
naturally  leads  us  to  consider  the  urinary 
tract  negative. 

The  radiation  of  the  pain  is  not  always 
suggestive  of  kidney  involvement.  Symp- 
tomatically the  picture  is  far  from  being 
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definite,  therefore  the  possibility  of  hydros 
nephrosis  must  be  kept  in  mind  when  these 
vague  lateral  abdominal  pains  present 
themselves. 

The  symptoms  of  ureteral  stricture  and 
early  hydronephrosis  must  be  the  same 
since  the  latter  is  the  result  of  the  former 
and  all  of  the  symptoms  are  caused  by  re- 
tention and  back  pressure  on  the  renal 
pelvis. 

If  we  are  to  believe  Hinman  and  his  fol- 
lowers we  may  expect  symptoms  of  all 
kinds  and  descriptions. 

Tolson  recently  analyzed  100  cases  of 
stricture  of  the  ureter  in  which  he  says  a 
large  percentage  of  his  cases  has  developed 
hydronephrosis.  The  symptoms  in  his 
cases  were  classified  under  every  system 
and  tract  in  the  body,  and  varied  all  the 
way  from  belching  to  dymenorrhea. 

Gastrointestinal  symatoms  may  be  more 
prominent  in  the  patient’s  complaint  than 
pain,  no  doubt  due  to  evidence  of  slight 
toxemia.  In  forty-six  per  cent  of  his  cases 
of  obstruction  (stricture)  the  urine  con- 
tains no  abnormal  elements.  Our  best  hope 
for  diagnosing  these  cases  early,  before  de- 
struction has  taken  place,  and  when  the 
cause  can  be  found  and  removed,  lies  in  the 
practitioner  who  keeps  this  condition  al- 
ways, with  the  other  possibilities,  in  mind 
and  urges  urological  examination  when  in- 
dicated. Many  of  these  hydronephrotic 
kidneys  are  found  at  autopsy  which  are 
said  to  have  given  no  symptoms  during  life, 
yet  many  of  them  have  scars  from  appen- 
dectomy and  too  often  without  relief. 

In  the  more  advanced  cases  the  one  char- 
acteristic symptom  which  calls  attention 
to  the  kidney  is  the  presence  of  a tumor. 
Clinically  these  may  be  divided  into  two 
varieties — fixed  and  intermittent.  When 
the  hydronephrosis  is  fixed  the  patient 
gives  a history  of  a slowly  growing  tumor 
which  is  sore  and  painful.  This  pain  is 
usually  vague  and  more  uncomfortable 
than  painful.  The  intermittent  type  gives 
a history  of  intermittent  severe  pain  often 
presenting  a typical  Deitl’s  crisis.  If  the 
patient  is  examined,  between  attacks,  when 
the  sac  is  more  or  less  empty,  a movable 


kidney  is  usually  found.  It  is  the  habit  of 
many  physicians  to  keep  this  information 
from  the  patient  as  most  of  them  are  passed 
up  as  neurotics.  In  my  opinion  more  of  the 
so-called  neurotics  are  real  sufferers  from 
some  urinary  obstruction  with  real  path- 
ology than  any  other  single  pathological 
entity,  and  I believe  we  all  agree  that  there 
is  always  a cause  for  neuroses  whether  we 
can  find  and  relieve  it  or  not. 

The  finding  of  a movable  or  floating  kid- 
ney should  always  be  followed  by  a com- 
plete urological  study.  With  the  modern 
facilities  available  for  examination  of  the 
upper  urinary  tract,  there  is  no  reason  why 
a palpable  hydronephrosis  should  be  niis- 
taken  for  any  other  condition.  It  does  not 
follow  that  if  these  cases  are  suspected 
early  and  subjected  to  urological  examina- 
tion that  the  diagnosis  can  be  made  as 
readily  in  every  case,  but  it  is  fair  and  safe 
to  say  that  the  diagnosis  can  be  made  in 
most  cases  so  examined. 

In  the  brief  time  allowed  for  this  paper 
it  is  impossible  to  give  a detailed  account  of 
the  technique  required  to  demonstrate  a 
hydronephrosis  besides  it  is  not  within  the 
scope  of  this  paper  or  aim  of  the  writer. 
Suffice  it  to  say  that  in  the  early  cases, 
when  accurate  diagnosis  is  of  the  greatest 
importance,  the  iinterpretatlion  of  pyleo- 
grams  and  pyclo-uretrograms  is  not  always 
easy.  The  great  amount  of  discussion  that 
has  recently  been  brought  out,  championed 
by  the  advocates  of  ureteral  strictures  on 
one  side  and  those  opposed  on  the  other, 
has  shown  that  there  is  much  difference  of 
opinion  in  the  reading  of  radiograms,  caus- 
ing several  papers  to  be  read  on  the  inter- 
pretation of  ureterograms  and  pylograms 
notably  by  Braasch  and  Fronts.  Distinc- 
tion must  be  made  between  dilatation  and 
a large  normal  pelvis.  Contrasting  with 
the  opposite  side  is  helpful  since  they  are 
usually  of  the  same  size  and  type;  other 
well  recognized  conditions  require  nice 
judgment.  The  various  changes  demon- 
strated by  pyelograms  according  to  Braasch 
are,  early  hydronephrosis  (a)  flattening 
of  terminal  irregularities,  (b)  broadening 
of  the  base  of  calix,  (c)  increase  in  siae  of 
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itrue  pelvis,  (d)  shortening  of  papillae. 
Moderate  hydro  (a)  broadening  of  entire 
calix,  (b)  shortening  of  papillae,  (c) 
change  in  the  angle  of  insertion  of  ureter, 
(d)  increase  in  size  of  pelvis,  (e)  change 
of  secondary  infection.  Large  hydro  (a) 
partially  filled  calices,  (b)  rounded  in- 
dividual areas,  (c)  single  calices,  (d)  di- 
fuse outline  of  rounded  sac,  (e)  dim  areas 
suggestive  of  diluted  opaque  fluid. 

The  normal  pelvis  holds  from  five  to  fif- 
teen c.c.  A pelvis  that  holds  more  than 
fifteen  c.c  is  dilated.  The  quantity  of  fluid 
in  a hydronephrotic  sac  may  reach  five  or 
six  gallons.  Keys  quotes  Glass  in  a case 
that  contained  thirty  gallons.  A dilitation 
of  twenty  to  forty  c.c  may  be  relieved  by 
treatment.  A capacity  of  150  c.c.  or  above 
requires  nephrectomy;  Between  the  two 
many  operations  have  been  suggested  and 
carried  out  with  more  or  less  success,  which 
is  often  spoken  of  as  preventive  surgery. 

The  treatment  of  unilateral  hydro- 
nephrosis depends  upon  the  extent  of  the 
kidney  damage  and  the  type  of  obstruction. 
The  far  advanced  cases  in  which  the  kid- 
ney has  been  thinned  out  to  a mere  shell 
with  no  function  or  practically  none,  neph- 
rectomy is  required. 

In  a recent  report  from  Mayo’s,  475 
nephrectomies  were  required  in  the  treat- 
ment of  503  oases,  showing  the  late  stage 
in  which  these  cases  had  applied  for  di- 
agnosis and  treatment. 


In  the  early  cases  conservative  measures 
are  as  clearly  indicated  as  nephrectomy  in 
the  late  ones.  For  these  the  all-important 
factor  is  the  diagnosis  of  the  site  and  type 
of  the  obstruction,  which  should  be  relieved 
by  the  simplest  possible  method.  If  one  can 
relieve  a stricture,  or  kinked  ureter  before 
permanent  damage  has  been  done  to  the 
kidney,  it  will  resume  its  normal  function. 
Replacing  ptosed  or  movable  kidney,  often 
removing  the  cause,  will  sometimes  suffice. 
Between  these  two  extremes,  it  is  often  dif- 
ficult to  decide  whether  a kidney  should  be 
removed  or  some  of  the  more  conservative 
measures  resorted  to,  including  plastic  op- 
eration at  the  pelvis  or  ureter-pelvic  junc- 
tion, division  of  aberrant  blood  vessels  to 
the  lower  pole,  which  Braasch  claims  to  di- 
agnose from  pyelograms,  kidney  fixation, 
etc.  Of  thirty-nine  plastic  at  the  Mayo’s, 
eleven  had  to  be  followed  by  nephrectomy. 

Hinman  has  taken  the  position  that  it  is 
useless  to  try  to  save  a kidney  much  dam- 
aged by  hydronephrotic  changes  when  its 
fellow  of  the  opposite  has  even  undergone 
partial  compensatoryhypertrophy.  He  has 
based  this  opinion  on  extensive  experimen- 
tal study. 

If  we  are  to  follow  his  teachings,  cases 
of  hydronephrosis  will  much  more  easily 
divide  themselves  into  groups  justifsdng 
conservative  measures  on  the  one  hand  and 
nephrectomy  on  the  other. 


126 


August,  1927 


JAUNDICE— ITS  DIFFERENTIAL  DIAGNOSIS  AND  TREATMENT* 


By  Swan  Burrus,  M.D.,  Paris,  Tenn. 


JAUNDICE  is  a condition  which  might 
be  described  as  an  objective  symptom 
easily  recognized  but  at  times  difficult 
of  differential  diagnosis.  It  is  not  a dis- 
ease in  itself,  but  a very  obvious  sign  of  a 
wide. variety  of  disorders.  It  is  recognized 
clinically  by  a yellowish  or  yellowish-green 
discoloration  of  the  skin  and  visible  mucous 
membranes  of  the  body.  This  discoloration 
is  due  in  every  case  to  an  accumulation  of 
bile  pigment,  called  bilirubin,  in  the  body 
tissues.  This  bile  pigment  is  caused  by 
broken-down  hemoglobin.  ,As  you  know, 
there  is  a degeneration  of  red  blood  cells 
constantly  going  on  in  the  body  under  nor- 
mal conditions;  therefore,  bile  pigment  is 
constantly  being  formed,  but  only  under 
abnormal  conditions  does  this  accumulation 
of  bile  pigment  in  the  tissues  occur. 

Up  to  the  time  of  Virchow  it  was  thought 
that  the  liver  was  the  only  organ  involved 
in  the  manufacture  of  bile  pigment.  It  was 
he  who  first  advanced  the  theory  that  un- 
der certain  conditions  it  might  be  formed 
outside  the  liver.  In  recent  years  this 
theory  has  been  proven  almost  beyond  a 
doubt.  It  is  generally  conceded  by  all  that 
bilirubin  is  formed  in  what  is  known  as  the 
reticulo-endothelial  system.  This  system 
consists  of  the  Kupffer  stellate  cells  of  the 
liver,  the  endothelial  cells  of  the  speen,  bone 
marrow,  blood  vessel  walls  and  lining  of 
the  serous  cavities.  By  the  use  of  the  Ehr- 
lich diazo  reaction  Van  deh  Bergh  has  per- 
fected a test  whereby  the  bile  pigment  can 
be  determined  in  the  blood  serum  both 
quantitatively  and  qualitatively.  The  quan- 
titative test  gives  a very  accurate  index  as 
to  the  severity  of  jaundice,  whereas  the  dis- 
coloration of  the  skin  and  sclera  does  not. 
Bile  in  the  urine  also  is  not  an  accurate 


*Paper  read  at  West  Tennessee  Medical  Society 
May  11,  1927. 


index  as  to  the  severity  of  jaundice  because 
jaundice  may  be  present  for  a long  time 
before  the  concentration  is  sufficient  enough 
for  the  excretion  of  bile  in  the  urine  and  in 
certain  types  bile  never  occurs  in  the  urine. 
The  qualitative  test  of  Van  den  Bergh  con- 
sists of  the  direct  reaction,  both  promipt 
and  delayed,  biphastic  and  indirect  reac- 
tion. McNee  has  advanced  a very  attract- 
ive theory  explaining  this  reaction  and  has 
classified  jaundice  under  three  main  heads, 
namely : obstructive  hepatic  jaundice,  toxic 
and  infectious  hepatic  jaundice,  and  hemo- 
lytic jaundice.  He  believes  that  in  obstruc- 
tive jaundice  bile  pigment  has  been  formed 
in  the  cells  of  the  reticulo-endothelial  sys- 
tem, passes  through  the  polygonal  cells  of 
the  liver  normally  to  reach  the  bile  capil- 
laries, but  is  obstructed  there  and  finally 
reabsorbed  into  the  blood.  This  type  of 
serum  gives  a prompt  direct  Van  den  Bergh 
reaction.  In  toxic  or  infectious  hepatic 
jaundice  the  polygonal  cells  have  been  dam- 
aged so  that  bile  pigment  normally  formed 
is  unable  to  enter  or  pass  through  them  and 
instead  passes  directly  into  the  hepatic  vein 
and  accumulates  in  the  general  circulation. 
And  in  addition  to  the  damaged  polygonal 
cells,  there  is  obstruction  in  the  bile  ducts 
due,  for  example,  to  cholangitis,  a combina- 
tion which  occurs  very  frequently.  In  this 
group  the  Van  den  Bergh  gives  a biphasic 
reaction.  In  hemolytic  jaundice  the  exces- 
sive hemolysis  leads  to  the  formation  of 
bile  pigments  over  and  above  the  amount 
which  the  polygonal  cells  can  handle  and 
excrete  into  the  bile.  The  result  is  that 
the  excess  enters  the  circulation  without 
passing  through  the  liver  cells.  This  type 
of  bilirubin  gives  the  indirect  or  at  most 
a delayed  direct  Van  den  Bergh  reaction. 
A point  of  value  to  remember  is  that  the 
pigment  molecule  reacts  differently  with 
the  Van  den  Bergh  reagent  before  and  after 
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its  passage  through  the  parenchymal  cells 
of  the  liver. 

There  are  many  causes  for  obstructive 
jaundice,  but  the  most  frequent  cause  is 
stone  in  the  common  bile  duct.  This  form 
of  icterus  is  most  readily  recognized  be- 
cause it  is  preceded  in  almost  every  in- 
stance by  a severe  attack  of  cholelithiasis. 
The  time  of  its  occurrence  and  its  severity 
depends  upon  the  degree  of  obstruction. 
If  the  obstruction  is  caused  by  a small  stone 
which  can  either  pass  into  the  duodenum 
or  back  into  the  gall  bladder,  the  jaundice 
is  mild  and  transient.  A moderate  yellow 
discoloration  of  the  sclera  and  a bile  con- 
taining urine  may  be  the  only  indication  of 
the  existence  of  an  obstruction.  A more 
severe  form  of  icterus  due  to  a stone  lodg- 
ing in  the  common  duot  or  to  a super-added 
inflammation  of  the  duct  may  begin  with 
severe  chills,  high  temperature  and  a leu- 
cocytosis.  The  liver  becomes  enlarged  and 
tender.  The  temperature  generally  sub- 
sides in  three  or  four  days  and  it  is  best 
to  delay  operation  until  the  inflammation 
has  subsided;  that  is,  of  course,  provided 
no  other  complications  are  present.  If  there 
is  no  abatement  of  the  acute  symptoms 
after  close  observation  for  twenty-four  to 
thirty-six  hours,  cholecystostomy  is  per- 
haps the  operation  of  choice. 

Carcinoma  of  the  gall  bladder  may  be 
present  for  a long  time  without  icterus  be- 
ing aipparemt.  The  smaller  ducts,  however, 
are  generally  involved  and  it  would  be  rea- 
sonable to  expect  marked  jaundice,  but  this 
is  not  the  case.  For  many  months  there 
may  be  only  a moderate  discoloration  of 
the  sclera,  an  increase  in  serum  bilirubin 
and  an  enlargement  of  the  liver  and  gall 
bladder  with  very  little  if  any  discoloration 
of  the  skin.  Whenever  a gall  bladder  can 
be  palpated  in  a patient  past  middle  life 
and  there  is  an  increase  of  bile  pigment  in 
the  blood  serum  with  an  absence  of,  or  a 
very  mild  degree  of  jaundice,  cancer  of 
that  organ  is  very  likely  to  be  present. 

Carcinoma  at  the  head  of  the  pancreas 
causes  the  deepest  jaundice  of  all  condi- 
tions. It  starts  insidiously  but  develops 
very  rapidly.  At  times  the  patient  has  the 


appearance  of  a mulatto.  The  obstruction 
is  complete,  as  can  be  demonstrated  by  the 
absence  of  urobilin  in  the  urine  and  the 
absence  of  bile  in  the  stools  and  duodenal 
contents.  There  is  a marked  increase  of 
bile  pigment  in  the  blood  and  there  is  an 
absence  of  sugar  in  the  urine.  In  luetic 
pancreatitis  sugar  in  the  urine  is  always 
present.  This  can  be  explained  by  the  fact 
that  Lues  affects  the  islands  of  Langerhans, 
causing  a diminution  of  the  internal  secre- 
tion, thus  causing  glycosuria,  whereas 
cancer  affects  the  acini  alone  and  causes 
an  obstruction  of  the  external  secretion  of 
the  pancreas,  which  in  turn  causes  an  in- 
crease of  the  internal  secretion,  therefore 
causing  an  absence  of  sugar  in  the  urine. 
Gall-stones  in  the  common  duct  generally 
cause  contraction  of  the  gall  bladder,  due 
to  an  associated  inflammation,  but  pres- 
sure on  the  common  duct  outside  its  lumen 
generally  causes  distention  of  the  gall  blad- 
der. Therefore,  deep  jaundice  associated 
with  an  enlarged  gall  bladder  generally 
spells  cancer  at  the  head  of  the  pancreas. 
Other  conditions  that  might  cause  obstruc- 
tion to  the  large  duct  from  without  are 
tumors,  tuberculous  and  inflammatory 
glands,  periduodenal  adhesions,  ptoris  of 
the  liver  with  kinking  of  the  gall  bladder, 
aneurysms  of  the  hepatic  artery  and  ab- 
dominal aorta.  Pressure  may  be  caused 
also  by  an  inflammatory  tumor  of  the  py- 
lorus, secondary  to  a stenosis  ulcer,  or  by 
an  inflammatory  tumor  at  the  head  of  the 
pancreas. 

Toxic  and  infectious  hepatic  jaundice 
may  be  brought  about  by  a great  many 
causes  and  the  degree  of  its  severity  is  de- 
termined by  the  underlying  factor.  The 
pathology  in  this  type  is  found  in  the  cells 
of  the  liver,  Under  this  head  might  be 
mentioned  catarrhal  and  epidemic  infec- 
tious jaundice,  acute  yellow  atrophy  of  the 
liver,  biliary  cirrhosis  and  jaundice  due  to 
certain  toxic  conditions  as  results  from 
certain  severe  acute  diseases,  as  typhoid, 
tyhus,  pneumonia  and  yellow  fever,  and 
jaundice  due  to  certain  chemical  sub- 
stances; as,  phosphorous  and  arsenic  poi- 
soning. The  most  frequent  of  these  con- 
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ditions  is  catarrhal  jaundice.  It  is  char- 
acterized clinically  by  loss  of  appetite,  bad 
taste  in  the  mouth,  fullness  in  the  epigas- 
tric region,  marked  constipation  and  at  first 
the  sclera  becomes  icteric  and  then  the 
icterus  gradually  spreads  to  the  rest  of  the 
body.  The  pulse  is  very  slow  and  asthenia 
quite  marked.  The  liver  is  usually  en- 
larged, but  not  tender.  The  spleen  is  never 
enlarged.  It  never  occurs  in  epidemics  and 
never  affects  members  of  the  same  family. 
It  generally  lasts  from  three  to  six  weeks 
and  the  prognosis  is  good.  Duodenal  lav- 
age offers  one  of  the  best  forms  of  treat- 
ment in  this  condition.  Infectious  jaun- 
dice occurs  in  epidemics  and  lasts  from  one 
to  two  weeks  and  terminates  favorably.  It 
is  a diseaes  of  childhood  and  adolescence 
and  is  transmitted  by  personal  contact.  The 
symptoms  consist  of  sudden  onset  with  nau- 
sea, vomiting,  constipation,  severe  head- 
ache, high  leucocyte  count,  pain  in  the  back 
and  limbs ; sometimes  the  spleen  is  enlarged 
and  there  is  an  epigastric  pain  and  fever. 
Itching  is  rare ; pulse  is  rapid  and  the  liver 
is  enlarged.  On  the  fourth  or  fifth  day 
the  fever  disappears  and  jaundice  appears. 
It  persists  for  a week  or  ten  days,  but  may 
disappear  in  a few  hours  and  rarely  per- 
sists over  six  weeks.  The  prognosis  is 
good.  Duodenal  lavage' hastens  the  recov- 
ery of  these  patients  very  materially.  Per- 
haps the  best  explanation  for  the  cause  of 
acute  atrophy  is  lack  of  glycogen  in  the 
liver  cells.  The  disease  became  rather  fre- 
quent during  the  World  War  and  was 
thought  to  be  due  to  an  inadequate  and  im- 
proper food  which  led  to  impoverishment 
of  glycogen  in  the  liver,  thus  exposing  the 
cells  to  autolitic  parenchymatous  changes. 

Biliary  cirrhosis  might  be  classified  as 
one  of  the  two  main  types  of  cirrhosis  of  the 
liver,  the  other  type  being  portal.  Biliary 
cirrhosis,  because  the  essential  lesion  is  a 
radiaular  cholangitis  and  the  conspicuous 
clinical  features  are  jaundice  due  to  an  in- 
trahepatic  obstruction  to  the  free  flow  of 
bile,  and  absence  of  portal  obstruction,  thus 
no  ascites. 

Under  this  head  might  also  be  mentioned 
latent  or  disassociated  icterus  as  it  is  due 


to  a diseased  condition  of  the  polygonal  he- 
patic cell  itself.  In  addition  to  bilirubin, 
bile  contains  the  salts  of  bile  acids,  chole- 
sterol, inorganic  salts  and  water.  The  toxic 
phenomena  associated  with  obstructive 
jaundice,  namely,  pruritis  and  delay  in  the 
coagulation  of  the  blood,  are  attributed  to 
retention  of  the  bile  salts.  When  there  is 
an  appreciable  retention  of  bile  salts  with- 
out icterus  or  without  enough  retention  of 
pigment  to  be  discernible  in  the  skin  or 
sclera  the  condition  of  dissociated  jaundice 
is  present.  Pruritis  preceding  painless 
jaundice  by  weeks  or  months  is  very  im- 
portant from  a diagnostic  standpoint  be- 
cause it  indicates  that  the  pathology  caus- 
ing the  icterus  is  intrahepatic.  Two  or 
three  grains  of  calomel  daily  in  divided 
doses  for  three  or  four  weeks  at  a time  is 
about  the  only  remedy  that  will  relieve  the 
severe  itching  in  this  condition.  It  seems 
to  have  almost  a specific  action  for  this 
very. annoying  symptom. 

Hemolytic  jaundice  is  divided  into  two 
main  groups,  namely:  congenital  and  ac- 
quired. In  the  congenital  type  several 
members  of  the  same  family  may  be  aifect- 
ed.  They  may  remain  jaundiced  a life 
time  without  necessarily  a shortening  of 
life.  They  seem  to  be  more  jaundiced  than 
sick.  The  acquired  type  is  not  so  mild, 
and  early  operative  treatment  is  necessary 
for  a cure.  In  both  types  the  icterus  is  not 
very  deep  and  itching  never  occurs.  There 
is  an  increase  of  the  indirect  bilirubin  in 
the  blood  serum  but  no  bile  acids  in  the 
urine.  In  the  acquired  form  the  jaundice  is 
less  marked,  but  anemia  is  much  more 
prominent.  The  spleen  is  always  large  and 
tender.  Early  removal  of  the  spleen  offers 
the  only  hope  of  a cure  in  this  type.  Jaun- 
dice associated  with  pernicious  anemia  and 
aplastic  anemia  belongs  to  the  hemolytic 
type.  y 

In  pernicious  anemia  the  fragility  of  the 
red  blood  cells  is  normal  or  decreased,; 
whereas  in  hemolytic  jaundice  the  fragility 
is  markedly  increased.  This  is  a very 
valuable  diagnostic  point  in  differentiating 
the  two  diseases.  Normally,  when  red  blood 
cells  are  subjected  to  hypotonic  salt  solu- 
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tion  hemolysis  begins  ait  about  0.38  per  cent 
and  is  complete  at  0.28  per  cent.  In  hemo- 
lytic jaundice  hemolysis  begins  at  about 
0.6  per  cent  and  is  complete  at  0.42  per 
cent.  In  pernicious  anemia  the  spleen  is 
rarely  enlarged,  whereas  hemolytic  icterus 
never  occurs  without  an  enlarged  spleen. 

The  rare  forms  of  jaundice  which  occa- 


sionally follow  the  menstrual  period,  tuber- 
culin injections,  vaccination  and  severe 
mental  shock,  can  best  be  explained,  per- 
haps, by  the  overstimulation  of  the  sym- 
pathetic nerve,  which  brings  about  a re- 
tardation of  the  flow  of  bile,  thus  causing 
an  absorption  of  the  bile  pigment  in  the 
skin  and  sclera. 


THE  DIAGNOSTIC  VALUE  OF  FUNDUS  OCULI  CHANGES  TO  THE 

INTERNIST  AND  SURGEON=^ 


By  Archibald  Cary  Lewis,  M.D.,  F.A.C.S.,  Memphis,  Tenn. 


PRIOR  to  1851  little  was  known  of  in- 
traocular eye  diseases.  Nothing  was 
known  of  the  fundus  oculi  changes 
produced  by  systemic  diseases. 

In  that  year  the  opthalmoscope  was  dis- 
covered by  one  who  has  done  more  for  the 
advancement  of  opthalmology  than  any 
other  individual,  living  or  dead.  This  was 
that  great  German  scientist,  inventor  and 
teacher,  Herman  Von  Helmholtz. 

Many  internal  disorders  produce  char- 
acteristic changes  in  the  fundus  of  the  eye ; 
therefore  in  general  medicine  the  opthal- 
moscope has  become  an  indispensable  aid 
to  diagnosis.  The  eye,  as  Fremont-Smith 
(1)  rightly  states,  holds  within  its  small 
compass  more  possible  general  diagnostic 
information  than  can  be  obtained  from  any 
other  one  region  of  the  body;  and  this  fact 
entitles  it  to  a very  respectful  considera- 
tion from  the  diagnostician. 

Some  writer  (his  name  I fail  to  recall) 
in  the  crusade  against  the  faucial  tonsil 
states  that  the  tonsils  are  the  show-cases 
of  the  body.  This  could  more  correctly  be 
said  of  the  eyes ; within  them  we  can  often 
see  much  evidence  of  many  general  dis- 
eases. 

Pathological  changes  in  the  fundi  of 
diagnostic  value  in  other  diseases,  and  vis- 


*Read  before  the  West  Tennessee  Medical  As- 
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ible  with  the  ophthalmoscope,  are  found  in 
the  optic  nerve,  retina,  choroid  and  blood 
vessels.  These  are  often  almost  pathogno- 
monic in  nephritis,  diabetes  and  syphilis. 

The  presence  or  absence  of  papilloedema 
(choked  disk)  is  of  great  significance  to 
the  brain  surgeon.  The  fact  that  it  is 
present  in  the  large  majority  (eighty  to 
ninety  per  cent)  (2)  of  brain  tumor  cases 
would  naturally  make  it  so.  Papilloedema, 
associated  with  headache,  vomiting  and 
blurring  of  vision  are  the  classical  signs 
of  increased  intracranial  ipressure.  Brain 
tumor  would  immediately  suggest  itself  in 
such  a case  and  should  rightly  be  suspected 
until  disproved.  However,  other  patholog- 
ical conditions  may  cause  these  same  symp- 
toms, such  as  nephritis,  encehpalitis,  men- 
ingitis, intracranial  aneurism  and  throm- 
bosis. 

The  first  intraocular  sign  of  increased 
intracranial  tension  is  usually  a blurring 
of  the  disk  margins  and  a blurriness  about 
the  vessels  as  they  emerge  from  the  optic 
nerve.  However,  increased  intraocular 
pressure  may  be  present  for  several  weeks 
before  evidence  of  choking  appears.  On 
\the  other  hand,  choked  disk  may  exist  for 
some  time  after  the  intracranial  pressure 
has  returned  to  normal.  Again,  marked 
choking  may  exist  without  noticeable  vis- 
ual impairment  . Other  visible  changes  in 
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ilie  nurve  head,  besides  papilloedema,  are 
optic  neuritis  and  optic  atrophy. 

The  scope  of  this  paper  will  not  permit 
a full  discussion  of  the  numerous  etiological 
factors  entering  into  these  changes.  Among 
them  we  find : (a)  brain  diseases,  tumor, 
abscesses,  thrombosis  and  meningitis  ; (b) 
traumatic  injuries;  (c)  syphilis;  (d)  focal 
infections,  especially  from  the  nasal  acces- 
sory sinuses,  the  teeth  and  the  tonsils;  (e) 
chemical,  toxins,  tobacco,'  alcohol,  lead, 
quinine,  etc. 

The  retina  of  the  eye  is  the  only  place 
in  the  body  where  the  vessel  walls  can  be 
directly  observed,  studied,  and  their  con- 
dition determined.  When  we  consider  the 
fact  that  the  condition  of  these  small  reti- 
nal vessels  is  an  indication  of  the  state  of 
small  vessels  elsewhere  in  the  body,  the 
diagnostic  and  prognostic  value  of  ocular 
fundi  examination  becomes  quite  evident. 
This  is  especially  true  as  an  index  of  the 
state  of  the  intracranial  blood  vessels  in 
arterio-sclerosis,  with  a possibility  of  apo- 
plexy. 

Sclerosis  in  the  retinal  arteries  is  recog- 
nized by  the  bright  reflex  seen  on  their  sur- 
face, loss  of  their  transparency,  irregular- 
ity in  the  size  of  their  lumen,  giving  them 
a beaded  appearance,  increase  in  the  length 
of  the  vessels  causing  a tendency  to  tortu- 
osity, and  a flattening  of  the  veins  where 
they  are  crossed  by  the  thickened  arteries. 
After  the  condition  of  arterio-sclerosis  has 
existed  for  some  time,  degenerative  changes 
occur  in  the  retina  which  are  manifested 
by  small  hemorrhages  and  a deiposit  of 
white  spots  of  exudate”  (3).  The  arteries 
may  ultimately  become  converted  into 
cords,  the  lumicn  being  completely  oblit- 
erated; sometimes  there  is  an  exudation 
into  their  perivasicular  lymph  sheaths 
(perivasculitis),  which  give  rise  to  a “pine- 
stem”  appearance.  These  changes  are 
usually  associated  with  arterial  dilseases 
elsewhere  and  fifty  per  cent  of  the  patients 
so  affected  sooner  or  later  develop  cerebral 
lesions.” 

Retinitis  rarely  appears  as  a local  lesion. 
It  is  usually  only  a symptom  of  a general 


disease  and  we  are  often  led  to  its  discov- 
ei*y  by  finding  the  retinitis.  The  most  im- 
portant varieties  of  retinitis  are  albumi- 
nuric, diabetic,  syphilitic,  leukaemic,  tuber- 
cular, hemorrhagic,  arterio-sclerotic  and 
septic.  The  retinal  changes  are  often  so 
characteristic  of  the  underlying  general 
disease  that  a diagnosis  of  that  disease  can 
te  made  therefrom. 

The  choroid  is  so  intimately  connected 
with  the  retina  that  prolonged  inflamma- 
tion, or  degenerative  changes,  in  the  cho- 
roid produces  atrophy  and  loss  of  function 
in  the  retina  overlying  the  choroid  lesion. 
It  may  lead  to  complete  atrophy  of  retina 
and  optic  nerve  with  blindness.  According 
to  Fuchs  (4),  from  an  anatomical  stand- 
point every  choroiditis  is  a chorio-retinitis, 
although  we  do  not  use  the  term  unless 
ophthalmoscopically  visible  signs  of  inflam- 
mation can  be  demonstrated  both  in  the 
retina  and  choroid. 

In  presenting  this  subject  to  you  today, 
which  contains  no  new  thought,  only  a rep- 
etition of  facts  you  already  know,  I hope  to 
encourage  a more  general  use  of  the  oph- 
thalmoscope for  diagnostic  work.  Every 
doctor  should  have  a modern  electric  oph- 
thalmoscope as  a part  of  his  armamenta- 
rium. Any  one  with  good  vision  in  one  eye 
can  use  it  without  difficulty.  To  make  it 
easier  the  patient’s  pupils  can  be  dilated 
in  fifteen  minutes  with  a few  drops  of  four 
per  cent  cocaine,  without  danger  or  dam- 
age to  the  eye.  By  familiarizing  himself 
with  the  details  of  the  normal  fundus  oculi, 
he  will  soon  recognize  the  pathology  in  the 
abnormal.  When  he  can  do  this  he  will  not 
only  find  the  fundi  oculorum  of  tremendous 
diagnostic  value,  but  a most  interesting 
study  as  well. 
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PELLAGRA 


E.  L.  Bishop,  M.D.,  Nashville 


Dr.  JOSEPH  GOLDBERGER  in 

charge  of  pellagra  investigation  of 
the  U.  S.  Public  Health  Service  was 
recently  invited  to  investigate  conditions 
with  reference  to  an  increase  in  the  inci- 
dence of  pellagra  in  Tennessee  counties  af- 
fected by  the  recent  Mississippi  River  Val- 
ley flood.  The  State  Health  Department 
had  recognized  an  apparent  increase  and 
felt  that  measures  to  limit  the  increase 
should  be  instituted  as  early  as  possible. 

A meeting  was  held  in  Dyersburg  and 
attended  by  a number  of  physicians  from 
the  three  counties  involved  as  well  as  by 
the  personnel  of  the  county  health  depart- 
ments. Doctor  Goldberger  sketched  recent 
developments  in  the  treatment  and  preven- 
tion of  pellagra  and  suggested  ways  and 
means  of  dealing  with  the  existing  situa- 
tion. In  view  of  the  fact  that  there  is  an 
apparent  increase  over  the  state  as  a whole, 
it  would  seem  desirable  to  briefly  sumr 
marize  the  measures  for  treatment  and  pre- 
vention of  pellagra  as  outlined  at  the  West 
Tennessee  Conference  by  Doctor  Gold- 
berger. 

An  extract  from  a letter  to  the  State 
Health  Department,  written  by  Doctor 
Goldberger  July  13,  1927,  broadly  summar- 
izes the  situation  as  follows : 

“In  addition  to  the  foods  such  as  flour,  corn- 
meal,  rice,  ibeans,  salt  pork  and  syrup  that,  as  yon 
know,  are  the  main  components  of  the  ordinary 
diet  of  the  class  of  people  we  are  here  consider- 
ing, care  should  be  taken  to  provide  them  with, 
or  to  see  that  they  procure,  an  abundance  of  fresh 
vegetables  and  as  much  as  possible  of  some  of 
the  lean  flesh  foods,  fresh  or  preserved.  That 
is  fundamental. 

As  an  emergency  measure  a liberal  ration  _ of 
canned  tomatoes  and  of  canned  salmon  in  lieu 
of  fresh  vegetables  and  lean  meat  would  be  very 
helpful  and  would  probably  serve  the  purpose. 
I would  suggest  also  that  so  far  as  possible  tak- 
ing into  account  the  dietary  prejudices  of  the 
people,  the  cheaper  grades  of  flour  might  be  fur- 
nished in  the  place  of  white,  patent  grade.  Such 
flour  in  the  place  of  the  white,  patent  flour,  if  the 
people  can  be  persuaded  to  use  it,  would  be  a dis- 


tinct advantage  to  their  health  at  least  so  far  as 
pellagra  is  concerned. 

The  inclusion  in  the  daily  diet  of  say  about  one- 
half  ounce  of  dried  yeast  in  place  of  part  or  all 
of  the  salmon  would,  I am  confident,  be  of  great 
benefit  in  supplementing  or  rounding  out  cheaply 
the  basic  diet  that  these  people  are  accustomed  to. 
While  I am  rather  dubious  about  the  acceptability 
to  the  people  of  dried  yeast  as  a part  of  their 
daily  diet,  it  might  be  worth  while  to  offer  it  and 
to  get  as  many  as  possible  of  them  to  take  it. 
Dried  brewers’  yeast  can  be  secured  in  quantity 
at  not  over  about  25  cents  per  pound  f.  o.  b. 
New  York,  which  means  it  can  probably  be  laid 
down  at  Nashville  at  not  over  30  cents  per  pound. 
At  this  price  the  daily  ration  of  one-half  ounce 
would  cost  but  about  two  cents,  and  would  be 
sufficient  in  itself  to  prevent  the  development  of 
pellagra.”  , 

In  a more  formal  article  by  Goldberger, 
Wheeler  and  Tanner  the  study  of  the  use 
of  yeast  as  a therapeutic  and  preventive 
agent  is  taken  up  more  in  detail.  The  fol- 
lowing quotations  are  made  from  this  ar- 
ticle which  is  entitled  “Yeast  in  the  Treat- 
ment of  Pallagra  and  Black  Tongue,”  and 
is  reprint  No.  1009  from  the  Public  Health 
Reports. 

“In  a recent  communication  there  were  re- 
ported the  results  of  a study  of  the  action  of 
dried  brewers’  yeast  as  a therapeutic  and  pre- 
ventive agent  in  pellagra.  Evidence  was  sub- 
mitted that  was  interpreted  as  indicating  conclu- 
sively that  this  yeast  supplied  an  essential  or  the 
essential  preventive  factor  or  factors.  Although 
both  therapeutic  and  preventive  tests  were  made, 
emphasis  was  placed  on  the  preventive  action, 
since  the  preventive  test  was  considered  much 
more  significant  of  the  value  of  the  preparation. 

Our  work  with  yeast  has  been  done  almost 
altogether  with  a commercial  pretparation  of  dried 
brewers’  yeast.  It  is  not  improbable  that  pure 
dried  bakers’  yeast  will  prove  to  be  approximately 
equally  efficient. 

In  the  cases  more  recently  treated  the  daily 
dose  has  been  between  fifteen  and  thirty  grams 
(one-half  to  one  ounce)  or,  roughly,  two  level 
teaspoonfuls  three  to  six  times  a day. 

The  dry  powdered  yeast  (well  dried)  keeps  well 
and  retains  much  if  not  all  of  its  pellagra-pre- 
ventive and  therapeutic  activity  for  some  weeks 
at  least.  It  may  be  administered  in  a variety 
of  ways.  In  pellagra  we  have,  for  the  most  part, 
given  it  in  ordinary  table  syrup;  less  frequently 
in  canned  tomato  juice,  and  in  milk. 

The  beneficial  effects  of  the  yeast  treatment 
have  repeatedly  been  recognized  by  us  as  early 
as  the  end  of  the  second  or  third  day  after  the 
treatment  has  begun  in  both  the  human  and  the 
canine  disease.” 
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A point  emphasized  by  Dr.  Goldberger 
in  the  conference  at  Dyersburg  was  that 
the  beneficial  effect  of  yeast  came  through 
its  use  as  a food  element  and  that,  there- 
fore, it  was  just  as  valuable  in  killed  cul- 
ture. In  fact  he  advocated  the  use  of  killed 
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culture,  since  otherwise  occasionally  with 
the  gastro-intestinal  disturbances  of  pel- 
legra  there  will  be  flatulence  and  discom- 
fort arising  which,  while  not  serious,^are 
annoying  to  the  patients. 
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In  1925-1926  the  writer  endeavored  to 
make  the  important  subject  of  health  ex- 
aminations one  of  the  Objectives  of  the 
American  Medical  Association.  In  that  ef- 
fort many  addresses  were  made  to  the  vari- 
ous civic,  state,  district,  county,  and  na- 
tional medical  associations.  It  is  regrettable 
that  Tennessee  has  not  kept  pace  with  some 
of  her  sister  states  in  this  matter,  in  spite 
of  the  efforts  that  have  been  made,  notably 
those  of  Dr.  W.  C.  Dixon  as  president  of 
the  Tennessee  Medical  Association. 

Every  physician  says,  practically,  every 
day,  “Why  didn’t  you  come  to  me  sooner 
about  this  trouble?”  If  physicians  in- 
dividually and  especially  as  organizations 
could  educate  their  own  patients  to  come 
each  year  at  least,  and  for  easy  remem- 
brance on  their  birthdays,  for  a thorough 
physical  examination,  this  long  lament  of 
physicians  would  be  laid  low.  Some  un- 
usually far-sighted  and  conscientious  physi- 
cians teach  the  women  in  their  practice  to 
be  examined  often  to  show  cause  why  they 
haven’t  cancer.  Thinking  of  the  large  num- 
ber of  women  who  annually  do  have  cancer 
of  the  cervix,  breast  and  other  organs,  if 
each  of  them  were  examined  each  year  their 
condition  would  either  be  determined  early 
in  their  very  beginning  or  very  shortly 
after  their  inception  so  that  a worth-while 
effort  could  be  made  at  their  permanent 
cure.  Now  every  case  of  malignancy  that 
is  cured  is  purely  fortuitous  inasmuch  as 
for  some  accidental  reason  it  was  dis- 
covered^ early.  It  should  be  as  a result  of 
careful,  regular  examination.  The  same 
can  be  said  of  conditions  of  all  of  the  other 
organs,  particularly  of  the  cardio-vascular 
system,  of  the  genito-urinary  tract,  of  the 
various  states  of  the  blood,  of  the  nervous 
system,  the  mouth  and  teeth.  So  often  a 


man  in  an  important  position  “blows  up” 
as  the  saying  is  because  of  over-work  in  the 
presence  of  some  physical  condition  that 
should  have  been  detected  and  the  man 
given  the  benefit  of  intelligent  advice  and 
correction  of  his  condition.  The  waste  is  so 
unnecessary.  Nobody  can  gainsay  the  great 
importance  in  the  detection  of  tuberculosis 
and  practically  every  other  condition  ex- 
cept the  immediately  acute  one  but  what 
of  the  physician? 

Periodic  physical  examination  is  the 
greatest  individual  advance  that  can  be 
made  by  the  profession  as  a whole  and  the 
greatest  possible  improvement  of  each  in- 
dividual physician.  It  will  make  us  learn 
the  importance  of  a really  thorough-going 
(physical  examination  with  the  patient  strip- 
ped. People  are  beginning  to  go  to  those 
physicians  who  are  known  to  be  capable 
and  thorough-going  in  such  examinations. 
They  even  go  to  hospitals  where  this  can 
be  obtained,  when  they  are  perfectly  well. 
If  they  were  acutely  ill  they  would  send  for 
their  own  physician,  but  they  know  that  in 
chronic  ailments  he  is  very  prone  to  say  to 
patients  who  wish  such  an  examination, 
“Oh,  you  are  all  right.”  They  therefore 
leave  their  regular  family  advisor  on  ac- 
count of  his  own  dereliction  and  often  make 
long  journeys  to  institutions  in  order  to 
have  somebody  who  is  willing  and  patient 
enough  to  examine  them  all  over,  even 
though  they  are  not  sick  or  suffering. 

Every  physician  sometime  in  his  life  has 
probably  made  life  insurance  examinations 
and  been  very  glad  to  do  it  for  remunera- 
tion only.  Why  not  receive  the  legitimate 
remuneration  for  health  examinations  that 
people  need,  want  and  should  be  made  to 
want  if  they  don’t  know  it?  The  good  to 
the  (patient  consists  in  advice  about  habits 
of  eating,  living,  work,  vacation,  exercise, 
the  purgative  habit,  the  correction  of  con- 
stipation, poor  posture,  lack  of  exercise,  ex- 
haustion and  impaired  efficiency.  A large 
majority  of  chronic  ailments  are  func- 
tional anyhow.  The  criticism  of  our  pro- 
fession as  a whole  is  that  these  functional 
and  neuropathic  conditions  are  not  ade- 
quately investigated  and  not  sympathetical- 
ly and  intelligently  treated.  Some  physi- 
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cians  laugh  at  a patient  if  he  hasn’t  any 
organic  disease  and  undertake  to  give  him 
a lecture  about  his  condition  when  the  poor 
patient  needs  advice  and  sympathy.  Don’t 
let  it  be  felt  or  said  by  patients  or  any  one 
else  that  the  average  physician  cannot  make 
a thorough  examination  of  a well  person. 
It  seems  ridiculous.  It  implies  that  he  does 
not  routinely  make  a thorough-going  physi- 
cal examination  of  the  sick.  Away  with 
that  falsehood  and  for  those  for  whom  it  is 
the  truth  let  it  be  corrected,  and  corrected 
now. 

Every  child  should  be  examined  just  be- 
fore he  enters  school  for  the  first  time  by 
his  family  physician  and  not  only  by  some- 
one who  has  to  rapidly  examine  him  with- 
out ever  going  over  his  real  important  func- 
tions and  organs. 

A committee  of  the  Massachusetts  Medi- 
cal Society  made  a very  careful  study  of 
the  problem  of  health  examinations,  sum- 
marizing its  finding  under  the-  following 
nine  points : 

1.  A permanent  record. 

2.  Ample  time  for  the  examination. 

3.  A careful  study  of  the  individual  case. 

4.  Examination  of  the  patient  without 
clothing. 

5.  A thorough  review  of  the  findings  of 
the  history  and  physical  examination. 

6.  Careful  and  explicit  advice  to  each  in^ 
dividual  patient,  with  adequate  apprecia- 
tion that  organic  soundness  is  often  asso- 
ciated with  marked  functional'  disturb^ 
ances. 

7.  Utilization  of  the  interview  after  the 
physical  examination  for  the  instruction  in 
the  simple  rules  of  hygiene. 

8.  Encouragement  to  the  patient  to  re- 
port periodically  for  re-examination,  or- 
dinarily at  the  end  of  a year,  and  aJwiys 
at  the  onset  of  striking  symptoms,  particu- 
larly losses  or  gains  of  weight,  persistent 
cough,  etc. 

9.  Adequate  remuneration  for  services. 

Let  all  forward-looking  physicians  in 

Tennessee  take  up  this  “head  to  toe”  ex- 
amination for  the  interest  of  the  profession 
as  well  as  for  the  protection  of  the  people 
and  if  there  is  any  doctor  in  the  state  who 


can’t  make  a thorough  satisfactory  ex- 
amination of  the  well,  he  can’t  make  a de- 
pendable examination  of  the  sick. 

W.  D.  Haggard,  M.D. 


PELLAGRA 

The  name  of  Dr.  Joseph  Goldberger  will 
be  linked  forever  with  the  subject  of 
pellagra.  Recently  he  was  a visitor  in  Ten- 
nessee on  official  business.  We  made  an 
effort  to  get  in  touch  with  him  and,  obtain 
an  article  on  the  subject  of  pellagra  for 
this  issue  of  the  journal.  He  did  not  have 
the  time  to  prepare  the  article,  and  further- 
more had  published  recently  in  the  bulletin 
of  the  U.  S.  Public  Health  Service  his  latest 
word  on  the  subject. 

Dr.  Bishop  kindly  consented  to  prepare 
the  statement  which  appears  on  another 
page  of  this  issue,  which  is  based  largely 
on  the  work  of  Dr.  Goldberger. 

It  is  very  gratifying  to  know  that  an  ele- 
ment has  been  discovered  which  has  a very 
immediate  and  markedly  beneficial  effect 
upon  the  pellagra  patient.  If  all  the  re- 
ports concerning  the  effect  of  brewers’ 
yeast  on  pellagra  patients  are  true  it  means 
the  rapid  elimination  of  one  of  our  most 
dreaded  maladies. 

Dr.  Goldberger  emphasizes  the  point  that 
brewers’  yeast  is  a supplement  to  and  not  a 
substitute  for  a balanced  ration  in  the 
treatment  and  prevention  of  pellagra. 

Brewers’  yeast  seems  to  contain  an  ele- 
ment which  will  prevent  the  disease  and 
will  cure  the  disease  if  not  too  far  advanced. 

There  are  many  preparations  of  yeast  on 
the  market,  some  of  which  are  very  widely 
advertised.  Dr.  Goldberger  emphasizes  the 
point  that  dried  brewers'  yeast  is  the  prep- 
.aration  of  choice.  It  is  very  inexpensive 
and  since  it  is  killed  culture  it  will  keep  for 
a considerable  time.  This  preparation  of 
yeast  is  prepared  by  a number  of  concerns, 
among  which  are  the  following: 

Vitamen  Food  Corporation,  Gotham  Na- 
tional Bank,  New  York  City,  N.  Y. 

Fleischman’s  Yeast  Co.,  New  York  City, 
New  York. 

Northwestern  Yeast  Co.,  Chicago,  111. 
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The  Harris  Laboratory,  Tuckhoe,  New 
York. 

It  is  given  mixed  with  any  character  of 
food,  either  hot  or  cold,  or  in  any  manner 
the  patient  can  be  prevailed  upon  to  take 
it. 

The  various  yeast  cakes  that  are  adver- 
tised, we  understand,  contain  a live  culture 
and  certainly  the  cake  would  have  a smaller 
proportion  of  the  vitamen  element  than  the 
dried  brewers’  yeast. 

Any  druggist,  grocerman  or  physician 
can  order  a supply  of  this  product. 


PERIODIC  HEALTH  EXAMINATION 
From  the  interest  the  press  of  the  state 
has  displayed  in  the  campaign  for  periodic 
examination  of  apparently  healthy  persons, 
and  from  the  reports  that  have  come  to  this 
office  from  various  sources,  we  are  war- 
ranted in  the  conclusion  that  the  campaign 
in  Tennessee  is  now  fairly  well  started.  It 
is  only  a beginning,  however.  The  cam- 
paign will  not  be  complete  until  every  doc- 
tor in  Tennessee  is  familiar  with  its  aims 
and  purposes  and  with  the  technique  of 
performing  the  examination.  It  is  our  con- 
viction that  the  publio  will  be  demanding 
this  service  at  the  hands  of  physicians  by 
the  time  physicians  are  equipped  to  render 
the  service.  Tennessee  has  been  late  in  tak- 
ing up  this  campaign  in  earnest.  Intensive 
work  will  be  necessary  for  immediate  re- 
sults. 

Dr.  W.  D.  Haggard  as  President  of  the 
American  Medical  Association  was  very  ac- 
tive in  the  promotion  of  this  movement.  It 
is  a bit  strange  that  his  home  state  should 
be  so  late  in  putting  forth  effort  in  the  pro- 
motion of  the  movement.  By  reason  of  his 
familiarity  with  the  subject  and  bis  intense 
interest  in  it  and  his  activites  in  connec- 
tion with  it,  a statement  from  himi  in  the 
form  of  an  editorial  was  requested. 


ORGANIZATION  WORK 
The  results  from  combining  a number  of 
small  counties  into  one  medical  organiza- 
tion are  so  very  excellent  that  we  would 
now  urge  small  counties  which  are  func- 
tioning independently  to  combine  with  other 


adjoining  counties  for  the  purpose  of  pro- 
grams only. 

It  is  exceedingly  rare  for  a county  with 
a small  number  of  doctors  to  have  a good 
medical  organization.  A slight  division  of 
opinion  among  six  or  eight  doctors  is 
enough  to  destroy  the  organization,  where- 
as if  the  small  number  of  doctors  in  one 
county  combine  with  a small  number  in  an- 
other county  the  dieffrences  are  obliterated 
by  numbers  and  the  whole  number  enters 
into  the  spirit  of  organization  whole  heart- 
edly.  We  would  heartily  recommend  this 
plan  for  the  consideration  of  all  small  coun- 
ties. 

All  of  the  large  blocks  of  counties  that 
were  unorganized  two  months  ago  are  or- 
ganized today.  There  are,  however,  sev- 
eral counties  still  unorganized.  Some  of 
the  doctors  of  these  unorganized  counties 
are  members  of  societies  of  adjoining 
counties. 

Our  investigations  have  revealed  that 
there  are  a number  of  doctors  residing  in 
counties  that  are  organized  who  are  not 
members  of  a county  society.  We  wish  to 
urge  that  effort  be  put  forth  to  bring  into 
organized  medicine  every  eligible  white  doc- 
tor in  the  state.  This  office  will  put  forth 
every  effort  in  cooperation  that  is  possible. 
Our  membership  today  numbers  1542.  We 
wish  to  build  it  up  at  least  to  1700  in  the 
next  two  or  three  months. 


DEATHS 


Dr.  John  R.  Morris,  aged  85,  of  Law- 
renceburg,  was  found  dead  in  bed  on  July 
26th.  Dr.  Morris  moved  to  Lawrenceburg 
thirty-five  years  ago  from  Pennsylvania. 


Dr.  R.  P.  Sullivan,  60,  one  of  the  leading 
physicians  of  Cleveland,  died  August  1st, 
following  a stroke  of  apoplexy.  He  was  a 
graduate  of  the  Chattanooga  Medical  Col- 
lege in  the  class  of  1897  and  was  licensed  to 
practice  the  following  year. 


Dr.  Lyman  Harvey  Chapman  died 
August  2nd  at  the  Baptist  Hospital,  Mem- 
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phis,  following  injuries  received  in  an  auto 
accident.  Dr.  Chapman  was  born  in  1887, 
graduated  from  the  University  of  Tennes- 
see Medcial  College  in  1912  and  was  li- 
censed in  1910. 


Dr.  George  H.  Price  died  August  1st,  at 
his  home  in  Nashville.  Attention  is  called 
to  the  resolutions  passed  by  the  Nashville 
Academy  of  Medicine  upon  the  death  of 
Dr.  Price,  which  are  published  in  this  issue 
of  the  Journal. 


Dr.  Sizemore  of  Dickson,  who  was  en- 
route  to  Flatwoods  for  a fishing  trip,  was 
stricken  with  paralysis  on  July  5th  and 
died  shortly  after  reaching  his  home. 


Resolutions  upon  the  death  of  Dr. 
George  H.  Price,  by  the  Nashville  Academy 
of  Medicine  and  Davidson  County  Medical 
Society  at  Called  Session. 

Whereas,  in  the  infinite  mercy  of  Al- 
mighty God  it  has  pleased  Him  to  remove 
from  our  midst  a friend  and  co-worker  in 
the  person  of  Dr.  George  H.  Price,  there- 
fore, we  assembled  together  at  this  hour  to 
honor  his  memory  and  worth,  while  sub- 
mitting ourselves  to  the  dispensation  of 
Divine  Providence  desire  to  give  expression 
of  our  sincere  grief  in  the  loss  of  a be- 
loved associate,  and  to  pay  our  tribute  of 
affection  and  esteem  to  one  so  deserving  of 
our  highest  praise  and  commendation. 

Born  of  a family  noted  in  the  annals  of 
the  South  for  brilliant  intellectual  and 
moral  attainments  Dr.  George  Price,  both 
in  his  professional  standing  and  the  more 
intimate  relation  of  life,  was  a man  of  the 
highest  order  of  integrity  and  character. 

From  the  date  of  his  graduation  in  medi- 
cine to  the  failure  of  his  health  a few  years 
ago  he  was  a member  of  the  teaching  fac- 
ulty of  Vanderbilt.  As  a teacher  and  public 
speaker  he  was  a man  of  outstanding  abil- 
ity ; and  as  a practitioner  his  ministrations 
to  the  sick  were  marked  by  a success  and  by 
a gentleness  and  sympathy  that  Won  for 
him  the  hearts  of  a large  clientele. 

In  his  many  years  of  successful  practice 
Dr.  Price  exemplified  the  highest  ethics  of 


his  profession;  and  his  influence  upon  all 
with  whom  he  came  in  contact,  especially 
the  many  students  whom  he  taught,  will 
long  endure.  Whether  in  the  class  room,  or 
at  the  bedside,  among  friends,  or  strangers 
his  kindly  and  genial  disposition  won  for 
him  the  esteem  of  all. 

When  overtaken  by  illness  in  the  active 
discharge  of  his  chosen  line  of  service  to 
humanity  he  patiently  submitted  to  his  fate 
with  a cheerful  spirit  of  Christian  forti- 
tude and  resignation  and  awaited  the  in- 
evitable end.  For  him  there  is  no  more 
endurance  of  suffering,  but  to  the  bereft 
family  and  friends  who  mourn  his  going 
we  offer  the  condolence  of  those  who  par- 
take of  a full  share  in  the  grief  of  separa- 
tion. 

Dr.  Price’s  death  is  a great  loss  to  the 
profession  therefore,  be  it 

Resolved:  1.  That  the  Nashville  Acad- 
emy of  Medicine  do  express  its  realization 
of  the  loss  our  Association  has  sustained 
in  the  death  of  our  beloved  co-worker,  and 
esteemed  fellow  citizen,  and  our  persona! 
friend. 

Resolved : 2.  That  we  extend  to  his  wife 
and  family  our  sincere  sympathy. 

Resolved:  3.  That  these  resolutions  be 
spread  upon  the  minutes  of  our  Academy 
and  a copy  presented  to  the  family. 

Resolved : 4.  That  a copy  of  these  reso- 
lutions be  furnished  the  press. 

Hilliard  Wood, 

W.  H.  Witt, 

Jack  Witherspoon, 

August  1,  1927.  Committee. 


The  Bradley  County  Medical  Society,  at 
its  regular  meeting  August  4th,  adopted 
the  following  resolutions  on  the  death  of 
Dr.  R.  P.  Sullivan. 

Whereas,  God  in  His  infinite  wisdom 
has  called  our  beloved  colleague.  Dr.  Rufus 
Pledger  Sullivan,  to  his  reward;  therefore 
be  it 

Resolved,  That  in  the  death  of  Dr.  Sul- 
livan, the  Bradley  County  Medical  Society 
has  lost  a valuable  member,  a physician 
who  upheld  the  best  traditions  of  our  call- 
ing in  skill,  charity  and  love  for  mankind. 
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His  high  character,  gentle  courtesy  and 
profound  sense  of  honor,  endeared  him  to 
the  community.  A God-fearing  gentleman 
and  physician  has  passed. 

That  a page  be  set  aside  in  the  minute 
book  of  this  society  dedicated  to  his  mem- 
ory; 

That  a coipy  of  these  resolutions  be  sent 
to  his  family  with  our  sincere  sympathy ; 

That  these  resolutions  be  published  in  the 
Cleveland  papers  and  the  Tennessee  State 
Medical  Journal. 

J.  L.  McClary,  M.D., 

C.  T.  Speck,  M.D., 

E.  R.  Ferguson,  M.D., 

August  6,  1927.  Committee. 
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REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

Blount  County — Every  Thursday,  8 p.m.. 
First  National  Bank  Building,  Maryville. 

Bradley  County — First  and  Third  Thurs- 
days of  each  month,  7 :30  P.M.,  at  the  Speck 
Hospital. 

Coffee  County — First  Thursday  of  each 
month.  • 

Davidson  County — Every  Tuesday,  8 
p.m.,  Lambuth  Building,  Nashville. 

Hamilton  County — Each  Thursday,  8 
P.M.,  Manufacturers’  Association,  815 
Broad  Street,  Chattanooga. 

Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

Hardin-Lawrence-Lewis  - Perry  - Wayne 
Counties — Last  Tuesday  of  each  month, 
Lawrenceburg,  10  A.M.  in  August  (and  al- 
phabetically by  counties  thereafter). 

Knox  County — Every  Tuesday,  8 p.m., 
at  Society  Hall  Medical  Building,  Knoxville. 

Macon-Clay- Jackson — First  Wednesday 
of  each  month  at  Red  Boiling  Springs. 

Madison  County — First  and  third  Tues- 
days, 8 P'.m.,  at  Y.  M.  C.  A.  Building  Jack- 
son.  1 

Roane  County — First  and  third  Tues- 
days, 1 p.m.,  at  the  Red  Cross  Rooms,  Har- 
timan. 

Shelby  County — First  and  third  Tues- 


days (June,  July  and  August,  first  Tues- 
days only).  Medical  Arts  Building,  Mem- 
phis. 

Washington  County — Second  Thursday 
of  each  month,  at  noon.  Hotel  John  Sevier, 
Johnson  City. 

Williamson  County — Second  Tuesday  of 
each  month. 

Wilson  County — First  Wednesday  of 
each  month,  10:30  A.M.,  at  Lebanon. 


Hardin,  Lawrence,  Lewis,  Perry  and 
Wayne — On  July  26th  in  Savannah  the  new 
Five  Counties  Medical  Society  gave  its  first 
scientific  program.  About  thirty  physicians 
were  present  to  iiear  the  papers,  take  part 
in  the  discussions  and  to  enjoy  the  hos- 
pitality of  the  Hardin  County  doctors. 
After  the  morning  session  luncheon  was 
served  by  the  local  chapter  of  the  Eastern 
Star  and  following  the  afternoon  session, 
ice  cream  and  cake  was  served  on  the  lawn 
of  the  courthouse.  Everyone  present  had 
a most  enjoyable  time  and  a large  attend- 
ance at  future  meetings  is  assured.  Eight 
new  members  were  admitted  to  the  society. 
The  next  meeting  will  be  at  Lawrenceburg, 
the  last  Tuesday  in  August. 

The  following  program  was  given : 

Meeting  called  to  order. 

Prayer  by  Rev.  B.  J.  Staggs. 

Reading  of  minutes  of  organization — 
meeting  of  June  28,  1927. 

Welcome  address — Dr.  L.  C.  Smith,  Vice 
President  for  Hardin  County. 

Response — Dr.  H.  C.  Boyd,  Vice  Presi- 
dent for  Wayne  County. 

Paper — ^“Hydrophobia,”  Dr.  0.  C.  Doty, 
Savannah. 

Case  report — “Typhoid  with  Hemor- 
rhage,” Dr.  R.  H.  Norman,  Waynesboro. 

Paper — ^“Cardiac  Failure,”  Dr.  S.  John 
House,  Nashville. 

President’s  Acfdr6s{s — '“Is  It  Worth 
While?”  Dr.  G.  C.  Morris,  Savannah. 

Paper — “Tic  Doulouveaux,”  Dr.  T.  J. 
Stockard,  Lawrenceburg. 

Paper— “Urological  cases  with  Lantern 
Slides,”  Dr.  C.  F.  Anderson,  Nashville. 
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Paper — “Peptic  Ulcers,”  Dr.  W.  C. 
Dixon,  Nashville. 


Coffee — Dr.  H.  D.  Sneed  of  Manchester 
entertained  the  Coffee  County  Medical  So- 
ciety at  dinner  on  July  7th.  The  scientific 
program  consisted  of  a discussion  on  “Dys- 
entery.” 


Knox- — ^During  July  the  Knox  County 
Medical  Society  held  its  regular  meetings 
each  Tuesday  evening.  Papers  read  by  Dr. 
T.  J.  Barbee  on  “Pediatric  Problems,”  Dr, 
James  E.  Cottrell,  of  Philadelphia,  Pa.,  on 
“The  Use  of  Ammonium  Orthoiodoxy- 
benzoate  in  the  Treatment  of  Arthritis,” 
Dr.  Wm.  Cross  on  “Chroea,”  Dr.  R.  ‘"M. 
Young  on  “Acute  Indigestion  a Misnomer.” 


Macon- Clay- Jackson — On  the  first  Wed- 
nesday of  July  the  doctors  of  the  Macon- 
Ciay-Jacki5on  Tri-County  Medical  So- 
ciety met  for  a joint  scientific  program  at 
Red  Boiling  Springs.  Dr.  Robert  Caldwell 
spoke  of  the  “Importance  of  History  Tak- 
ing” and  Dr.  H.  H.  Shoulders  discussea 
“The  Significance  of  Abdominal  Pain.” 
General  discussion  followed  each  paper. 

Dr.  C.  E.  Reeves  was  elected  President 
and  Dr.  L.  R.  Anderson  Secretary  of  the 
Tri-County  Society.  Each  county  organiza- 
tipn  will  be  maintained,  the  consolidated  so- 
ciety being  formed  for  the  purpose  of  hav-, 
ing  union  programs. 


Roane-Monroe-Loudon — The  medical  so- 
cieties of  Roane,  Monroe  and  Loudon.  Coun- 
ties met  at  the  First  Presbyterian  Church 
in  Rockwood  July  21st.  The  total  attend- 
' ance  was  forty-one, physicians,  a number  of 
whom  were  visitors  from  Knoxville.  The 
next  meeting  will  be  in  Lenoir  City  August 
25th. 

The  following  very  interesting  papers 
were  read  and  each  had  a liberal  discus- 
sion : 

“Gonorrhea  and  Its  Treatment,”  Dr.  T. 
L.  Bowman,  Rockwood.  Discussed  by  Dr.- 
Arnts,  Sweetwater. 

“History  TakirJig,”  Dr.  J.  A.  Hardien, 


Sweetwater.  Discussed  by  Dr.  J.  J.  Waller, 
Oliver  Springs. 

“Pellagra,”  Dr.  J.  G.  Eblen,  Lenoir  City. 
Discussed  by  Dr.  John  Roberts,  Kingston. 

“Diagnosis  and  Prognosis  of  Cardiac 
Hypertrophy  and  Dilatation,”  Dr.  Fred  A. 
Neergard,  Harriman. 

“Diagnosis  and  Prognosis  of  Endo- 
carditis,” Dr.  W.  D.  Padgett,  Lenoir  City. 

“Prognosis  of  ‘Crippled’  Cardiac  Yalves,” 
Dr.  H.  C.  Shearer,  Madisonville. 

“Landmarks  in  the  Treatment  of  Cardiac 
and  Circulatory  Diseases,”  Dr.  E.  R.  Zemp, 
guest  of  honor,  Knoxvillel 


Hancock-Claiborne-Union — On  Saturday, 
July  2nd,  at  Tazewell,  Dm.  S.  R.  Miller,  R. 
B.  Wood  and  E.  R.  Zemp  • assisted  in  the 
organization  of  a Tri-county  Medical  So- 
ciety formed  by  the  doctors  of  Hancock, 
Claiborne  and  Union  counties.  Seven  phy- 
sicians of  these  counties  petitioned  the 
Trustees  for  a charter.  Dr.  J.  W.  Fitz- 
patrick of  Fork  Ridge  was  elected  Presi- 
dent, Dr.  J.  M.  Hamilton,  Shawnee,  Vice- 
President,  and  Dr.  M.  B.  Carr  of  Tazewell, 
Secretary. 

A second  meeting  was  held  July  18th 
at  Snead ville  and  three  new  members  were 
added.  The  third  meeting  is  called  for 
August  '1st  at  Maynardsville  and  we  hope 
to  report  continued  growth  next  month. 

Carroll-Henry- Weakley — -The  Tri-County 
Medical  Society,  of  Carroll,  Henry  and 
Weakley  counties,  held  its  annual  barbecue 
picnic  July  12th  at  the  Page  grove  near 
McKenzie.  Wives,  friends  and  visiting 
physicians  shared  the  hospitality  of  the  oc- 
casion. 

A very  interesting  program  was  given. 
Papers  were  read  by  Dr.  Duncan  Eve,  Jr., 
of  Nashville,  on  “Fractures  of  the  Elbow;” 
Dr.  Howard  King  of  Nashville  on  “Can- 
cerous Dermitosis ;”  Dr.  Whitman  Rowland 
of  Memphis  on  “Pre-Cardial  Pain,”  Dr. 
Charles  Henley  of  Paris  on  “Ratbite 
Fever,”  Dr.  Roy  A.  Douglass  of  Hunting- 
don on  “Hypertension,”  Dr.  W.  W.  Robin- 
son of  Memphis  on  “Sero-Logical  Diagnosis 
of  Syphilis:”  - 
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Sevier — On  July  18th  the  Sevier  County 
Medical  Society  met  and  reorganized  with 
fourteen  members.  The  following  officers 
were  elected: 

Dr.  Ashley  Ogle,  President. 

Dr.  J.  B.  Delozier,  Vice-President. 

Dr.  S.  W.  Flannagin,  Secretary-Treas- 
urer. 

Dr.  C.  S.  Kinzer,  Assistant  Secretary- 
Treasurer. 

Drs.  J.  W.  Ogle,  J.  B.  Delozier  and  0.  H. 
Yarberry,  Board  of  Governors  and  Execu- 
tive Committee. 

The  second  meeting  was  set  for  August 
1st  and  we  hope  to  be  able  to  report  more 
progress  in  the  next  issue  of  the  Journal. 

Sevier  County  ihas  not  had  its  medical 
society  affiliated  with  the  State  Association 
since  1920.  Some  of  the  physicians  in  the 
county  have  remained  members  of  the  State 
Association  by  joining  neighboring  county 
societies. 


Macon,  Clay,  Jackson — The  August  meet- 
ing of  the  Macon,  Clay  and  Jackson  Medi- 
cal Society  was  held  ait  Red  Boiling  Springs 
on  August  3rd.  All  present  enjoyed  the 
papers  of  Drs.  John  M.  Lee  and  John  S, 
Cayce  of  Nashville.  The  subjects,  pedi- 
atrics and  obstetrics,  were  of  vital,  every- 
day interest  to  all  general  practitioners  and 
nearly  all  present  took  part  in  the  discus- 
sion. This  society  will  meet  again  at  Red 
Boiling  Springs  on  the  first  Wednesday  of 
September. 


Dickson,  Hickman,  Humphreys-— The 
Dickson,  Hickman,  Humphreys  Tri-County 
Medical  Society  met  at  Centreville  Tues- 
day, August  2nd.  The  attendance  was 
good  and  all  enjoyed  the  hospitality  of  the 
Hickman  County  doctors.  The  following 
program  was  given:  -“The  Management  of 
the  Pneumonias,”  by  Dr.  L.  F.  Loggins, 
Charlotte ; “Affected,  Infested  and  Infected 
Gall  Bladders;  What  Shall  We  Do  About 
It?”  Dr.  C.  V.  Stephenson,  Centreville; 
“Artificial  Infant  Feeding,”  by  Dr.  H. 
Weaver,  Dickson;  “Urological  Cases,”  by 
Dr.  C.  F.  Anderson,  Nashville.  In  connec- 
tion with  this  Dr.  Anderson  used  some  in- 


teresting pictures.  “Cholecystitis,”  by 
Dr.  W.  W.  Core,  Nashville. 


Wilson — The  Wilson  County  Medical  So- 
ciety held  its  regular  monthly  meeting  oh 
August  3rd,  at  10:30  A.M.  A large  per- 
centage of  the  membership  and  two  visitors 
were  present.  Several  interesting  cases 
were  reported.  Dr.  L.  L.  Tilley  read  an  in- 
teresting paper  on  “Cardiac  Conditions” 
which  was  followed  by  a general  discussion 
emphasizing  the  practical  application  of 
the  points  brought  out. 


Franklin — On  Friday,  July  29th,  the  doc- 
tors of  Franklin  County  met  and  reorgan- 
ized their  county  medical  society.  Dr.  M. 
M.  Huling  was  elected  president  and  Dr. 
J.  P.  Grizzard  was  elected  secretary.  The 
doctors  of  Grundy  and  Moore  counties  were 
invited  to  join  the  Franklin  county  society, 
the  plan  being  to  unite  these  three  coun- 
ties, at  least  for  scientific  programs,  into 
one  organization.  The  two  Grundy  county 
physicians  present  accepted  the  invitation. 
So  the  new  society  starts  with  twelve  mem- 
bers, namely:  Drs.  W.  A.  Jackson,  W.  P. 
Stone,  G.  S.  Wright,  L.  T.  Templeton,  B.  W. 
Sutton,  Wm.  F.  Smith,  R.  Kirby  Smith, 
Allen  L.  Lear,  M.  M.  Huling,  A.  M.  Huling, 
J.  P.  Grizzard  and  E.  A.  Downey. 

Drs.  J.  H.  Farrar  of  Manchester  was  a 
visitor.  Dr.  E.  M.  Sanders  of  Nashville 
spoke  on  Medical  Societies  and  Dr.  J.  C. 
Pennington,  Nashville,  gave  an  illustrated 
paper  on  “Urology.” 


Coffee — On  Friday,  August  4th,  Dr.  J.  A. 
Mitchell  entertained  the  Coffee  County 
Medical  Society  at  Hotel  King,  Tullahoma. 
After  a most  excellent  dinner.  Dr.  E.  M. 
Sanders,  Nashville,  gave  a practical  talk 
on  recent  advances  in  the  medical  science. 
The  principal  points  brought  out  were  the 
improvement  in  the  electro-cardiagraph 
and  the  use  of  vitamines  and  glandular 
food  as  now  being  advocated  at  the  Mayo 
Clinic.  The  following  were  present:  Drs. 
E.  P.  Vaughan,  J.  A.  Mitchell,  R.  L.  Dossett, 
Chas.  E.  Evans,  C.  M.  H.  Farrar,  J.  H. 
Farrar,  W.  M.  Wilson  and  E.  L.  Womack. 
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Dr.  H.  P.  Fortner,  company  physician  for 
the  Westbourne  Coal  Company,  West- 
bourne,  Tenn.,  received  serious  injuries,  in- 
cluding a fractured  skull  and  fractured  jaw- 
bones, July  15th,  when  the  automobile  in 
which  he  was  riding  was  struck  by  a Louis- 
ville and  Nashville  train  at  a grade  cross- 
ing near  Westbourne,  Campbell  County. 


Dr.  J.  T.  Seymour  of  Whiteville,  Tenn., 
was  accidently  struck  on  the  head  by  a bat 
thrown  by  a ball  player  during  a game  be- 
tween Whiteville  and  Somerville,  on  July 
21st.  He  is  reported  to  be  in  a very  seri- 
ous condition. 


Dr.  0.  G.  Hughes,  formerly  of  Cleveland, 
but  now  of  Chattanooga,  underwent  a 
major  operation  at  St.  Thomas  Hospital,  in 
Nashville,  recently.  Dr.  Hughes  has,many 
friends  and  acquaintances  who  are  greatly 
interested  and  hope  for  him  a speedy  re- 
covery. 


Dr.  E.  O.  Hampton,  a former  resident 
of  Jackson,  who  was  connected  with  the 
U.  S.  veterans  bureau  there  for  several 
years,  was  found  dead  in  his  car  near 
Jacksonville,  Fla.,  on  July  20th,  death  be- 
ing caused  from  a pistol  shot  which  entered 
his  body  just  below  the  heart. 

From  the  position  of  the  body  and  the 
range  of  the  bullet  it  appears  that  the  shot 
was  of  an  accidental  nature,  caused  by  the 
premature  explosion  of  the  pistol  when  the 
doctor  was  trying  to  get  some  repair  tools 
from  under  the  rear  seat  of  his  car. 


Dr.  and  Mrs.  G.  Edward  Campbell  of 
Johnson  City  received  painful  injuries,  July 
24th,  when  their  car  was  wrecked  on  a 
mountain  road  near  Little  Switzerland, 
North  Carolina. 


Tennessee’s  roster  of  doctors  will  be  in- 
creased by  133  as  a result  of  the  findings  of 
the  state  board  of  "medical  examination 
which  announced  that  of  the  applicants 


who  recently  stood  examinations  for  li- 
cense, all  came  through  with  the  required 
grade. 


Dr.  S.  W.  Flannagin,  Secretary-Treas- 
urer of  the  Sevier  County  Medical  Society 
is  reported  quite  ill  at  his  home  in  Sevier- 
ville. 


Dr.  W.  M.  McCreary,  of  Knoxville,  and 
Dr.  H.  W.  Qualls  of  Memphis  have  been  re- 
appointed for  service  on  the  State  Board  of 
Medical  Examiners. 


The  Inter-State  Post  Graduate  Assembly 
of  North  America  will  meet  in  Kansas  City 
during  the  week  of  October  17th.  A very 
elaborate  programi  has  been  prepared. 
Those  desiring  further  information  are  re- 
ferred to  Dr.  G.  W.  Crile,  Euclid  Avenue 
at  93rd  St.,  Cleveland,  Ohio. 


The  Protestant  Hospital  of  Nashville  has 
juist  opened  a new  addition  for  private 
patients.  All  rooms  are  complete  with  pri- 
vate bath,  telephones  and  every  modern 
convenience.  The  entire  building  is  abso- 
lutely fireproof  and  in  its  erection  and 
equipment  no  money  or  pains  has  been 
spared  to  make  it  the  best  possible.  In  addi- 
tion to  a high  class  x-ray  and  laboratory 
department,  an  electro-oardiograph  has 
been  installed  for  the  purpose  of  doing 
scientific  work  on  the  heart. 

This  addition  „ will  give  the  institution 
much  needed  room  and  allow  them  to  ex- 
pand in  other  departments  to  meet  the 
growing  need. 

The  hospital  is  a public  welfare  institur 
tion ; it  is  not  run  for  profit,  but  for  the  wel- 
fare of  humanity  and  deserves  to  grow  and 
prosper  as  it  has.  The  entire  building  has 
been  built  by  “public  subscription”  and  is 
a credit  to  the  Board,  and  will  be  a great 
blessing  to  the  sick  and  afflicted  of  the 
community.  . ' f,,  . 


Dr.  Hern  G.  Bradley  of  Nashville  an- 
nounces that  in  the  future  his  practice  will 
be  limited  to  pediatrics. 
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Drs.  Oliver  W.  Hill  and  Joe  T.  Smith  of 
Knoxville  announce  a partnership  under 
the  name  of  Hill  and  Smith.  Practice  limn 
ited  to  diseases  of  children. 


CIVIL  SERVICE  EXAMINATION 
The  Ubited  States  Civil  Service  Commis- 
sion announces  the  following  open  com- 
petitive examination:  Physiotherapy  Aide; 
Physiotherapy  Pupil  Aide. 

Applications  for  examinations  for  posi- 
tions of  physiotherapy  aides  and  physio- 
therapy pupil  aides  must  be  on  file  with  the 
Civil  Service  Commission  at  Washington, 
D.  C.,  not  later  than  Sept.  17th.  Full  in- 
formation may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washing- 
ton, D.  C.,  or  the  Secretary  of  the  Board  of 
United  States  Civil  Service  Examiners  at 
the  post  office  or  custom  house  in  any  city. 


BOOK  REVIEWS 


THE  NEW  MEDICAL  FOLLIES  By  Morris  Fish- 

bein,  M.D.  New  York:  Boni  & Liveright,  1927. 

Price,  $2.00. 

This  is  the  second  book  by  Dr.  Fishbein  on  the 
Medical  Follies  of  today.  His  first  venture,  “The 
Medical  Follies,”  created  a widespread  and  favor- 
able comment  not  only  from  the  medical  profes- 
sion but  from  many  lay  magazines  and  news- 
papers. This  second  book  is  a continuation  of 
the  same  line  of  thought,  and  is  written  in  the 
same  forceful  manner.  We  all  know,  or  should 
know.  Dr.  Fishbein.  He  is  the  editor  of  the 
Journal  of  the  American  Medical  Association, 
editor  of  Hygeia,  Associate  Professor  of  Clinical 
Medicine  at  the  University  of  Chicago,  and  editor 
of  the  Bulletin  of  the  Society  of  Medical  History. 
He  has  also  contributed  to  many  well-known  mag- 
azines such  as  the  Forum,  the  Scientific  American, 
the  American  Mercury  and  others.  He  is  the 
author  of  special  articles  for  a newspaper  syndi- 
cate reaching  millions  of  readers  and  which  gives 
to  the  public  correct  ideas  concerning  medical 
matters. 

Dr.  Fishbein  is  no  jelly-fish.  He  was  probably 
the  inspiration  which  called  forth  the  expression, 
“What  a whale  of  a difference  just  a few  cents 
make,”  the  cents  in  this  case  being  brains.  He 
is  the  Teddy  Roosevelt  of  medical  militancy,  the 
Woodrow  Wilson  of  medical  righteousness,  and 
the  Mussolini  of  medical  organization. 

This  may  sound  like  spreading  it  on  pretty 
thick,  but  the  prominent  men  in  our  profession 
who  are  lending  their  minds  and  hands  to  its 


defense,  in  this  time  of  trial  and  tribulation,  are 
so  few  that  too  much  praise  and  encouragement 
cannot  be  given  to  one  who  is  performing  such  a 
needed  service. 

The  first  chapter  in  “The  New  Medical  Follies” 
is  an  encyclopedia  of  cults  and  quackeries.  There 
are  sixty-one  of  them,  which  gives  the  cults  a de- 
cided advantage  over  the  medical  profession  as 
to  numbers.  Just  why  it  is  necessary  to  have  so 
many  when  each  one  of  them  is  a specific  for  all 
the  ills  that  human  flesh  is  heir  to  is  rather  puz- 
zling. A cult  is  defined  as  an  “excessive  devotion 
to  some  person,  idea,  or  thing,  especially  when 
pursued  as  an  intellectual  fad  by  a body  of  en- 
thusiastic, self-constituted  admirers.”  And  the 
author  adds  “the  lives  of  the  cultist  leaders  in- 
spire in  any  careful  analyst  the  belief  that  few 
of  them  suffer  from  inordinate  honesty  of  either 
conviction  or  practice.”  The  various  cults  are 
taken  up  alphabetically,  with  a brief  description 
and  a biting  comment.  The  reading  of  it  will 
benefit  both  doctor  and  patient. 

Chaipter  II  is  devoted  to  The  Cult  of  Beauty. 
He  notes  the  fact  that  thousands  of  beauty  shops 
have  sprung  up  all  over  the  country  and  he  deals 
with  them  from  corsets  to  face  lifting.  He  is 
inclined  to  believe  that  all  the  various  colleges, 
the  training  of  apprentices,  the  various  myste- 
rious techniques,  arid  the  carefully  planned  pub- 
licity are  intended  mainly  to  promote  the  traffic 
in  toilet  preparations.  He  shows  how  the  bills 
for  their  protection  are  put  through  the  legisla- 
tures, few  law-makers  being  immune  to  the  coax- 
ing of  beauty  parlor  femininity.  He  pays  his 
respects  to  face  lifters  and  estimates  that  there 
are  today  operhaps  about  ten  reputable  surgeons 
in  the  United  States  who  do  any  considerable 
amount  of  this  work.  Be  careful  who  you  get  to 
lift  your  face.  Do  not  have  it  done  at  all  if  it  is 
not  too  impossible,  for  the  results  therefrom 
may  be  even  more  painful  to  your  friends. 

The  fallacies  attached  to  the  care  of  the  hair 
are  described  and  he  states  a fact  that  should  be 
well  known  when  he  says,  “The  removal  of  super- 
fluous hair  is  one  of  the  most  delicate  tasks  that 
can  confront  the  dermatologic  specialist.”  So  is  the 
removal  of  warts,  moles  and  other  excrescences 
upon  the  skin.  Cancer  may  result.  The  writer 
states  that  there  is  no  such  thing  as  a skin  food, 
and  that  mixtures  to  be  used  in  the  bath  for  the 
reduction  of  weight  are  worthless. 

Chapter  III  deals  with  The  Craze  for  Reduc- 
tion, which  he  says  is  very  difficult  of  scientific 
exposition  unless  it  be  the  attempt  of  women  to 
adapt  themselves  to  ready-made  garments.  He 
shows  that  racial  tastes  in  the  matter  of  feminine 
fat  and  configuration  varies.  He  thinks  it  logical 
to  believe  that  the  changing  position  of  woman 
in  the  social  scheme  is  responsbile  for  the  fad  of 
slenderization.  After  all,  the  really  beautiful 
is  that  which  is  healthful  and  efficient. 
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In  Chapter  IV  the  author  takes  up  Rejuvena- 
tion, and  he  opens  it  by  saying,  “There  is  no  fool 
like  an  old  fool.”  He  takes  up  the  theory  of 
Steinach  and  shows  that  it  is  founded  on  fallacy. 
The  Voronolf  Conception  is  likewise  sidetracked 
and  the  author  states  that  there  is  not  as  yet  any 
actual  proof  that  rejuvenation  has  been  accom- 
plished in  a single  individual. 

Chapter  V deals  with  The  Mechanical  and  Glan- 
dular Methods  of  Rejuvenation.  Success  here  lies 
entirely  with  the  promoters,  and  the  author’s  final 
advice  is  to  grow  old  gracefully. 

Chapter  VI  takes  up  the  subject  of  Bread  and 
Dietary  fads.  The  writer  admits  that  man  cannot 
live  hy  bread  alone,  but  in  a very  nice  way  he 
wants  to  know  who  the  hell  does  it.  He  does  not 
think  that  whole  wheat  bread  can  ever  take  the 
place  of  white  fiour  bread,  besides  it  is  not  so 
good  a bread  as  it  is  cracked  up  to  be.  He  quotes 
McCollum  as  saying,  “White  flour  keeps  much  bet- 
ter than  whole  wheat  flour,  and  so  can  be  handled 
with  less  commercial  hazard”  The  American  pub- 
lic likes  white  flour  bread  and  I do  not  see  any 
reason  why  this  taste  should  be  disturbed.”  The 
value  of  bread  as  a food  and  the  fallacy  of  any 
kind  of  bread  for  reducing  is  ably  discussed. 
All  kinds  of  dietary  fads  are  criticized  unfavor- 
ably. 

Chapter  VII  is  headed  The  End  of  Eclecticism 
— but  why  hit  a man  when  he  is  down  and  out? 
However,  it  is  very  interesting  reading. 

Chapter  VIII  takes  up  Physical  and  Electric 
Therapy,  which  the  author  shows  are  as  old  as 
man  himself.  But  he  thinks  that  the  rolling  stone 
has  gathered  considerable  moss.  He  shows  that 
the  difference  between  Wilhelm  Konrad  von 
Roentgen  and  Albert  Abrams  is  quite  marked, 
and  tells  of  the  dangers  of  systems  and  special- 
ties when  taken  uip  by  men  who  have  learned 
only  one  organ  of  the  body.  He  states  that  there 
are  physical  therapists  who  believe  that  “high  fre- 
quency” means  the  treatment  of  eighty  patients 
a day.  Believing  that  there  is  much  good  in 
physcial  and  electric  therapy,  he  fears  that  many 
of  the  “scientific  acts”  surrounding  these  methods 
are  promulgated  by  commercial  wielders  of  the 
pen. 

Chapter  IX  is  one  of  the  best  in  the  book.  It 
is  a clear  and  concise  exposition  of  the  Freudian 
doctrines.  It  would  perhaps  be  better,  ho-wever, 
to  spell  it  Fraudian.  Psychoanalysis  is  probably 
a cultist  movement,  for  the  psychologists  have 
repudiated  most  of  it  and  the  psychiatrists  cuss 
it  on  account  of  the  hordes  of  quacks  that  are 
.practicing  it.  After  reading  this  chapter  you  will 
find  out  that  all  your  life  is  governed  by  the 
“unconscious”. — whatever  that  is — and  that  i(t 
reveals  itself  to  the  outer  world  by  everything 
we  have  from  the  belly-ache  to  ingrowing  toe- 
nails. You  will  also  he  surprised  to  know  that 
the  love  for  your  grandmother  is  inspired  by  the 


hope  that  some  day  you  will  be  able  to  rape  the 
dear  old  lady.  The  Freudian  libido  makes  Brig- 
ham Young  and  King  Solomon  look  like  a pair  of 
pikers.  The  technique  of  psychanalysis  is  very 
important  and  part  of  the  ritual  as  described 
will  appeal  to  many.  The  “Word  Association 
Test”  is  defined  as  a delightful  after-dinner  amuse- 
ment. Jung  is  credited  with  having  taken  the 
new  school  of  thought  into  high  society.  The 
work  of  Alfred  Addler  is  praised  and  it  is  gen- 
erally accepted  as  a major  contribution  to  peda- 
gogy. It  has  done  much  to  correct  evil  trends 
in  childhood.  Psychoanalysis  for  the  healing  of 
disease  is  discussed  and  it  is  stated  that  the  ma- 
jority of  good  psychiatrists  are  convinced  that 
it  is  wrong  in  principle;  that  it  degrades  the  per- 
sonality, produces  harmful  results,  and  is  in  gen- 
eral indefensible.  After  reading  this  Chapter  I 
am  convinced  that  ai\y  one  who  believes  in  the 
orthodox  method  of  psychoanalysis  as  practiced 
by  the  out-and-outers  is  simply  lending  himself  to 
that  already  large  majority  of  asses  over  horses. 

Chapter  X deals  with  Ethics-Medical  and  Other- 
wise. “The  solicitation  of  patients  is  unprofes- 
sional.” Are  we  forgetting  this?  The  author 
states  that  after  all  the  greatest  prize  a physician 
can  secure  is  the  esteem  of  his  fellow-craftsmen, 
not  the  easily  procurable  flattery  of  the  credulous 
public.  This  chapter  is  just  a little  fatherly  talk 
that  will  even  .benefit  grandfathers. 

Chapter  XI.  The  Physician  of  the  Future  is 
discussed  in  this  chapter,  and  after  reading  it  the 
general  practitioner  will  take  fresh  courage.  We 
cannot  all  be  specialists;  if  we  were  our  patients 
would  die.  But  the  future  is  going  to  demand 
general  practitioners  who  possess  knowledge,  skill 
and  integrity,  and  who  co-operate  with  labora- 
tories and  other  sources  of  information.  In  this 
chapter  our  own  Haggard  is  mentioned  along  with 
other  great  clinicians,  and  this  alone  should  ex- 
haust several  editions  of  the  book. 

Every  doctor  should  read  Dr.  Fishbein’s  book 
and  he  should  keep  several  copies  on  his  waiting 
room  table.  I do  not  get  a cent  for  saying  this, 
I am  just  passing  out  something  that  I know 
is  good.  E.  R.  Zemp. 
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Acknowledgment  of  all  books  received  will  .be 
made  in  this  column  and  this  will  be  deemed  by 
us  a full  equivalent  to  those  sending  them.  A 
selection  from  this  column  will  be  made  for 
review,  as  dictated  by  their  merits,  or  in  the 
interests  of  our  readers. 


“City  Health  Administration,”  by  Carl  E.  Mc- 
Combs, M.D.  Pp.  524.  Published  by  The  MacMil- 
lan Company. 
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“Manual  of  the  Diseases  of  the  Eye,”  .by  Chas. 
H.  May,  M.D.  Twelfth  edition.  Revised,  with 
37*4  original  illustrations,  including  23  plates  with 
73  colored  figures.  Pp.  445.  Published  by  Wil- 
liam Wood  & Co.,  1927.  Price,  $4.00. 


“Gonococcal  Infection  in  the  Male,”  by  Abr.  ■ 
L.  Wolbarst,  M.D.  With  a chapter  written  by 
J.  E.  R.  McDonagh,-  F.  R.  C.  S.  89  illustrations, 
including  7 color  plates.  Pp.  237.  Published  by 
C.  V.  Mosby  Co.-  Price,  $5.50. 


“Minor  Surgery,”  by  Arthur  E.  Hertzler,  M.D., 
F.  A.  C.  S.,  and  Victor  E.  Cheeky,  A.B.,  M.D., 
F.A.C.S.  With  437  illustrations.  Pp.  568.  Pub- 
lished by  C.  V.  Mosby  Co.  Price,  $10.00. 


“Potassium  and  Tartrates,”  a review  of  the 
literature  on  their  physiological  effects,  by  Ralph 
W.  Webster,  Ph.D.,  M.D.,  with  a digest  biblio- 
graphy of  the  literature  by  W.  A.  Brennan,  A.B. 
Pp.  168.  Published  by  the  Commonwealth  Press. 


“Emergencies  of  a General  Practice,”  by  the 
late  Nathan  Clark  Morse,  A.B.,  M.D.,  F.A.C.S. 
Revised  and  rewritten  by  Amost  Watson  Col- 
cord,  M.D.  Second  edition,  pp.  541.  Published 
by  Q.  V.  Mosby  Co.  Price,  $10.00. 


ABSTRACTS  OF  CURRENT  LITERATURE 


INTERNAL  MEDICINE 
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Cardiac  Pain.  Alexander  Lambert,  M.D.  Ameri- 
can Heard  Journal,  October,  1926. 

Visceral  and  cardiac  pains  is  the  expression 
from  the  viscera  to  the  central  nervous  system 
of  afferent  impulses  which  are  usually  inhibited. 
The  chronicity  of  the  impulses  leads  to  the  pain 
spreading  beyond  its  usual  body  segment. 

Cardiac  pain  occurs  in  all  lesions  which  pro- 
duce an  increase  of  scar  tissue  or  diminution  of 
blood  supply  to  tissues  of  the  myocardium  and 
aorta.  The  pain  is  registered  in  those  segments 
of  the  body  and  spinal  cord  which  embryologically 
were  originally  connected  with  the  primary  car- 
diac tube. 

Some  forms  of  cardiac  pains  are  registered  in 
the  epigastrium,  such  as  that  in  coronary  sclerosis. 
This  seems  to  be  a reflex  through  the  aortic  and 
deep  cardiac  plexuses  to  the  middle  thoracic  seg- 
ments. 

The  sense  of  impending  death  in  the  case  of 
severe  pain  is  perhaps  a reaction  in  conscious- 
ness, of  thalamic  connection  with  the  cortex  rather 
than  of  spinal  reflex. 

The  author  then  discusses  operation  for  relief 
of  angina. 

The  whole  article  is  one  well  worth  the  time 
of  any  physician  in  any  line  of  practice. 


Acute  Endocarditis.  George  W.  Norris,  M.D. 

Medical  Clinic  of  North  America,  May,  1927. 

The  author  warns  against  mistaking  valvular 
disease  with  endocarditis;  while  the  latter  may 
follow,  it  may  be  present  and  not  involve  the 
valves.  Classification  is  difficult  because  of  merg- 
ing of  different  types.  He  gives: 

(1)  Simple,  due  to  superficial  necrosis  and 
thrombosis  of  given  area. 

(2)  Rheumatic,  cause  unknown,  and  cites 
Clawson,  who  believes  it  belongs  to  the  viridians 
group  of  streptococci.  It  is  almost  universally 
present  in  rheumatic  fever  and  chorea.  The  idea 
of  contagiousness  of  rheumatic  fever  is  discussed. 

Under  treatment  prolonged  rest  is  stressed. 
The  salicylates  relieve  pain,  but  neither  increase 
nor  decrease  the  likelihood  of  cardiac  damage. 
The  removal  of  tonsils  should  be  postponed  for 
weeks  after  all  evidence  of  activity  is  past,  and 
the  removal  is  no  insurance  against  recurring 
attacks. 

(3)  Subacute  bacterial  endocarditis,  a low 
grade  non-hemolytic  streptococcic  infection  of  the 
endocardium  which  does  not  always  produce 
symptoms  referable  to  the  heart.  Symptoms  are 
in  three  groups.  (1)  Those  from  toxemia  and 
anemia;  (2)  those  due  to  dislodged  vegetation, 
and  (3)  those  from  myocardial  weakness. 

Attention  is  called  to  the  painful,  erythematous 
nodules  in  the  skin  of  the  hands  and  feet,  occur- 
ring in  forty  per  cent  of  cases,  petechia  in  the 
skin  and  minute  linear  hemorrhages  about  and 
under  the  nails.  Hematuria  should  be  sought  for 
and  the  offending  organism  may  be  found  here 
and  in  the  blood  stream  only  after  repeated  cul- 
tures. 

(4)  Acute  bacterial  endocarditis  is  a secondary 
manifestation  of  active  purulent  infection  else- 
where, and  may  be  caused  by  various  organisms. 

(5)  Pneumococcus  endocarditis  is  character- 
terized  by  the  severity  of  the  local  lesion  and  by 
frequent  involument  of  the  aortic  orifice.  It  is 
more  frequent  in  children  and  is  sometimes  a 
part  of  pancarditis. 

In  32,349  cases  of  lobar  pneumonia  it  occurred 
in  144  cases,  and  in  2,639  fatal  pneumonia  autop- 
sied  it  occurred  in  157  instances. 

(6)  Gonorrheal  endocarditis  is  a malignant  and 
ulcerative  infection  not  unlike  that  produced  by 
the  pneumococcus.  The  vegetations  on  the  valves 
are  large,  and  mere  frequently  involve  the  aortic 
and  pulmonary  valves.  The  infection  of  the  valves 
may  occur  as  early  as  the  fifth  day  of  the  ure- 
thritis or  as  late  as  the  eighth  month.  Of  176 
cases  of  endocarditis  of  determined  origin  11.3 
per  cent  were  gonorrheal.  The  cases  usually  end 
fatally  in  from  four  to  nine  weeks. 

(7)  Tuberculous  endocarditis  is  an  autopsy 
curiosity  and  not  a clinical  recognizable  condi- 
tion. Tubercular  bacilli  have  occasionally  been 
demonstrated. 
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Radium  Carcinoma  of  the  Thumb.  Cecil  P.  G. 
Wakely.  British  Journal  of  Surgery,  April, 
1927,  Vol.  8,  No.  56,  p.  677. 

Although  many  cases  of  cancer  due  to  pro- 
longed exposure  to  x-rays  have  been  described, 
none  have  been  recorded  which  were  the  result 
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of  continued  exposure  to  radium  salts.  M.  G.,  aged 
G5,  had  been  handling  radium  salts  continuously 
since  1904.  In  1913  he  noticed,  for  the  first  time, 
a little  roughness  of  the  hands,  and  at  the  same 
time  experienced  a tingling  sensation  in  the  fin- 
gers During  the  World  War  (1914-1918)  there 
was  a.  considerable  increase  in  the  amount  of 
radium  salts  that  passed  through  his  hands.  In 
1916  his  hands  became  discolered.  His  nails  be- 
gan to  fissure  and  became  very  friable.  Warts 
first  appeared  on  the  dorsum  of  his  hands  in  1920 
and  gradually  increased  in  number.  In  1923  the 
skin  of  both  hands  was  seen  to  be  atrophic,  thin, 
dry  and  wrinkled.  There  were  numerous  small 
patches  of  lightish  brown  pigmentation  scattered 
about  on  the  dorsum  of  the  digits.  In  September, 
1924,  a small  wart  was  excised  from  the  third 
digit  of  the  left  hand;  microscopically  this  was 
found  to  consist  of  inflammatory  tissue,  together 
with  a very  early  squamous  celled  carcinoma.  The 
thumb  was  amputated  and  the  wound  healed  well. 


The  Surgical  Treatment  of  the  Degloved  Hand. 

G.  H.  Colt.  British  Surgical  Journal,  April, 

1927,  Vol.  XIV,  No.  56,  p.  560. 

The  author  says  that  too  often  has  it  been 
assumed  that  a finger  that  has  been  completely 
skinned  by  an  accident  should  be  amputated.  He 
then  goes  on  to  show  how  it  is  possible  to  save 
and  restore  to  functional  use  even  the  whole 
hand  when  injured  in  this  manner.  Two  cases 
are  described  to  illustrate  how  fingers  that  have 
been  completely  skinned  may  be  saved  by  a 
primary  plastic  operation.  Certain  technical  de- 
tails are  given  as  being  likely  to  prove  useful  in 
future  cases.  In  these  an  exact  examination 
should  be  made  of  the  return  of  sensibility  in 
the  transplanted  skin. 


Bilateral  Rupture  of  the  Biceps.  Baumgartner. 

Bull  et  Mem.  de  la  Soc.  Nat.  de  Chirurg.,  Paris, 

1926,  LII,  1925. 

The  accident  occurred  in  a strong,  healthy 
blacksmith,  aged  53,  who  was  supporting  a heavy 
plank  held  at  the  level  of  big  face,  his  forearms 
being  in  flexion  and  full  ipronation  with  the  palms 
upward.  His  helper  suddenly  released  the  other 
end  of  the  plank.  The  blacksmith  immediately 
in  an  effort  to  save  his  end  from  falling,  slid  his 
hands  under  the  plank,  turning  the  forearms  from 
full  pronation  into  extreme  supination,  the  right 
angled  flexion  being  continued. 

Simultaneously  and  symmetrically  the  long 
head  of  each  biceps  ruptured.  A month  after- 
wards the  nature  of  the  injury  was  obvious  and 
bn  flexion  of  the  forearm,  a muscular  swelling 
bulged  out  in  front  of  the  center  of  each  arm. 
The  muscles  were  operated  on  two  weeks  apart. 
In  each  the  aponurosis  was  found  intact,  and  the 
proximal  portion  of  the  tendon  was  short  and 
high  up  in  the  intertubular  sulcus.  Its  position 
and  shortness  would  have  made  end  to  end  su- 
ture difficult,  so  the  author  contented  himself 
by  suturing  it  to  the  periosteum  of  the  humerus 
at  the  distal  end  of  the  sulcus  with  entirely  satis- 
factory results  cosmetically  and  functionally. 


The  Place  of  Surgery  in  the  Treatment  of  Dis- 
eases Associated  with  Enlargment  of  the  Spleen. 
D.  P.  D.  Wilkie.  Edinburgh  Medical  Journal, 
July,  1927,  XXXIV,  No.  7,  pp.  117  to  138. 

Wilkie  comes  to  the  conclusion  that  splenec- 
tomy holds  an  established  place  in  the  treatment 


of  acquired  hemolytic  jaundice,  in  chronic  pur- 
pura, in  splenic  anemia,  and  in  Gaucher’s  disease. 
In  certain  diseases  it  may  be  carried  out  with 
benefit,  namely  in  splenumedullary  leukaemia,  in 
pernicious  anemia,  in  von  Jaksch’s  disease,  and  in 
tuberculous  and  syphilitic  splenomegaly.  In  a 
third  group  of  diseases  in  which  enlargement  of 
the  spleen  is  found,  the  operation  is  not  indicated, 
namely  malaria,  polcythemia  vera,  andl  acute 
leukaemias. 


OBSTETRICS 
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The  Vaginal  Douche.  Samuel  R.  Meaker.  Jour- 
nal A.  M.  A.,  October,  1926. 

Meaker,  according  to  the  results  expected,  de- 
scribes three  types  of  vaginal  douches:  (1)  Sim- 
ple cleansing,  (2)  local  medication,  (3)  hydro- 
therapeusis. 

He  thinks  very  little  of  the  douche  for  cleans- 
ing purposes,  saying  that  the  healthy  vagina  has 
no  need  of  artificial  cleansing.  Natural  condi- 
tions in  the  vagina  operate  to  maintain  proper 
cleanliness,  even  after  menstruation  and  coitus. 
The  healthy  woman  has  no  greater  need  of  a daily 
cleansing  douche  than  she  has  of  daily  gastric 
lavage. 

The  medicated  douche  depends  for  its  effect 
on  the  action  of  some  drug,  usually  an  antiseptic, 
most  frequently  in  leukorrhea  and  endocvrevitis. 
Vaginitis  is  rare  in  married  women  in  the  prime 
of  life.  Endocervical  infections  are  not  benefited 
by  douches,  the  infection  being  too  deeply  sit- 
uated. As  a contraceptive,  the  douche  is  often 
worthless,  as  Huhner  has  demonstrated  that  direct 
cervical  insemination  is  usually  essential  for  con- 
ception. The  alkaline  douche  is  useful  for  wash- 
ing away  thick,  tenacious  mucous  as  a prelimi- 
nary to  operation.  The  acid  douche  may  be  em- 
ployed in  bacterial  invasions  of  the  vagina  such 
as  vulvo  vaginitis  of  little  girls  and  senile  vagi- 
nitis. 

Meaker  doubts  the  efficacy  of  the  astringent 
douche  in  “toning  up”  relaxed  and  weakened  tis- 
sues. The  deodorizing  douche  (permanganate  of 
potash  and  hydrogen  peroxide)  may  be  advisable 
in  certain  cases  of  cancer  or  fistula.  Meaker  con- 
cludes that  medicated  douches  are  not  only  of 
very  limited  utility,  but  often  harmful,  irritating 
the  tissues,  maintaining  a vaginitis  and  sometimes 
causing  severe  chemical  burns. 

Several  varieties  of  the  hydrotherapeutic 
douche  are  described;  the  cold  douche,  the  short 
hot  and  the  long  hot  douche.  The  cold  douche 
causes  a marked  but  transient  local  anemia,  and 
is  useful  in  bleeding  of  non-inflammatory  origin. 
The  hot  douche,  short  and  long,  produces  vasodila- 
tation and  active  hyperemia.  Both  are  indicated 
in  disorders  of  which  chronic  passive  congestion 
is  a feature. 

In  prescribing  douches,  Meaker  insists  that  it 
is  necessary  to  be  specifio  as  to  details.  A douche 
bag  or  can  should  always  be  used,. and  the  bag 
should  hang  about  two  feet  above  the  level  of  the 
pelvis.  All  douches  should  be  taken  in  the  re- 
cumbent position,  with  the  hips  slightly  elevated. 

The  reviewer  agrees  heartily  with  Meaker  in 
his  ideas  and  has  long  believed  that  it  would 
have  been  better  for  the  female  of  the  species 
if  the  douche  had  never  been  invented. 
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Pelvic  Infections;  An  Analysis  of  550  Operated 
Cases  with  Special  Reference  to  the  Sedemen- 
, tation  Test  in  100  Gynecologic  Cases.  William 
T.  Black.  Am.  Jour.  Ohs.  and  Gynecol.,  July, 
1927. 

In  a well  written  and  well  worked  up  paper. 
Black  discusses  the  subject  of  pelvic  infections. 
With  reference  to  the  obstetrical  side  of  the  sub- 
ject he  remarks  that  acute  puerperal  infection 
is  best  treated  symptomatically.  The  curette  and 
intrauterine  invasion  by  any  agent  are  reprehen- 
sible. Conservative  treatment  may  save  many 
lives,  with  after  operation  for  those  cases  with 
remaining  pathology.  It  is  safer  to  postpone 
oiperation  as  long  as  consistent  in  streptococcus 
infections.  Over  eighty  per  cent  of  the  cases 
in  his  series  were  attributable  to  a neisserian  in- 
fection. 

One  patient  in  the  series  has  since  borne  a child 
and  others  have  been  apparently  well. 

Black  strongly  advises  against  operation  during 
the  acute  stage,  saying  that  organs  wil  be  sac- 
rificed that  might  be  saved  by  conservative  treat- 
ment, and  that  a low  mortality  does  not  justify 
operation  in  the  acute  stage. 


GYNECOLOGY 

Edited  by  L.  L.  Sheddan,  M.D. 
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British  Medical  Journal,  1925,  11,  279. 

A review  of  this  article  in  American  Journal 
of  Obstetrics  and  Gynecology,  July,  1927,  page 
125,  by  Adair,  again  brings  to  our  attention  the 
importance  of  malignant  disease  of  the  pelvic  or- 
gans. In  1923,  16.5  per  cent  of  all  deaths  from 
cancer  in  females  in  England  was  due  to  cancer 
of  uterus.  Cancer  of  the  cervix  is  ten  times  as 
common  as  of  the  body  of  the  uterus.  It  is  pecu- 
liarly a disease  of  parous  women,  at  least  ninety 
per  cent  being  in  women  who  have  borne  children, 
ten  per  cent  in  nulaparous.  Injuries  and  subse- 
quent local  infections  and  irritations  play  a most 
important  part  in  the  causation  of  these  malig- 
nancies. 

This  being  true,  how  may  the-  disease  be  les- 
esned  or  prevented? 

First,  by  refraining  from  procedures  which 
cause  deep  laceration,  as  forcible  dilatation  and 
apiplication  of  forceps — and  we  would  add  pitui- 
trin — ^before  full  dilatation  of  the  cervix. 

Second,  proper  treatment  and  repair  of  such 
lacerations  as  do  occur  Early  cases  are  local 
and  curable.  Those  cases  are  considered  opera- 
ble in  which  the  disease  is  confined  to  the  cervix, 
or  only  slightly  to  the  vaginal  walls,  and  in  which 
there  is  no  fixation  of  the  uterus. 

Schmidt  found  that  when  irregular  vaginal 
bleeding  is  of  less  than  three  months  duration, 
the  disease  is  in  all  probability  limited  to  the 
cervix  and  is  operable.  If  the  bleeding  is  of 
longer  duration  and  there  is  pain,  the  parame- 
trium is  involved. 

Where  the  cancer  was  limited  to  the  body  of 
the  uterus  Norris  and  Vogt  had  forty-four  per 
cent  of  cases  of  three  years  cured. 

We  would  like  to  emphasize  one  point,  as 
■brought  out  in  this  article,  and  that  is  the'  ques- 
tion of  too  early  interference  in  cases  of  labor. 
It  has  been  my  observation  that  the  greatest  sin 


of  present  day  obstetricians  is  a tendency  to  force 
delivery  before  full  dilatation  of  the  cervix  is 
accomplished.  This  is  especially  true  since  pitui- 
trin  has  come  into  use.  To  force  delivery  before 
full  dilatation  materially  increases  the  number 
and  extent  of  lacerations,  and  there  is  no  doubt 
but  that  such  lacerations  predispose  to  cancer. 
This  should  be  kept  constantly  in  mind  by  every 
practitioner  who  takes  charge  of  obstetric  cases. 
Again  when  such  lacerations  do  occur  and  are 
followed  by  a constant  and  troublesome  leucor- 
rhea  they  should  be  repaired,  as  local  treatment 
in  a vast  majority  of  cases  is  absolutely  futile. 

The  preference  of  radium  over  surgery  in  these 
early  cases  depends  upon  the  individual  and  his 
experience  in  using  these  methods 


EYE,  EAR,  NOSE  AND  THROAT 

Edited  by  Robert  Sullivan,  M.D. 
Lambuth  Building.  Nashville 


Value  of  Periodical  Examinations. 

W.  Holbrook  Lowell,  in  the  Medical  Journal 
and  Record,  believes  that  periodical  examinations 
may  be  of  the  greatest  value  and  aid  in  keeping 
the  patient  in  good  health. 

In  considering  diseases  of  the  eyes  in  relation 
to  other  parts  of  the  body,  the  writer  quotes  Dr. 
Albert  E.  Bulson,  Jr.  (3),  who  based  his  obser- 
vations on  an  analysis  of  100  consecutive  cases  in 
private  practice.  Dr.  Bulson  finds  that  “Approxi- 
mately eighty-seven  per  cent  of  all  cases  of  endo- 
genous iritis  are  due  to  three  causes,  namely: 
syphilis,  about  thirty-three  and  one-third  per 
cent;  dental  infections,  approximately  thirty-three 
and  one-third  per  cent,  and  tonsillar  infections 
about  twenty  per  cent.  Of  the  cases  of  endo- 
genous iritis  not  due  to  syphilis,  dental  infections 
and  tonsillar  infections,  numbering  less  than  thir- 
teen per  cent,  the  causative  factor  is  gonorrhea, 
focal  infections  in  the  accessory  sinuses  or  less 
commonly  in  some  other  portion  of  the  body, 
and  toxemia  that  often  may  not  be  traced  defi- 
nitely.” I would  add  tuberculosis,  which  should 
not  be  overlooked,  as  another  cause  of  endogenous 
iritis. 

Another  reason  for  periodical  examination  of 
the  eyes,  especially  after  40  years  of  age,  is  be- 
cause of  that  frequent  and  insidious  blinding  eye 
disease,  chronic  glaucoma.  It  is  most  often  the 
cause  of  blindness  in  middle  life.  If  taken  in 
time,  medical  or  operative  measures  may  stop 
the  progress  of  the  disease  and  the  patient  keep 
useful  sight  for  the  rest  of  his  life. 

Nephritis  and  diabetes  are  often  first  discovered 
during  routine  examination  of  the  trained  oph- 
thalmologist. Sometimes  before  any  evidence  is 
found  in  the  urine,  a beginning  nephritis  will 
manifest  itself  by  blurring  the  disc,  small  hem- 
orrhages and  exudate  around  the  macular,  and 
the  patient  complaining  of  diminished  -vision. 

We  must  not  forget  the  subject  of  fields,  the 
taking  of  which  is  a most  important  part  of  an 
examination,  and  often  gives  us  data  which  can 
be  arrived  at  in  no  other  way.  Bitemporal  hemin- 
bpsia  is  found  where  pituitary  tumor  is  present 
at  the  chiasm.  We  find  homonomous  hemianopsia 
in  cases  in  which  the  right  or  left  field  in  both 
eyes  is  lost,  due  to  hemorrhage,  tumor,  abscess  or 
some  other  form  of  pressure  exerted  on  the  optic 
tract  posterior  to  the  chiasm. 
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Pathologic  Conditions  of  the  Ear,  Nose  and  Throat 

in  Diabetes.  Joseph  C.  Beck,  M.D.,  and  Harry 

L.  Pollock,  M.D.  Archives  of  Oto-Laryngology, 

Vol.  5,  May,  1927. 

As  focal  infection  has  assumed  such  an  im- 
portant role  in  general  medicine,  and  as  the  ear, 
nose  and  throat  are  so  frequently  the  site  of  the 
offending  infection,  their  importance  as  etiologic 
factors  in  diabetes  cannot  be  overrated,  especial- 
ly since  this  influences  the  general  condition  of 
the  patient. 

It  is  often  observed  that  the  response  of  a 
diabetic  patient  to  treatment  is  not  good  in  the 
presence  of  infection.  The  tendency  toward  aci- 
dosis is  especially  pronounced. 

During  the  pre-4nsulin  period  acidosis  progress- 
ing to  death  occurred  frequently  during  the  light- 
ing up  of  an  acute  iprocess. 

Woodyatt,  Allen,  Von  Noforden  and  'Wilder 
have  stressed  the  importance  of  focal  infection. 
Their  opinion  is  that  focal  infections  have  a dis- 
tinctly deleterious  influence  on  the  disease  and 
even  partial  eradication  of  these  foci  will 
promptly  give  better  and  more  lasting  results. 

In  the  past  operative  procedures  on  diabetics 
were  approached  with  dread  on  account  of  the 
danger  of  acidotic  coma  and  poor  union  of  the 
wound. 

Since  Banting’s  discovery  this  has  been 
changed.  The  diabetic  patient  is  placed  under 
the  care  of  an  internist  who  directs  the  pre-  and 
post-operative  care.  During  a period  of  twenty- 
five  years  they  observed  a series  of  seventy-four 
cases.  Sixty-four  of  these  patients  were  ob- 
served prior  to  the  use  of  insulin  and  ten  after- 
ward. Of  the  sixty-four  pre-insulin  cases  opera- 
tion was  done  in  eleven.  No  deaths  occurred  in 
the  series  despite  the  fact  that  nine  were  cases 
of  mastoiditis,  one  a frontal  lobe  abscess  and  one 
a peristonsillar  abscess.  Local  anesthesia  was 
used  as  much  as  possible.  Postoperative  acidosis 
occurred  in  most  cases,  but  was  mild,  responding 
to  diatetic  measures. 

Operative  measures  were  resorted  to  in  four 
of  the  ten  cases  observed  since  insulin  was  in- 
troduced. Here  they  had  the  advantage  of  co- 
Ofperation  from  the  internist,  who  had  complete 
control  of  the  general  management.  They  urge 
the  necessity  of  co-operation  of  an  internist  who 
is  qualified  in  this  field.  With  this  co-operation 
they  feel  that  they  are  enabled  to  operate,  not 
only  upon  the  cases  in  which  a surgical  emer- 
gency exists,  but  in  those  of  a more  elective 
nature. 

The  pre-operative  dietetic  and  insulin  treatment 
of  their  patients  has  enabled  them  to  observe  a 
tranquil  post-operative  course,  free  from  the 
dreaded  complications  which  are  so,  prone  to  occur 
in  this  class  of  patients. 

They  have  been  impressed  by  the  post-opera- 
tive course  observed  during  both  periods.  In 
the  former  two  of  the  eleven  patients  showed  an 
acidosis  which  was  alarming;  the  other  nine 
showed  a milder  type.  Suppuration  of  the  wound 
and  delayed  healing  occurred  in  seven  instances. 
A stormy  post-anaesthetic  period  was  noted  in 
five. 

Acidosis  did  not  occur  in  patients  operated  upon 
during  the  latter  period.  A tranquil  post-opera- 
tive state  with  usual  healing  of  the  tissues  was 
noted  in  all. 

As  surgical  intervention  is  no  longer  restricted 
to  urgent  cases,  elective  operation  may  be  prac- 
ticed on  the  diabetic  patient.  He  may  now  seek 


relief  for  nasal  obstruction  or  discharge  due  to 
sinus  disease.  It  has  been  noted  the  response  of 
patients  to  therapy  is  markedly  increased  by  erad- 
icating foci  of  infection. 

In  the  past  elective  surgical  intervention  was 
rarely  performed.  Many  diabetics,  especially 
those  with  the  milder  types  of  the  disease,  whose 
condition  could  have  been  improved  by  eradica- 
tion of  infectious  foci,  were  unable  to  enjoy 
such  benefits  as  are  at  oresent  available. 

Patients  who  have  an  acute  condition  and  can- 
not be  operated  upon  show  a remarkable  diifer- 
ence  in  their  response  with  and  without  insulin 
therapy. 

In  the  past  sinusitis  and  otitis  media  had  their 
period  of  activity  prolonged  as  much  as  four 
times  that  of  an  ordinary  case  not  associated 
with  diabetes.  Under  insulin  therapy  the  course 
is  essentially  the  same  as  that  occurring  in  a 
normal  individual.  Since  the  advent  of  insulin 
they  have  materially  changed  their  conception  of 
what  constitutes  good  surgical  judgment  in  pa- 
tients with  acute  processes  complicated  by  acido- 
sis or  coma. 

They  immediately  administer  insulin  buffered' 
by  dextrose  solution,  under  the  direct  supervision 
of  their  internist,  so  as  to  reduce  the  acidosis  and 
bring  the  patient  out  of  coma.  Then,  under 
local  anaesthesia,  a quick  opening  is  made  into 
the  site  of  retention  of  pus,  the  more  radical 
measures  being  postponed  until  later. 

Their  conclusions  are  as  follows: 

(1)  The  elimination  of  chronic  foci  of  infec- 
tion, which  are  overloading  an- already  crippled 
pancreas,  may  greatly  improve  the  response  of  a 
diabetic  patient  to  therapy  operative  intervention, 
since  the  use  of  insulin  can  be  instituted  without 
fear  of  precipitating  a diabetic  coma  or  a pro- 
longed comip'licated  convalescence. 

(2)  Elective  surgical  intervention  can  now  be 
safely  practiced  on  the  diabetic  patient  if  the 
indication  is  sufficient.  Operative  measures  in 
acute  conditions  should  be  preceded  by  a dietetic 
and  insulin  regime  under  control  of  an  internist 
who  should  shoulder  the  responsibility  for  in- 
dicating the  procedure  and  for  its  safety. 

(3)  The  surgical  procedure  should  be  limited 
to  the  minimum,  the  more  radical  measures  being 
postponed  until  later.  Local  anaesthesia  should 
be  employed. 

If  general  anaesthesia  is  essential,  ethylene  or 
nitrous  oxide  may  be  given. 

W.  G.  Kennon,  M.D. 
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Edited  by  Tom  R.  Barry,  M.D. 
Medical  Building,  Knoxville 


Primary  Carcinoma  of  Diverticulum  of  Bladder. 

B.  L.  Denning.  J.  Urology,  Vol.  XVIII,  No. 

1,  July,  1927,  p.  73. 

Author  reports  case  of  carcinoma  of  diverticu- 
lum, being  the  tenth  case  in  literature.  Diagnosis 
of  the  diverticulum  was  made  before  operation, 
but  the  presence  of  the  carcinoma  was  not  sus- 
pected until  the  sac  was  excised.  The  patient 
lived  only  twelve  weeks  after  operation  and  died 
of  metastasis.  Intermittent  hematuria  with  ob- 
struction and  signs  of  urinary  infection  are  the 
outstanding  symptoms. 


Au^st,  1927 


ABSTRACTS  OP  CURRENT  LITERATURE 


147 


Autolysis  of  Testicle.  Edmund  Andrews  and 

Robert  Aslund.  Idem,  p.  121. 

Report  a case  21  years  of  age  with  a history 
of  the  absence  of  both  testes  from  the  scrotum 
since  childhood.  The  patient  showed  definite 
female  characteristics.  Neither  testicle  could  be 
palpated  in  the  inguinal  region.  There  was  no 
hernia  present. 

Upon  opening  the  canal,  the  cremaster  muscle, 
veins  and  arteries  of  cord  were  absent.  The 
vas  was  found  to  be  in  its  normal  location  and 
of  nearly  normal  size.  Traction  on  the  vas 
brought  the  testicle  out  of  the  scrotum.  There 
was  no  tunica  vaginalis  present.  The  epididymus 
was  quite  small.  The  tunica  albuginea  was  nor- 
mal. He  discusses  the  etiology  and  concludes 
that  it  was  probably  of  traumatic  origin  and  not 
congenital. 


Diagnosis  of  Renal  Tuberculosis.  Gilbert  J. 

Thomas.  Minnesota  Medicine,  January,  1926, 

p.  22. 

Acute  cystitis  was  the  primary  complaint  in 
ninety-five  per  cent  of  his  cases.  This  was  per- 
sistent and  not  relieved  by  treatment.  Hema- 
turia was  the  initial  symptom  in  a small  number. 
Renal  pain  is  rarely  conrplained  of.  Enlargement 
of  kidney  occurred  in  three  per  cent  and  was 
due  to  ureteral  occlusion.  In  the  female  the 
ureter  may  often  be  palpated  through  the  vagina 
a_s  a distinct  cord  which  is  extremely  tender. 
Eighty-five  per  cent  of  his  cases  had  demonstra- 
ble lesions  in  the  lung.  Tuberculosis  of  bone  was 
found  in  twenty-eight  per  cent  of  cases.  Glands 
were  found  involved  in  sixteen  per  cent.  Urine 
showed  gross  blood  in  twenty  per  cent,  and  mi- 
croscopic blood  in  seventy-five  per  cent.  Pus 
was  present  in  more  than  ninety-five . per  cent 
at  one  time  or  another.  He  found  tubercle  ba- 
cilli by  direct  smear  in  ninety-three  per  cent. 
He  does  not  believe  that  tubercle  bacilli  can  pass 
through  a normal  kidney.  The  cystoscopic  pic- 
ture may  often  simulate  carcinoma.  He  found 
the  infection  bilateral  in  forty-one  per  cent  of 
his  cases.  X-ray  showed  suspicious  shadows  in 
twenty-five  per  cent  of  cases.  These  are  usually 
multiple,  grouped  and  have  an  irregular  outline. 
Pyelographic  evidence  was  positive  in  twenty- 
seven  per  cent. 


PEDIATRICS 

Edited  by  John  M.  Lee,  M.D. 
Lambuth  Building,  Nashville 


The  Prophylaxis  of  Scarlet  Fever.  John  A. 

Toomey,  R.  M.  Fullerton  and  M.  E.  Kishman. 

Amer.  Jour.  Dis.  of  Children,  Vol.  33,  p.  420, 

March,  1927. 

A series  of  experiments  were  made  by  the 
authors  dealing  with  active  and  passive  immunity 
to  scarlet  fever.  Of  649  persons  given  three 
doses  of  scarlet  fever  toxin  for  immunization, 
632  became  negative  to  the  Dick  test  in  from 
eight  to  thirty-five  days  after  the  last  injection. 
In  eight  the  reaction  became  negative  after  an 
additional  injection;  three  required  a second  series 
of  three  more  injections;  four  reacted  positively 
after  three  complete  injections. 

Twenty  nurses  reacting  positively  lo  the  Dick 
test  were  immunized  and  showed  afterwards  neg- 
ative Dick  tests.  They  were  assigned  to  duty  in 
tlm  scarlet  fever  ward  and  none  acquired  the 
disease.  One  after  leaving  the  contagious  dis- 


ease ward  had  an  illness  that  might  have  been 
scarlet  fever.  Another  group  of  thirty-five  nurses 
reacted  positively  to  the  Dick  test  and  were  not 
immunized.  When  assigned  to  duty  in  the  con- 
tagious division  all  contracted  scarlet  fever. 

Six  nurses  with  negative  Dick  tests  were  given 
750  skin  test  doses  of  scarlet  fever  toxin;  no  re- 
action resulted.  Twelve  niurses  with  positive 
Dick  tests  were  also  given  intramuscular  injec- 
tions of  750  skin  test  doses  and  in  nine  the  re- 
actions were  as  severe  as  in  scarlet  fever  itself, 
being  acconupanied  by  fever,  vomiting  and  a rash 
that  justified  a diagsosis  of  scarlet  fever. 

Of  220  patients  immunized,  86.8  per  cent  gave 
a negative  Dick  test  after  an  average  period  of 
from  four  to  eight  weeks.  Seventy  of  these  cases 
were  tested  after  fifteen  months  and  still  gave 
negative  reactions. 

Four  children  mistakenly  diagnosed  scarlet 
fever  were  admitted  to  the  scarlet  fever  ward  and 
each  given  a full  therapeutic  dose  of  scarlet  fever 
antitoxin.  They  all  developed  scarlet  fever  in 
from  four  to  twenty-seven  days  after  receiving 
antitoxin.  Two  other  children  were  given  thera- 
peutic doses  of  antitoxin  and  developed  the  dis- 
ease seven  days  later. 

The  authors  think  it  poor  policy  to  give  prophy- 
lactic doses  of  scarlet  fever  antitoxin  to  those 
exposed  to  the  disease,  as  the  reaction  from  the 
injection  is  frequently  more  severe  than  the  dis- 
ease itself. 
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Edited  by  C.  M.  Hamilton,  M.D. 
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Thymic  Enlargement  in  Children;  Its  Diagnosis 
and  Treatment.  J.  Cash  King,  Baptist  Memo- 
rial Hospital,  Memphis,  Tenn.  Radiology, 
August,  1927. 

Although  thymic  deaths  have  been  reported 
since  the  days  of  Morgagni  in  the  seventeenth 
century,  enlargement  of  the  thymus  gland  was 
not  consistently  recognized  and  treated  success- 
fully until  the  advent  of  radiography  and  radio- 
therapy. The  incidence  of  sudden  deaths  during 
anesthesia,  exertion  and  crying  is  grave  enough 
to  warrant  everyone  to  safeguard  against  over- 
looking the  presence  of  an  enlarged  thymus.  It 
is  frequently  the  cause  of  asphyxia  neonatorium. 
About  half  the  cases  of  thymic  enlargement  de- 
velop symptoms  during  the  first  few  days  of  life. 
In  many  instances  artificial  respiration  has  been 
employed. 

Symptoms  and  signs  of  thymic  enlargement  are : 
respiratory  difficulty,  cyanosis,  asthenia,  sniffles, 
thymic  stridor,  convulsions  and  vomiting.  Under- 
nourishment and  poor  physical  condition  may  be 
the  only  evidence  in  this  disorder  in  older  chil- 
dren. 

A careful  fluoroscopic  and  radiographic  exam- 
ination is  the  most  reliable  means  of  diagnosis. 
It  is  difficult  to  distinguish  thymic  enlargement 
from  mediastinal  neoplasms,  glandular  tubercu- 
losis, cardiac  and  aortic  pathology.  The  most  sig- 
nificant evidence  is  a dense  mass  in  superior  me- 
diastinum which  projects  beyond  the  borders  of 
the  vertebrae  and  envelops  the  upper  portion  of 
the  heart  and  mediastinal  vessels.  The  shadow 
expands  when  the  child  cries.  There  may  be 
an  antero-posterior  thickening  of  the  gland  with 
no  increase  in  its  width.  These  cases  often  have 
severe  symptoms  and  patients  with  evidence  of 
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mediastinal  pressure  should  receive  the  same  con- 
sideration as  those  Avith  definite  thymic  shadows. 
The  broad  thin  thymus  is  not  so  dangerous  as  the 
narrow  thick  one.  Thymus  enlargement  is  seen 
in  twenty-five  to  fifty  per  cent  of  all  babies  and 
anteroposterior  thickening  occurs  in  seven  per 
cent,  according  to  Nobaek, 

X-ray  and  radium  therapy  offer  the  only  suc- 
cessful means  of  treatment.  It  should  be  started 
immediately  and  the  progress  ought  to  be  checked 
by  radiograms  of  chest  at  monthly  intervals. 
Divided  dosage,  given  every  day  for  three  days 
is  the  method  used.  One  series  of  treatments 
is  usually  sufficient. 

Case  1.  A five  and  a half-pound  infant  which 
had  to  be  resuscitated  a few  minutes  after  birth. 
X-ray  examination  revealed  a mass  in  upper  me- 
diastinum. The  baby  had  chest  irradiated  before 
it  was  a day  old.  It  was  relieved,  but  had  an 
attack  of  cyanosis  and  asphyxia  the  following  day. 
Radiation  was  repeated  the  second,  third  and 
fourth  days.  Two  weeks  later  two  more  treat- 
ments were  administered.  Clinically  and  radio- 
graphically complete  recovery  has  been  obtained. 

Case  2.  Infant  four  weeks  of  age  had  gained 
four  ounces  the  first  week',  but  had  steadily  lost 
weight  since.  During  the  third  week  he  began 
to  vomit.  The  attacks  of  vomiting  were  asso- 
caited  with  congestion  of  face  and  respiratory 
embarrassment.  The  attacks  were  short,  but 
recurred  at  frequent  intervals.  X-ray  examina- 
tion of  stomach  showed  Sipasticity  of  the  pylorus, 
but  not  a complete  obstruction.  A film  of  chest 
demonstrate  an  enlarged  thymus  gland.  X-ray 
therapy  gave  immediate  relief  and  he  has  been 
free  of  symptoms  ever  since. 


ANESTHESIA 

Edited  by  Hugh  Barr,  M.D. 

151  Seventh  Avenue,  North_  NashviUe 


Review  of  4,000  Anesthesias  in  Thyroid  Surgery. 
Alvin  F.  Renneker,  M.D.  Decourcy  Clinic,  Cin- 
cinnai,  Ohio.  The  American  Journal  of  Sur- 
gery, May,  1927. 

The  author  recommends  that  there  be  an  ex- 
tensive and  thorough  laboratory  and  physical  ex- 
amination, especially  by  frequent  blood  pressure 
readings  and  by  the  use  of  the  electro-cardio- 
grafph,  which  he  regards  as  an  instrument  of 
greatest  precision  in  determining  cardiac  con- 
ditions. 

The  only  way  to  develop  the  anesthetist  into 
an  internist  with  a surgical  slant  is  to  increase 
his  responsibilities  and  to  demand  more  definite 
answers  to  the  question,  “What  is  the  patient’s 
condition?” 

Seventy  per  cent  of  the  cases  had  bad  circu- 
latory or  respiratory  symptoms.  Pulse  and  heart 
conditions  should  be  determined  before  and  dur- 
ing anesthesia.  Thyroid  cases  have  a tendency 
to  cyanosis  and  respiratory  obstruction. 

In  4,000  anesthesias  various  methods  were 
used.  After  500  or  more  local  anesthesias,  it 
was  found  that  the  patients  were  apprehensive, 
unappreciative,  and  that  there  was  shock.  There 
were  also  wear  and  tear  on  the  operator  and  twice 
the  time  was  consumed.  Ether  caused  too  much 
excitement  and  vomiting.  A combination  of  local, 
nitrous  oxide  and  light  ether  was  fairly  satis- 
factory. Nitrous  oxide  oxygen  with  preliminary 
medication  was  most  ideal  and  has  been  used  for 
the  last  five  years.  Ethylene  was  tried  and  dis- 


carded as  having  no  advantage  over  nitrous  oxide, 
besides  having  a disagreeable  odor  and  causing 
aggravated  bleeding,  and  when  nausea  occurred 
it  was  long  continued. 

One  death  occurred  on  the  operative  table,  due 
to  embolism. 


DERMATOLOGY 

Edited  by  E.  E.  Brown,  M.D. 
Lambuth  Building,  Nashville 


Mercury  Vapor  Quartz  Lamp  in  the  Treatment 
of  Idiopathic  Purpura  Hemorrhagica.  Drs.  J. 
W.  Sooy  and  T.  S.  Moise.  J.  A.  M.  A.,  July 
10,  1926. 

Their  experimental  work  has  demonstrated  a 
definite  increase  in  blood  platelets  after  irradia- 
tion of  white  rats  with  the  mercury  vapor  quartz 
lamp.  On  this  basis  they  report  a case  of  pur- 
pura hemorrhagcia  so  treated,  with  beneficial 
results.  Technique,  whole  body  was  exposed  at 
thirteen  inches  distance  for  six  minutes,  times 
was  gradually  increased  to  twenty-eight  minutes. 
Daily  treatments  were  given  for  a period  of  three 
weeks. 


Sulpharsphenamine  in  Treatment  of  Warts. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.,  in 
J.  A.  M.  A.,  October  22,  1926,  reports  that  while 
treating  a patient  that  had  warts  on  his  face  with 
sulpharsphenamine  for  another  condition^  [he 
noticed  that  the  warts  disappeared.  Later  he 
treated  five  other  cases  with  one  intramusclar 
injection  .4  g.m.  and  all  of  these  cases  cleared  up. 


NEUROLOGY  AND  PSYCHIATRY 

Edited  by  H.  J.  Hayes_  M.D. 

Fidelity  Bank  Building,  Memphis 


Impressions  of  the  Pathology  of  Epilepsy.  Wal- 
ter £.  Dandy,  M.D.,  Baltimore,  Md.  American 
Journal  of  Psychiatry,  January,  1927. 

Dandy  states  that  the  reason  for  the  absence 
of  striking  pathological  pictures  at  autopsies  in 
epilepsies  is  that  the  lesions  of  the  brain  which 
cause  epilepsies  have  passed  the  acute  stage  and 
in  healing  little  remains  to  be  seen  either  micro- 
scopically or  grossly. 

The  author  believes  that  the  epilepsies  are  all 
dependent  on  some  organic  lesion  in  the  brain, 
some  of  these  are  congenital  while  ^-others  are  of 
the  acquired  type.  At  operation  and  by  means  of 
ventriculography  Dandy  fijnds  gross  pathology. 
He  emphasizes  the  importance  of  the  cerebro- 
spinal fluid  in  equalizing  the  volume  of  the  cra- 
nial chamber  after  various  alterations  occur.  In 
healing  areas  of  destruction  in  the  brain  there 
is  some  absorption  of  tissue  and  loss  of  brain 
volume  which  is  made  up  for  by  spinal  fluid  pools. 
There  is  in  addition  atrophy  of  the  convolutions, 
areas  of  softening  of  the  brain  tissue  beneath 
these  areas.  In  those  cases  due  to  congenital  mal- 
formations and  malconstructions  of  the  brain 
these  conditions  are  not  present. 

At  one  time  it  was  thought  that  these  accumula- 
tions of  spinal  fluid  were  the  causative  factor  in 
epilepsy  but  it  has  become  clear  now  in  the  light 
of  the  function  of  the  spinal  fluid  that  the  primary 
cause  of  epilepsy  is  a lesion  of  the  brain  itself. 
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Infantile  Convulsions:  Their  Importance  and  Fre- 
quency. R.  A.  Thom,  M.D.,  Boston,  Mass. 

American  Journal  of  Psychiatry,  April,  1927. 

In  reviewing  the  literature  on  this  subject  along 
with  a study  of  over  5,000  patients,  Thom  finds 
that  there  is  more  than  a casual  relationship  be- 
tween infantile  convulsions  and  the  chronic  con- 
vulsive disorders  and  mental  deficiency.  Still  in 
1920  he  was  of  the  opinion  that  a comparatively 
small  number  of  individuals  who  had  convulsions 
in  early  life  ever  became  epileptics.  Osier  found 
that  about  forty  per  cent  of  patients  diagnosed 
as  epileptics  gave  a history  of  infantile  convul- 
sions. In  going  over  the  histories  at  the  Monson 
State  Hospital,  Thom  found  that  fifty-one  per 
cent  of  the  patients  bad  their  first  seizure  prior 
to  the  fourth  year  of  age. 

The  basis  of  his  article  consisted  of  a study 
of  1,739  families;  children  in  families,  5,362; 
number  of  families  having  no  convulsions,  1,446; 
number  of  families  in  which  there  were  convul- 
sions, 293,  or  seventeen  per  cent.  These  figures 
show  that  infantile  convulsions  in  between  seven 
and  ten  per  cent  of  children. 

Questions  which  arise  regarding  this  condition 
are:  Are  infantile  convulsions  to  be  considered 
an  important  factor  in  the  causation  of  convul- 
sive disorders?  Are  they  to  be  considered  as 
evidence  of  instability  of  the  central  nervous  sys- 
tem of  which  the  convulsive  is  a symptom?  Do 
these  convulsions  in  themselves,  produce  brain 
damage  which  not  only  arrests  but  destroys  brain 
structure,  leading  to  varying  degrees  of  mental 
deficiency.  Thom  found  that  thirty-nine  per  cent 
of  children  that  had  infantile  convulsions  prior 
to  the  fourth  year  of  age  either  became  epileptic 
or  mental  defectives,  which  renders  the  condition 
under  consideration  a rather  serious  problem. 

In  arriving  at  a prognosis  in  a given  case  there 
are  a number  of  questions  come  up:  Are  con- 
vulsions associated  with  acute  infections  more 
malignant  than  those  occurring  with  gastro-intes- 
tinal  upsets?  Is  there  any  significance  attached 
to  convulsive  seizures  which  are  precipitated  by 
some  physiological  condition?  What  is  the  sig- 
nificance of  a rather  large  group  of  infantile  con- 
vulsions occurring  spontaneously  and  unassociated 
with  any  apparent  or  psychological  cause?  Are 
we  still  to  believe  that  convulsive  phenomena 
which  are  frequently  a part  of  the  picture  of 
tetany,  are  entirely  inocuous?  Is  the  age  of  onset 
of  the  first  convulsive  seizure  a factor,  which 
carries  considerable  prognostic  value?  Is  there 
any  particular  age  that  we  may  expect  the  first 
convulsive  seizure  to  be  a forerunner  of  epilepsy? 
Is  there  any  age  period  where  the  convulsion 
may  represent  simply  a momentary  irritability  of 
the  nervous  system  as  yet  unstabilized  by  com- 
plete myelination  of  the  nerve  sheaths.  Many 
of  the  questions  cannot  be  answered  with  the 
knowledge  we  have  at  present.  Thom  feels  that 
the  convulsive  disorders  of  early  childhood  should 
be  considered  seriously  and  not  passed  over  light- 
ly as  some  pediatricians  and  general  practitioners 
do.  He  agrees  with  Withers  that  one  convulsion 
may  alter  the  entire  future  of  the  child  by  caus- 
ing sipastic  paralysis  or  idiocy  or  both. 

Thom  sums  up  about  as  follows:  Infantile  con- 
vulsions do  not  occur  in  a group  of  unselected 
cases  more  frequently  than  once  in  every  ten  to 
fourteen  cases.  There  seems  to  be  no  prognostic 
value  to  the  pathological,  physiological  or  psy- 
chological factors  with  which  the  first  convulsion 
is  associated.  Those  cases  where  the  first  con- 
vulsions occur  without  any  apparent  exciting  fac- 
tor are  invariably  more  significant  and  the  prog- 


nosis should  be  more  guarded  than  those  cases 
where  the  convulsion  is  associated  with  some  defi- 
nite etiology.  In  a fairly  large  group  the  con- 
vulsion is  but  a symptom  of  an  unstable  nervous 
system.  There  is  a large  group  of  convulsive 
disorders  in  childhood  dependent  on  an  unrecog- 
nized meningitis  or  an  encephalitis  which  leaves 
behind  irreparable  damage  to  the  nervous  system. 
The  convulsions  associated  with  rickets  and  tetany, 
may  leave  behind  very  definite  damage  to  the 
nervous  system.  There  is  reason  to  believe  that 
if  the  infantile  convulsions  associated  with  rickets, 
gastro-intestinal  upsets,  and  acute  infections  were 
looked  upon  more  seriously,  and  a greater  effort 
made  to  prevent  their  occurrence  during  early 
life,  much  epilepsy  and  mental  deficiency  might 
be  prevented. 


ORTHOPEDIC  SURGERY 

Edited  by  Robert  Patterson,  M.D. 
Acuff  Building,  Knoxville 


A Rapid  and  Simple  Method  of  Determining  Nerve 

Injuries  in  the  Extremities.  K.  Wingfield,  Neg. 

M.D.  Journal  A.  M.  A.,  July  16,  1927. 

Of  utmost  importance  to  orthopedic  surgeons  is 
an  accurate  knowledge  of  how  to  determine  the 
presence  of  peripheral  nerve  lesions  of  the  ex- 
termities  from  examinations  of  the  hands  and 
feet,  since  the  rest  of  the  injured  members  may 
be  covered  with  plaster  or  splints. 

This  concise  article  reduces  the  problem  to 
simplicity  itself.  Excepting  the  upper  arm  type 
of  brachial  plexus  injury  and  anterior  crural  in- 
volvement, lesions  of  most  peripheral  nerves  in- 
volve to  some  extent  the  nerve  function  of  the 
fingers. 

Isolated  injuries  to  the  anterior  crural,  circum- 
flex and  musculocutaneous  nerves  are  rare  and 
may  be  determined  by  extension  of  knee  (A.C.) 
(Quadraceps  extensor),  abduction  of  arm  (cir- 
cumflex), (deltoid),  and  flexion  of  elbow  (mus- 
culo-cutaneous)  (biceps).  Other  lesions  may  be 
determined  by  function  of  fingers  and  toes  alone. 

Injury  to  any  part  of  musculo-spiral  causes, 
loss  of  complete  extension  of  thumb;  when  this  is 
observed  further  examination  will  confirm  the 
diagnosis. 

Any  lesion  of  median  will  affect  the  opponens- 
pollicis,  making  it  impossible  to  oppose  the  palmar 
surface  of  the  thumb  to  the  pads  of  the  extremi- 
ties of  the  fingers.  It  will  be  impossible  to  rotate 
the  thumb  over  the  palm. 

“In  injuries  of  the  ulnar  nerve  the  interoseus 
muscles  are  involved.  This  prevents  lateral  move- 
ments of  the  fingers.  There  will  be  inability 
to  make  the  fingers  into  a cone,  i.  e.,  bunching 
the  ends  together.” 

By  the  simple  formation  of  this  cone  all  three 
lesions  can  be  investigated.  Placing  the  ends  of 
the  fingers  together  (ulnar) , then  opposing  thumb 
to  their  ends  (median),  then  completely  extend- 
ing thumb  again  (musculo  spiral).  Suspected 
lesions  can  be  further  confirmed  by  more  detailed 
tests  to  be  found  in  this  article. 

As  to  the  lower  extremity,  lesions  of  the  an- 
terior crural  are  very  rare  and  produce  quadra- 
ceps paralysis,  with  loss  of  knee  extension. 

Sciatic  injuries  can  be  determined  by  powers 
of  flexion  and  extension  of  the  toes.  If  peroneal 
branch  is  involved  he  cannot  extend  toes  and  will 
be  anesthetic  between  great  toe  and  second  toe. 
Inability  to  flex  toes  means  a lesion  of  the  pos- 
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terior  tibial.  This  may  be  confirmed,  too,  by  loss 
of  sensation  on  sole  of  foot  and  toes. 

With  rare  exceptions,  therefore,  'the  simple 
tests  of  forming  a cone  of  the  fingers  and  thumb, 
extending  the  thumb,  and  moving  the  toes,  will 
enable  the  surgeon  to  determine  the  presence  of 
important  nerve  lesions  of  the  extremities. 


CLINICAL  PATHOLOGY 

Edited  by  E.  H.  Monger,  M.D. 
Medical  Building,  Knoxville 


Hemachromatosis  and  Chronic  Poisoning  with 

Copper.  Mallory.  Archives  of  Internal  Medi- 
cine, 1926,  37,336. 

The  wi'iter  studied  the  casea  of  cirrhosis  of  the 
liver  occurring  in  the  Boston  City  Hospital  and 
divided  them  into  five  groups  (1)  Infective,  (3) 
Biliary  and  syphilitic,  (3)  Toxic,  (4)  Alcoholic, 
and  (5)  Pigment  cirrhosis.  The  most  work  was 
done  on  pigment  cirrhosis,  inasmuch  as  experi- 
mental work  with  rabbits  and  monkeys  confirmed 
his  opinion  that  chronic  copper  poisoning  is  the 
true  etiology  of  hemachromatosis  and  bronzed 
diabetes.  Similar  lesions  were  found  in  the  ani- 
mals as  were  found  in  autopsies.  A study  of  the 
clinical  side  of  these  cases  revealed  the  fact  that 
a large  majority  were  exposed  over  long  periods 
to.  co-piper  either  through  alcohol  made  in  copper 
worm  stills  or  through  their  occupations.  This  is 
additional  evidence  in  favor  of  the  view  that 
chronic  copper  poisoning  causes  the  symptom  com- 
plex known  as  hemachromatosis,  pigment  cirrhosis 
or  bronzed  diabetes. 


The  Persistence  of  Streptococcus  Scarlatina  in 
the  Throat  of  Convalescent  Scarlet  Fever  Pa- 
tients. Nichols.  American  Journal  Hygiene, 
1927,  7,  84. 

The  author  in  a study  of  40  cases  found  strep- 
tococcus scarletinae  in  the  throat  cultures  at  the 
end  of  the  third  week  in  every  case.  Regardless 
of  the  severity  of  the  case,  the  administration  of 
antitoxin,  or  the  presence  of  complications  there 
seemed  to  be  little  diminution  in  the  degree  of 
the  throat  infection,  as  determined  by  the  amount 
of  growth  up  to  the  end  of  the  third  week.  All 
stains  isolated  at  the  time  produced  potent  toxins. 
Cases  studied  at  end  of  fourth  and  fifth  week 
showed  no  definite  evidence.  The  conclusions  are 
that  patients  convalescing  from  scarlet  fever  are 
still  infectious  after  three  weeks  and  the  period  of 
isolation  shrould  be  prolonged. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

Edited  by  Edward  Guy  Campbell,  M.D. 
Central  Bank  Building,  Memphis 


Unfamiliar  Aspects  of  Hematemesis  and  Melena. 
George  B.  Eusterman.  Medical  Clinics  of  North 
America,  November,  1926. 

Four  different  types  of  cases  are  presented  in 
which  anemia  and  bleeding  from  the  upper  diges- 
tive tract  are  outstanding  features.  In  this  group 


they  were  associated  with  cholecystic  disease,  with 
regional  hepatitis  and  appendicitis,  hepatic  cir- 
rhosis and  splenomegaly,  with  probable  associated 
duodenal  ulcer,  hemorrhagic  focal  duodenitis,  and 
gastric  carcinoma  developing  soon  after  gastro- 
enterostomy for  duodenal  ulcer. 

Extragastric  causes  for  hematemesis  and 
melena,  even  in  the  ambulant  patient,  are  as  fre- 
quent as,  or  more  frequent  than,  intrinsic  ones. 
Illustrative  cases  are  cited.  Attention  is  called 
to  a focal  type  of  hemorrhagic  gastric  or  duodenal 
lesion  which  promises  to  solve  some  of  our  prob- 
lems in  relation  to  recurrent  hematemesis  or 
melena  in  the  absence  of  demonstrable  gross 
lesions  in  the  upper  digestive  tract. 
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THYROTOXICOSIS* 


By  Samuel  Orr  Blacx,  A.B.,  M.D.,  F.A.C.S. 

From  the  Mary  Black  Clinic  and  Hospital,  Spartanburg,  S.  C. 


The  operability  of  a case  of  thyro- 
toxicosis is  purely  one  of  individual- 
ization. It  depends  upon  the  toxemia 
of  the  patient  and  the  presence  or  absence 
of  organic  visceral  incompetency.  To  il- 
lustrate: Practically  all  acute  appendices, 
unless  moribund,  all  perforated  ulcers  of 
the  stomach  or  duodenum  are  imimediate 
surgical  emergencies,  but  such  a procedure 
is  entirely  prohibitive  in  the  management 
of  hyperthyroidism. 

The  toxemia,  if  intense,  must  be  reduced, 
visceral  damage,  if  present,  must  be  re- 
paired, and  the  organism  as  a "whole  must 
be  put  into  as  good  physical  condition  as  is 
humanly  possible,  before  surgery  is  re- 
sorted to. 

In  goiterous  patients,  the  most  frequent 
complications,  of  course,  are  found  in  the 
cardia.  The  apical  first  sound  is  loud,  quick 
and  sharp.  The  peripheral  pulse  rate  is  ac- 
celerated, repeated  blood  pressure  examina- 
tions show  a rising  systolic,  diastolic  and 
pulse  pressure  reading.  This  is  simply 
cardiac  overaction  and  in  itelf  is  not  in- 
dicative of  heart  injury. 

As  the  disease  persists,  however,  and  in- 
tensifies its  toxicity,  the  heart  tires,  hyper- 
trophy ensues,  and  then  dilatation,  auricu- 


*Paper read  before  Hamilton  County  Medical 
Society,  Chattanooga,  May  11,  1927. 


lar  fibrillation,  myocarditis  and  cardiac  de- 
compensation follow  in  sequence. 

While  these  phenomena  are  occurring, 
similar  degenerative  changes  are  taking 
place  in  other  organs,  notably  the  brain, 
liver,  kidneys,  and  long  stripped  muscles  of 
the  body. 

Overactivity  means  hypertrophy  and 
hypertrophy  means  disease  (Pardee). 

The  goiter  specialist  early  learns  that 
all  nervous  symiptoms,  tremor  and  tachy- 
cardias are  not  of  thyroid  origin.  Poole 
correctly  states  that  during  sleep,  the 
tachycardia  of  a neurotic  individual  sub- 
sides, whereas,  when  of  thyroid  origin,  it 
persists. 

Tachycardia,  nervousness,  instability, 
loss  of  appetite,  loss  of  weight,  may,  and 
often  does  occur  in  patients  without  goiter 
or  in  patients  with  diffuse  symmetrical  col- 
loid goiter.  These  are  symptoms  frequent^ 
ly  found  in  early  pulmonary  tuberculosis^ 
dementia  praecox,  neuro-circulatory  asthe- 
nia, frank  neuraesthenia,  and  they  are  in 
no  wise  affected  by  thyroidectomy  when  not 
of  thyroid  origin.'  ■ r ' 

To  operate  f or  a colloid  or  simple  adeho- 
mja  in  a person  with  these  nervous  phe- 
noma  obviously  will  do  no-^good,  but -fre- 
quently will  do  much  harrai, -as  the  shock 
of  the  operation  and  the  post-opefative' pain 
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and  discomfort  will  probably  further  un- 
balance the  already  unstable  equilibrium 
and  throw  the  patient  still  further  off  his 
or  her  physiologic  balance. 

These  cases  can  always  be  correctly  dis- 
tinguished by  means  of  the  basal  metabol- 
ism test.  When  properly  performed  in  the 
correct  basal  state,  this  test  is  pathognomic 
of  the  presence  or  absence  of  thyroid  over- 
activity. Place  the  patient  in  bed  for  sev- 
eral days  and  if  the  rate  persists  above 
normal  the  case  is  one  of  hyperthyroidism. 

Within  the  past  twelve  months  the  oper- 
ative risk  as  been  far  extended  and  the 
hospital  mortality  rate  has  been  so  reduced 
from  combined  pre-operative  medical  and 
surgical  care  and  improved  surgical  tech- 
nique that  the  surgeons  are  now  working 
with  confidence  where  they  formerly  feared 
to  tread.  Lahey  is  writing  of  the  surgical 
cure  of  decompensated  hearts  occurring  in 
certain  thyroid  cases.  DeQuervain  has  re- 
ported thyroidectomy  as  a diuretic  in  a 
patient  with  incompetent  cardio-renal  dis- 
ease. The  urinary  output  increased  from 
600  to  1,600  c.c.  This  occurred  in  a pa- 
tient where  ordinary  medical  treatment  for 
several  months  failed  to  re-establish  car- 
diac and  renal  sufficiency.  In  other  words 
operation  is  the  best  diuretic  and  restora- 
tive in  certain  advanced  thyro-toxic  cases. 

One  of  the  most  serious  cardiac  effects 
of  hyperthyroidism  is  auricular  fibrilla- 
tion. It  may  be  paroxysmal  or  persistent. 
The  pulse  rhythm  may  vary  from  a slight 
to  a complete  irregularity.  This  is  an  ill- 
omen.  Fortunately,  it  can  usually  be  made 
to  disappear  by  rest,  digitalization,  elimina- 
tive and  supportive  treatment. 

It  has  been  pointed  out  that  the  physio- 
logic dose  of  digitalis  is  one-half  minim  per 
pound  of  body  weight,  administered  by 
mouth  in  two  to  three  doses  during  the 
twenty-four  hours. 

Quinidin  sulphate,  five  to  six  grains, 
three  to  four  times  a day,  administered 
orally,  is  frequently  a supplement  to  the 
digitalis  in  restoring  the  normal  rhythm. 

In  the  patient  with  the  paroxysmal  fibril- 
lation, the  heart  action  usually  remains 
steady  and  regular  after  operation,  but  fre- 


quently the  most  that  can  be  expected  of 
the  chronic  long  standing  fibrillation  is  an 
approach  to  the  normal.  Some  irregularity 
usually  persists,  though  the  patient’s  gen- 
eral health  is  greatly  improved. 

The  principal  cause  of  failure  to  cure 
the  tremor,  tachycardia,  excitability,  etc., 
of  the  nervous  patient  when  due  to  pure 
thyroidism  is  the  removal  of  insufficient 
tissue,  and  when  not  due  to  thyroidism  but 
to  a mistaken  diagnosis,  is  that  the  symp- 
toms are  not  of  thyroid  origin. 

If  the  metabolic  rate  persists  above  nor- 
nual  six  months  after  operation  for  primary 
hyperthyroidism,  insufficient  tissue  has 
been  taken  and  more  should  be  removed. 

In  operating  for  exopthalmic  goiter  more 
glandular  tissue  can  be  removed  with  safe- 
ty than  when  operating  for  any  other  type 
of  goiter.  In  fact,  within  the  bounds  of 
reason,  the  more  tissue  taken,  the  better 
the  results. 

Myxedema  is  all  but  unheard  of  after 
operating  for  Graves’  disease.  It  may, 
however,  develop  spontaneously  after  cys- 
tic degeneration  or  from  extensive  fibrosis 
following  inflammatory  processes,  with  or 
without  suppuration.  Never  should  there 
be  more  than  one-sixth  of  the  entire  gland 
left  in  the  neck.  More  than  this  predis- 
poses to  hyperplasia  and  recurrence  of 
symptoms. 

We  know  of  a patient  in  another  clinic 
who  has  had  seven  or  eight  operations  over 
a period  of  eight  to  ten  years  for  recur- 
rence. She  makes  marked  temporary  im- 
provement after  each  operation  for  a pe- 
riod of  several  months  and  then  the  gland 
again  enlarges  and  the  symtoms  reassert 
themselves. 

Certain  mild  cases  of  hyperthyroidism 
have  been  greatly  benefited  by  simply  re- 
moving foci  of  infection.  A patient  with 
a history  of  losing  weight  and  strength, 
an  increasing  nervousness  with  occasional 
attacks  of  tachycardia  and  a slow  growing 
lump  in  the  neck  was  found  on  examination 
to  have  a foul  smelling  post  nasal  discharge 
emanating  from  an  infected  antrum. 

As  soon  as  the  antrum  was  cleared  up 
the  thyroid  enlargement  and  the  hyiperthy- 
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roid  symptoms  promptly  disappeared  and 
she  has  remained  well  since. 

Should  the  patient  date  the  onset  of  her 
trouble  to  an  acute  tonsilitis,  those  organs 
should  be  removed  and  the  patient  carefully 
watched.  If  repeated  metabolic  tests  es- 
tablish an  increased  rate,  thyroidectomy 
should  be  performed  before  this  organ- 
wrecking process  has  done  irreparable 
damage. 

Hyperthyroidism,  occurring  in  adenoma- 
tous goiter,  differs  in  many  respects  from 
that  in  the  parenchymatous  hyperplasia.  In 
the  first  place,  it  usually  occurs  in  older 
people.  It  is  more  insidious  in  its  onset. 
It  does  not  produce  the  typical  thyroid  cri- 
sis. As  a rule  it  is  less  intense  in  its  toxi- 
city, and  therefore  is  a less  serious  condi- 
tion. Preliminary  vessel  or  pole  ligation 
does  but  little  if  any  good.  It  occurs  in 
irregular  nodular  glands,  whereas  the  or- 
gan in  Graves’  disease  is  of  a smooth  and 
symmetrical  enlargement. 

The  condition  does  not  pursue  a wave- 
like course,  but  it  slowly  and  surely  be- 
comes progressively  worse  and  ultimately 
destroys  its  victim  through  visceral  degen- 
eration and  incompetency. 

Adenomatous  goiter  with  hyperthyroid- 
ism is  constitutional  in  its  manifestation. 
The  increase  in  adenomatous  tissue  main- 
tains a high  and  unregulated  concentration 
of  thyroxin  in  the  body.  This  causes  an 
increase  in  the  metabolic  rate  with  sec- 
ondary symptoms  (Mayo).  It  has  been 
estimated  that  the  normal  amount  of  thy- 
roxin in  the  adult  is  fourteen  mg. 

Lahey  insists  that  certain  cases  of  car- 
diac failure  of  thyroid  origin  in  which  pro- 
longed medical  treatment  has  failed  to  pro- 
duce more  than  temporary  improvement, 
might  be  cured  by  subtotal  thyroidectomy. 

All  thyroid  adenomata  should  be  easily 
removed.  This  clearly  prevents  secondary 
hyperthyroidism  and  will,  in  a measure,  do 
away  with  malignancy.  Crile  estimates  that 
one  of  each  eight  foetal  adenomas  become 
malignant.  Remove  the  foetal  adenoma 
and  prevent  cancer. 

The  toxic  adenomata  is  ready  for  opera- 


tion just  as  soon  as  visceral,  especially  car- 
diac compensation,  has  been  re-established. 

Boothby  and  Sandiford  demonstrated 
that  the  hyperthyroid  is  an  inefficient  ma- 
chine. Thyroidism  impairs  the  muscular 
movements  fifty  per  cent  and  it  requires 
twice  the  normal  number  of  calories  to  per- 
form a given  piece  of  work.  Since  the  pri- 
mary hyperthyroid  lives  at  such  an  in- 
creased rate  of  oxygen  consumption  and 
carbon  dioxid  elimination,  and  since  there 
is  such  a rapid  rate  of  energy  consumption 
it  requires  a high  caloric  diet  to  maintain 
weight  and  energy  level. 

Iodine  has  no  place  in  the  treatment  of 
toxic  adenomata.  In  fact,  its  use  is  dis- 
tinctly contra-indicated. 

If  idone  be  given  over  a sufficient  period 
of  time  to  a patient  who  has  no  goiter  nor 
goiterous  symptoms,  hyperthyroidism,  with 
all  its  dreadful  sequelae,  may  develop. 

Recently  we  saw  a woman  with  the  clas- 
sical picture  of  Graves’  disease,  without 
thyroid  enlargement,  who  had  been  taking 
tr.  iodine  for  two  months  in  an  effort  to 
rid  herself  of  an  intractable  bronchitis. 
Her  condition  wa^  due  to  iodism. 

The  toxic  adenomatous  patient  who  takes 
iodine  is  made  worse.  At  times  it  will  be- 
come necessary  for  the  medical  consultant 
to  send  the  patient  home  for  one  to  two 
months,  without  iodine,  in  order  to  prop- 
erly gauge  the  toxicity.  If  it  is  a question 
as  to  whether  there  is  some  evidence  of 
primary  hyperthyroidism  in  an  adenoma- 
tous gland,  iodine  might  be  used,  very  cau- 
tiously, for  a few  days  in  order  to  watch 
the  change  in  the  patient’s  condition.  If 
this  change  is  favorable  operation  can  then 
the  more  safely  be  performed. 

For  primary  hyperthyroidism  iodine  is 
only  a preparative  for  operation.  It  is  not 
curative. 

It  does  its  maximium  good  in  from  twelve 
to  fourteen  days.  Under  its  influence,  with 
the  patient  in  bed,  the  metabolic  rise  in 
ninety-one  per  cent  of  the  cases  drops 
sharply.  The  extent  of  the  drop  and  the 
amount  of  definite  clinical  improvement 
exceeds  that  heretofore  produced  by  any 
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means  yet  attemipted  in  the  same  amount 
of  time. 

Thoug-h  it  has  materially  decreased  the 
number  of  preliminary  surgical  procedures, 
ligations,  hot  water  injections  and  multiple 
stage  thyroidectomies,  yet  it  has  not  suc- 
ceeded in  entirely  eliminating  these  meas- 
ures. The  extremely  toxic  case  in  which 
the  risk,  clinically,  is  still  great,  had  best 
be  treated  conservatively,  irrespective  of 
the  metabolic  rate.  It  is  far  better  to  do 
two  or  three  operations  and  have  one  live 
patient  than  vice  versa. 

In  the  impending  thyroid  crisis  charac- 
terized by  pyrexia,  vomiting,  running  pulse 
and  mental  excitation,  iodine  is  the  agent 
par  excellence.  In  fact,  it  is  almost  a spe- 
cific. It  is  absoluaely  the  only  known  drug 
which  apparently  thwarts  disaster  and 
staves  off  dissolution.  In  such  instances 
it  is  frequently  life  saving  in  its  action. 

In  order  to  properly  classify  a given  thy- 
roid gland,  one  should  consider  not  only  the 
pre-cgerative  metabolic  rate,  but  the  post- 
operative histologic  or  pathologic  report  as 
well. 

A gland  which  prior  to  operation  fur- 
nished an  increased  rate  and  in  which  the 
microscope  shows  only  adenomatous  tissue 
is  clearly  a toxic  adenoma,  but  if  the  micro- 
scopist  finds  only  a diffuse  hyperplasia  in 


that  same  gland,  then  the  case  is  one  of 
primary  hyperthyroidism.  Should,  how- 
ever, there  be  areas  of  both  adenomatous 
and  hyperplastic  cells,  then  the  gland  is  a 
mixed  one  and  the  toxicity  may  be  in  part 
primary  and  in  part  secondary. 

During  the  past  four  years  we  have  had 
312  cases  of  goiter,  of  which  eighty  were 
hyperthyroids  and  232  were  adenomas, 
cysts,  colloids  or  combinations  thereof,  with 
one  carcinoma  and  one  gumma. 

Of  the  operated  toxic  adenomas  two  died, 
with  high  fever,  a running  pulse  and  a wild 
delirium.  They  were  among  our  earlier 
cases  and  should  not  have  been  operated  at 
the  time,  as  we  see  them  now. 

Two  of  the  exopthalmic  cases  died,  one 
from  pulmonary  embolism,  the  other,  in  a 
typical  crisis,  which  followed  ligation.  This 
occurred  before  we  began  the  use  of  iodine. 

Toxic  thyroids  are  now  among  the  dis- 
eases which  have  been  conquered  by  sur- 
gery. This  is  evidenced  by  the  tremendous 
reduction  in  the  operative  mortality  and 
the  enormous  increase  in  the  number  of  in- 
dividuals whose  metabolic  rate  has  been 
restored  to  normal  and  whose  clinical 
symptoms  have  been  made  to  disappear 
under  the  beneficient  influence  of  the  drug 
iodine,  combined  with  the  sharp  edge  of 
the  aseptic  scalpel. 
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COMMON  CAUSES  OF  OBSCURE  AILMENTS* 


By  A.  J.  Willis,  M.D.,  Jonesboro,  Tenn. 


Notwithstanding  the  gigantic 

strides  that  have  been  made  in  re- 
cent years  by  medical  science  and 
practice,  especially  in  the  field  of  diagnos- 
tics, and  the  truly  wonderful  illumination 
that  has  been  shed  upon  the  dark  places 
of  the  nature  and  cause  of  disease,  the 
practitioner  of  medicine,  who  deals  not 
with  theories,  but  with  conditions,  is  pain- 
fully aware  that  there  are  still  quite  a num- 
ber of  obscure  ailments. which  present  a 
very  puzzling  problem,  requiring  all  the 
resourcefulness  of  which  he  is  possessed 
for  their  solution.  It  is  all  very  well  for 
the  text-books  to  lay  out  beautifully  chart- 
ed plans  and  annotated  blue-prints  of  every 
disease  in  the  calendar,  mapping  out  the 
pathology  and  the  etiology  and  the  symp- 
tomatology so  plainly  that  not  even  a soph- 
omore in  a medical  school  could  make  a 
mistaken  diagnosis,  or  fail  to  recognize 
a condition  when  he  met  it.  But  the  man 
in  pcractice  knows,  to  his  sorrow,  that  he 
often  meets  with  conditions  that  are  not 
in  the  text-books ; and,  as  a matter  of  fact, 
he  never  does  encounter  a case  which 
stands  out  in  clean-cut  relief  like  the  dis- 
ease descriptions  he  reads  in  his  text- 
books. 

This  especially  is  true,  as  especially 
troublesome,  in  these  days,  when  it  is  no 
longer  suifficient  to  adapt  one’s  treatment  to 
a group  of  symptoms,  but  when  one  must 
uncover  and  treat  underlying  causes  of  dis- 
ease. In  spite  of  the  discoveries  of  modern 
medical  science,  there  are  still  a sufficient 
number  of  obscure  ills  to  keep  the  busy 
practitioner  guessing.  It  is  with  the  hope 
of  bringing  fresh  to  our  minds  some  of 
these  difficulties  that  I here  present  a few 
of  the  common  causes  of  certain  obscure 
conditions  which  the  physician  is  called 


*Read  before  the  East  Tennessee  Medical  As- 
sociation, May  11-12,  1927. 


upon  from  time  to  time  to  diagnose  and 
treat.  There  is  nothing  new  or  startling  in 
this  paper,  only  a few  practical  suggestions, 
gathered  from  experience  and  literature. 

INTESTINAL  STASIS 

The  role  of  the  bowels  and  their  func- 
tions in  health  and  disease  has  long  been 
recognized,  and  perhaps  somewhat  exag- 
gerated. From  time  immemorial  it  has  been 
a classical  “first  aid”  measure,  in  practi- 
cally every  form  of  illness,  to  administer 
a purgative  or  a cathartic,  which  is  un- 
doubtedly as  rational  and  useful  as  it  is 
historic.  Certainly  the  accumulation  of  a 
mass  of  decomposing  waste  material  in  the 
intestines  is  not  a desirable  state  of  affairs 
from  any  point  of  point,  even  in  a person 
who  is  not  ill;  far  less  desirable  in  one 
who  is  under  the  handicap  of  a physical 
ailment,  and,  indeed,  the  scientific  evidence 
of  the  medical  man  is  not  needed  to  estab- 
lish this  fact;  every  individual  knows,  of 
his  own  experience,  how  much  better  and 
brighter  and  more  fit  he  feels  after  a good 
cleaning  out  of  the  bowels. 

Intestinal  stasis,  however,  and  especial- 
ly colonic  stasis,  of  a progressive  and  long- 
continued  type,  does  have  a decided  and  dis- 
tinctive pathologic  significance,  and  is  the 
cause  of  certain  obscure  conditions  which 
often  baffles  the  diagnostician.  The  morbid 
elemjent  is  not  wholly  a toxic  one,  but  a cir- 
culatory and  nervous  one.  The  splanchnic 
and  calonic  areas  become  a large  cistern  of 
more  or  less  stagnant  blood,  in  which,  as  a 
matter  of  fact,  almost  one-third  of  the  en- 
tire volume  of  blood  in  the  body  is  contin- 
ually tanked.  As  a consequence  the  blood 
pressure  falls  to  an  abnormally  low  point, 
the  general  circulation  is  slowed  and  de- 
pressed, the  other  organs  of  the  body,  in- 
cluding the  brain  and  the  musculature,  are 
deprived  of  blood,  and  a state  of  systemic 
asthenia  and  nervous  inination  results. 
Every  physician  encounters  such  patients. 
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Their  chief,  and  indeed  their  only  com- 
plaint is  asthenia ; they  have  no  “pep,”  tire 
easily,  cannot  keep  up  with  their  work, 
readily  take  cold.  They  seem  to  be  anemic, 
but  a blood  count  proves  normal.  They 
suggest  focal  infection,  and  as  an  experi- 
mental measure  the  doctor  may  remove 
their  tonsils,  and  their  appendix,  and  their 
bad  teeth;  but  they  do  not  react.  The  pos- 
sibility of  tuberculosis,  or  syphilis,  sug- 
gests itself ; but  the  most  searching  inves- 
tigation fails  to  confirm  the  suspicion.  The 
urinalysis  reveals  nothing  except  perhaps 
a low  urea  output.  The  only  abnormal  phy- 
sical finding  is  a low  blood  pressure.  Often 
as  low  as  sixty  D and  ninety-five  S.  If  such 
a patient  be  submitted  to  an  x-ray  exami- 
nation, with  a barium  meal  and  the  flouro- 
scope,  it  will  frequently  be  found  that  the 
colon  is  of  enormous  size,  sags  under  the 
weight  of  the  barium  until  it  almost  rests 
on  the  pelvic  fioor,  and  does  not  empty  itself 
for  many,  many  hours — sometimes  for  sev- 
eral days,  and  this,  undoubtedly  is  the  ex- 
planation of  the  whole  trouble. 

FOCAL  INFECTION 

Of  all  the  underlying  causes  of  obscure 
ailments  undoubtedly  the  commonest  is  to 
be  found  in  the  existence  somewhere  in  the 
body  of  a focus  of  bacterial  infection,  and 
in  spite  of  the  fact  that  this  factor  in  dis- 
ease has  also  probably  been  a little  over- 
done, yet  it  is  of  such  established  frequency 
that  the  presence  of  an  obscure  disorder 
should  always  raise — perhaps  first  of  all — 
the  suspicion  of  a focal  infection,  and  in- 
duce a thorough  search  throughout  the 
body  for  such  a focus.  The  search,  how- 
ever, should  be  systemic.  The  practice  of 
ascribing  any  and  every  unexiplainable  ail- 
ment to  an  equal  indefinite  “focal  infec- 
tion,” and  making  a wholesale  sweep  of 
tonsils,  teeth,  appendix  and  what-not,  in  a 
hit-or-miss  effort  to  catch  the  offending 
focus,  is  both  irrational  and  indefensible. 
It  must  be  confessed  that  these  infections 
behave  rather  irregularly  and  vaguely  and 
are  frequently  difficult  to  identify  and  dif- 
erentiate  from  the  types  of  disorder  that 
they  produce.  Nevertheless,  there  is  a 
method  in  their  madness,  and  a little  ob- 


servation and  experience  will  furnish  at 
least  a clue  to  the  nature  and  location  of 
infectious  focus  to  be  suggested  in  certain 
otherwise  obscure  conditions. 

TONSILS 

These  are  one  of  the  commonest  seats  of 
focal  infection  and  one  of  the  most  fre- 
quent sources  of  systemic  diseases— -so 
much  so  as  to  bear,  very  often,  the  blame 
and  suffer  the  penalty  for  ills  which  they 
do  not  originate.  . Hence  the  wholesale,  and 
often  unnecessary,  slaughter  of  tonsils  since 
the  doctrine  of  focal  infection  came  into 
general  recognition,  yet  of  all  the  focal  in- 
fections the  systemic  results  of  infected 
tonsils  would  seem  to  be  the  most  charac- 
teristic, and  the  most  readily  identified. 
One  has  but  to  consider  the  function  of- the 
tonsils  and  the  nature  of  their,  infections  to 
understand  this.  Practically  all  the  infec- 
tions which  enter  the  system  by  way  of 
the  tonsils,^  or  which  incumbate  in  the  ton- 
sils and  are  absorbed  into  the  blood  stream, 
are  of  the  type  against  which  the  tonsils 
are  normally  relied  upon  to  safeguard  the 
body,  and  toward  which,  therefore,  the 
body  itself,  aside  from  the  tonsils,  has 
developed  no  tolerance  or  immunity.  Hence 
every  such  infection,  no  matter  how  mild 
or  chronic  it  may  be  in  the  tonsil  itself, 
as  soon  as  it  gets  into  the  blood-stream  and 
becomes  a systemic  infection,  is  more  or 
less  acute  in  character;  that 'is  to  say,  it 
arouses,  wherever  it  locates,  the  symptoms 
of  more  or  less  acute  inflammation.  The 
tonsils  are  a source  of  rheumatism.  But, 
of  course,  rheumatismi,  in  this  sense,  is 
simply  the  term  which  is  applied  to  those 
infections  . (usually  streptococic)  which 
most  frequently  originate  in  the  tonsils 
and  attack  the  serous  linings  of  the  joints, 
the  heart,  the  muscle  sheaths,  etc.  Unfor- 
tunately, this  loose  employment  of  terms 
leads  to  an  indiscriminate  association  be- 
tween the  tonsils  and  so-called  rheumatism 
in  general.  It  is  a mistake,  however,  to 
trace  every  type  of  rheumatism  (so-called) 
to  tonsilar  infection,  for  there  are  numer- 
ous other  focal  infections  which  invade  the 
joints  and  muscle-sheaths.  It  can  almost 
be  laid  down  as  an  axiom  that  only  those 
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types  of  rheumatism,  or  arthritis,  which, 
perhaps,  are  quite  decidedly  inflammatory 
in  character,  are  traceable  to  tonsillar  in- 
fections. The  characteristic  quality  of  ton- 
sillar infections,  however,  is^  their  acute 
inflammatory  reaction.  One  of  their  diag- 
nostic points  is  the  invariable  presence  of 
a more  or  less  marked  leukocytosis  in  the 
blood-count. 

TEETH 

Almost  the  exact  opposite  is  true  in  the 
case  of  dental  infection.  The  teeth  are  not 
normally  bulwarks  of  protection  against 
bacterial  invasion.  From  the  very  outset 
a dental  infection  is  more  or  less  of  a gen- 
eral infection,  in  which  the  defenses  of  the 
body  take  a part,  although  the  seat  of  the 
battle  is  localized  in  the  teeth.  As  a con- 
sequence, by  the  time  that  an  infected 
tooth  becomes  a genuine  focus  of  systemic 
infection  from  which  toxines  seep  into  and 
through  the  system,  a large  degree  of  tol- 
erance and  immunity  has  been  established 
and  there  is  no  marked  reaction  of  defense. 
Hence  the  ailments  resulting  from  infected 
and  ulcerated  teeth  are  not,  as  a rule,  acute, 
inflammatory  lesions,  but  chronic,  degen- 
erative ones. 

Infected  teeth  also  produce  a group  of 
obscure  diseases  which  go  by  the  common 
name  of  rheumatism,  or  arthritis.  They 
affect  many  of  the  same  tissue  and  organs 
that  tonsillar  infections  do,  the  heart  and 
cordiovascular  system,  the  joints,  the  iris, 
etc.  But  they  bring  about,  as  a rule,  an 
entirely  different  pathology,  namely,  a slow, 
insidious  productive  inflammaton  usually 
fibrosis,  so  that  we  get,  not  an  acute  in- 
flammatory rheumatism,  or  arthritis,  or  an 
acute  endocarditis,  but  an  arthritis  defor- 
mans, an  arteriosclerisos,  a chronic  myocar- 
ditis and  the  like.  In  the  presence  of  this 
type  of  disorder,  the  teeth  are  the  natural 
objects  of  suspicion,  and,  if  infected  teeth 
be  discovered,  it  is  justifiable  to  extract 
them.  Infected  teeth  give  rise,  of  course, 
to  rheumatism  and  neuritic  pains  and  stiff- 
ness in  the  neck  and  shoulders,  but  this 
cannot  be  regarded  as  a remote  or  systemic 
manifestation  of  focal  infection,  but  rather 
as  a local  congestion  due  to  contiguous  in- 


fluence, through  the  fifth  and  accessory 
nerves.  One  of  the  not  infrequent  conse- 
quences of  infected  teeth,  none  too  com- 
monly recognized,  is  a toxic  condition  of 
the  musculature  of  the  upper  gastrointes- 
tinal tract,  especially  of  the  stomach  it- 
self, made  manifest  in  “stitchy”  pains,  par- 
ticularly during  digestion.  The  digestive 
process  itself  is  nOt  usually  interfered  with. 
It  is  an  obscure  condition,  explained  by  the 
findings  of  dental  infection  and  is  cured  by 
removal  of  the  infected  tooth  or  teeth. 

INFECTED  SINUSES 

What  is  true  of  infected  teeth  is  also  true 
of  infected  nasal  sinuses,  except  that  sys- 
temic infection  from  the  sinuses  is  com- 
paratively rare,  owing  to  the  walled-off 
topography  of  these  structures.  They  are, 
therefore,  to  be  suspected  as  the  cause  of 
systemic  disorders  when  other  more  likely 
focal  infections  have  been  ruled  out,  or 
when  the  connection  between  the  two  is 
obvious. 

Generally  speaking,  the  resultant  effects 
of  sinus  infections  are  to  be  seen  in  the 
structure  and  organs  adjacent  to  the 
sinuses,  by  contiguity.  Chief  among  these 
are  affections  of  the  eyes,  and  of  these 
there  are  two  groups,  infections  of  the  in- 
ternal eye,  and  disturbance  of  the  ocular 
muscles.  Further  explanation  on  this  I 
will  leave  for  our  specialists. 

GALL-BLADDER  INFECTION 

This  may  be  called  the  obscure  cause  of 
obscure  disorders,  for  not  only  are  the  ail- 
ments which  result  from  gall-bladder  in- 
fections vague  and  indeterminate,  but  the 
infection  itself  is  hidden  from  observation 
and  hard  to  determine.  Yet  it  is  without 
question  one  of  the  commonest  and  most 
insidious  forms  of  focal  infection  met  with 
in  the  practice  of  medicine.  In  it  are  in- 
volved two  distinct  kinds  and  modes  of  sys- 
temic infection : First,  the  absorption  and 
transmission  to  various  parts  of  the  body 
of  the  toxines  and  other  pToduot  of  bac- 
terial invasion,  and,  second,  the  resorption 
into  the  system  of  the  bile  pigments  and 
excretory  element  of  the  bile. 

As  with  the  teeth,  the  bacteria  which  in- 
fect the  gall-bladder  are  of  a type  to  which 
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the  body  has  acquired  tolerance  and  against 
which  it  makes  little  or  no  active  de- 
fense. Indeed,  there  are  good  reasons  for 
believing  that  many  gall-bladder  infections 
have  their  origins  in  infected  teeth ; that  is 
to  say,  they  are  secondary  infections  from 
pus  sacs  in  the  roots  of  the  teeth,  and  then 
become  themselves  foci  of  infections  for  the 
rest  of  the  body,  persisting  after  the  in- 
fected teeth  have  been  removed,  which  ex- 
plains why,  in  many  cases,  removal  of  in- 
fected teeth  does  not  clear  up  systemic  con- 
ditions which  were  apparently  associated 
with  them.  The  systemic  conditions  result- 
ing from  gall-bladder  infections,  therefore, 
like  those  resulting  from  infected  teeth,  are 
chronic  insidious  conditions,  attended  by 
degenerative  processes  in  the  tissue  they 
affect. 

The  tissues  and  organs  attacked  are 
practically  the  same  as  those  involved  in 
dental  infections,  namely  the  cordiovascu- 
lar  structures  and  the  joints,  so  that,  so  far 
as  the  symptoms  are  concerned,  it  is  diffi- 
cult to  differentiate  between  the  two  un- 
derlying causes.  As  just  intimated,  both 
causes  are  frequently  operative  simulta- 
neously and  are  inter-related.  But  not  al- 
ways. Many  cases  of  degenerative  myocar- 
ditis, arthritis  deformans,  and  arterioscle- 
rosis are  due  to  chronic  gall-bladder  infec- 
tions, which  may  itself  be  so  lacking  in 
local  symptoms  as  to  be  unsus(pected. 

If,  however,  these  obscure  conditions  be 
really  due  to  gall-bladder  infection  rather 
than  to  infected  teeth,  it  will  be  made  ap- 
parent by  the  accompaniment  of  another 
iset  of  symptoms  consequent  upon  the  resorp- 
tion of  bile  pigments  and  excretions.  First 
there  may  be  jaundice,  which  is  important 
only  as  an  index  symptom,  and  serve  as  an 
indication  that  bile  is  being  absorbed. 
Here,  unlike  colonic  stasis,  we  have  the 
presence  of  exceedingly  toxic  excretions,  in 
fluid  form,  in  the  small,  upper  bowels, 
where  absorption  is  rapid  and  plentiful. 

The  bile  excretions  are  almost  specifical- 
ly toxic  to  the  nerves  and  the  nerve  centers, 
irritating  them  badly,  so  badly  that  in  large 
quantities  and  high  concentrations  they 


even  produce  spasms  and  delirium.  In  or- 
dinary gall-bladder  cases,  of  course,  they 
are  not  sufficient  to  cause  such  profound 
nervous  disturbances,  but  they  produce 
these  disturbances  in  kind,  so  that  the  pa- 
tient exhibits  noticeable  nervous  irritabil- 
ity, muscular  twitching,  alternate  somno- 
lence and  insomnia,  etc. 

When,  therefore,  we  encounter  obscure 
cases  of  chronic  arthritis,  or  myocarditis, 
or  arterial  fibrosis,  or,  in  fact,  any  of  the 
chronic  conditions  which  point  to  a focal 
infection,  accompanied  by  equally  obscure 
nervous  symptoms,  the  gall-bladder  should 
be  suspected  as  a probable  focus,  even 
though  no  definite  signs  of  biliary  trouble 
have  ever  manifested  themselves,  and  a 
careful  search  made,  by  urinalysis,  focal 
examination,  x-ray,  etc.,  for  trouble  in  that 
organ ; the  so-called  50-50  white  blood  count 
is  a strong  indication  of  gall-bladder  dis- 
ease. 

VENEREAL  DISEASE 

Venereal  disease  as  a potential  underly- 
ing cause  of  obscure  disorders  is,  of  course, 
universally  recognized  nowadays,  so  that 
there  would  hardly  seem  to  be  any  need  for 
referring  to  it  in  a paper  of  this  kind. 
However,  there  are  two  or  three  instances, 
perhaps,  which  still  call  for  notice  and  em- 
phasis. 

GONORRHEA 

The  remote  effects  of  gonorrhea  really 
belong  under  the  heading  of  focal  infec- 
tions; they  differ  from  ordinary  focal  in- 
fections, pathologically,  in  being  the  defi- 
nite products  of  specific  bacteria,  and  clin- 
ically in  that  there  is  usually  a clean-cut, 
open  history  of  gonococcal  invasion.  Be- 
cause of  the  specificity  of  the  germ,  the  dis- 
orders resulting  from  focal  gonococenia, 
like  those  of  tonsillar  infection,  are  al- 
ways acute  and  inflammatory  in  their  char- 
acter. In  gonorrheal  cases,  indeed,  this 
feature  is  even  more  marked  than  it  is  in 
tonsillar  cases.  For  the  rest  the  gonococcal 
focal  infection  greatly  resemble  the  tonsil- 
lar ones,  and  it  is  often  very  difficult  to 
determine  which  of  the  two  etiologies  is  in- 
volved in  a given  case.  They  attack  much 
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the  same  groups  of  tissues  and  organs,  and 
produce  much  the  same  pathological  pic- 
tures. 

SYPHILIS 

Syphilis  is  even  more  generally  recog- 
nized as  a cryptic  cause  of  obscure  disease 
than  is  gonorrhea.  It  is,  indeed,  a clinical 
axiom  that  syphilis  may  and  does  simulate 
every  disease  in  the  calendar,  and  every 
physician  has  -well  implanted  in  his  mind 


the  maxim,  when  in  doubt  look  for  syphilis. 
The  Wassermann  test  is  an  almost  routine 
part  of  every  diagnostic  procedure  that 
makes  any  pretentions  to  thoroughness,  yet, 
in  spite  of  all  this,  there  are  a few  condi- 
tions in  which,  for  some  reason  or  other, 
even  after  every  other  etiology  has  been 
canvassed  in  vain,  syphilis  seems  to  evade 
suspicion,  notwithstanding  it  has  been  con- 
clusively demonstrated  that  syphilis  can  and 
does  produce  these  very  conditions. 
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The  study  of  obstetrics  should  begin 
with  the  babies,  for  by  our  advice 
and  care  of  the  babies  up  to  woman- 
hood, we  will  have  more  women  fit  to  go 
through  the  ordeal  of  pregnancy,  labor 
and  the  puerperium. 

For  one  to  be  a good  obstetrician  he  must 
also  be  a gynecologist,  for  the  speciality 
comprises  the  study  of  the  physiology  and 
pathology  of  the  reproductive  system  of 
women,  and  as  such  should  be  considered 
in  toto. 

The  greater  bulk  of  obstetrics  is  done 
and  will  be  done  by  the  general  practi- 
tioners, and  the  measure  of  mortality  and 
morbidity  of  the  child-bearing  women  of 
the  community  will  be  in  direct  proportion 
to  the  sound  obstetrics  that  they  practice. 

There  is  a great  need  of  propaganda  to 
awaken  the  profession  to  the  fact  that  ob- 
stetrics, as  generally  practiced  at  the 
present,  is  woefully  below  the  standard 
that  maternity  hospital  statistics  show,  is 
demonstrated  by  a recent  study  made  of 
the  maternal  mortality  in  one  of  our  states 
during  1922  and  1923,  wherein  nine  hun- 
dred and  eighty-four  (984)  deaths  in  the 
puerperal  state  have  been  analyzed  and  the 
analysis  shows  the  appalling  facts  that  sep- 
ticemia, toxemia  and  hemorrhage,  “causes 
of  maternal  mortality  that  are  generally 
preventable,”  were  the  responsible  factors 
in  fifty-eight  per  cent  of  the  deaths.  There 
was  a lack  of  proper  prenatal  care  in 
eighty-nine  per  cent  of  the  cases,  and  the 


♦Read  'tefore  the  West  Tennessee  Medical 
Association,  Dyersburg,  Tenn.,  May  12,  1927. 

♦'This  paper  was  read  as  part  of  a symposium 
on  genito-urinary  diseases. 

We  find  it  imipossible  to  run  all  the  papers  in 
one  issue  of  the  Journal  and  impractical  to  run 
the  discussions  of  the  symposium  in  connection 
with  any  one  of  the  papers,  as  this  symposium 
and  the  discussion  constituted  the  program  for 
one  entire  afternoon. — Editor. 


impression  was  gained  that  the  factor  of 
operative  intervention  had  a marked  influ- 
ence on  the  total  of  unfavorable  results. 
Of  the  operative  cases,  nearly  one-fourth 
died  of  puerperal  infection.  Twenty-two 
per  cent  died  of  toxemia,  a preventable  dis- 
ease and  an  indication  of  a lack  of  inade- 
quate prenatal  care.  In  these  nine  hundred 
and  eighty-four  (984)  maternal  deaths, 
nearly  one-half  of  the  infants  were  lost. 

Polak  states  that  in  New  York  in  1920 
there  was  one  maternal  death  in  every  two 
hundred  and  five;  one  baby  dead  out  of 
every  twenty-one,  and  that  sixty-one  per 
cent  of  gynecologic  surgery  is  the  result 
of  poor  obstetrics. 

The  fault  must  be  inadequate  and  im- 
proper obstetrical  knowledge  or  criminal 
carelessness. 

The  obstetrician  who  hastens  all  his 
labor  cases  by  operative  intervention  and 
by  giving  pituitrin,  may  accomplish  his 
immediate  object,  but  too  often  with  dis- 
astrous results  for  both  mother  and  child, 
and  at  an  exorbitant  price.  Patience  is  a 
better  obstetrician  in  the  majority  of  cases 
than  dexterity. 

As  I have  said,  the  union  of  obstetrics 
and  gynecology  is  essential,  for  in  sterility 
it  requires  the  study  of  physiologic  process- 
es of  reproduction  as  well  as  the  pathologic 
changes  due  to  disease.  There  is  quite  a 
bit  of  attention  being  paid  to  the  physiol- 
ogy of  the  female  reproduction  system,  as 
well  as  the  pathology.  The  work  of  Ruben 
in  the  determination  of  the  patency  of  the 
tubes,  and  the  study  of  the  processes  of 
ovulation  that  is  being  carried  on  by  many 
research  workers,  all  have  important  bear- 
ing on  obstetrics. 

In  preventive  obstetric  measures  lie  the 
means  of, avoiding  many  gynecologic  le- 
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sions.  If  the  general  practitioners  and  ob- 
stetricians will  only  do  their  duty  toward 
their  obstetric  patients,  more  than  one-half 
of  the  work  that  is  now  being  done  by  the 
gynecologist  will  not  be  necessary.  This 
will  require  the  earnest  attention  of  the' 
obstetrician  not  only  during  labor,  but  also 
in  the  ante-natal  and  post-natal  periods. 

Statistics  show  that  the  mortality  among 
child-bearing  women  generally  greatly  ex- 
ceeds that  shown  in  the  practice  of  careful 
and  competent  men,  or  that  recorded  by 
well  supervised  clinics.  Child-birth  is  so 
common  a phenomenon  and  is  experienced 
by  so  many  without  mortality  or  apparent 
morbidity,  that  the  lay  public  is  always  sur- 
prised when  cautioned  concerning  the  dan- 
gers (immediate  or  remote)  of  child-birth, 
and  those  of  a lesser  degree  of  intelligence 
or  with  a lessened  sense  of  responsibility 
have  been  apt  to  look  on  the  physician 
warning  them  as  an  alarmist,  and  have 
paid  less  attention  to  his  warning  than  was 
consistent  with  safety.  While  this  condi- 
tion is  passing  to  some  extent  among  think- 
ing people,  it  is  unfortunately  true  that 
the  majority  of  the  public  do  not  belong  to 
this  class,  and  need  to  have  brought  to 
them  in  some  way  the  hazards  of  child- 
bearing in  neglected  cases,  and  the  com- 
parative freedom  from  danger  in  cases 
well  cared  for. 

The  great  need  is  to  find  methods  of 
bringing  to  the  laity  the  knowledge  which 
is  available  for  the  prevention  and  relief 
of  the  complications  of  child-bearing,  and 
the  prevention  of  the  mortality  and  mor- 
bidity thereby  arising. 

The  advent  of  the  nurse  specially  trained 
for  obstetrics  is  a result  of  the  increasing 
demands  made  by  proper  pre-natal  care,  as 
such  competent  assistance  is  needed  to  car- 
ry out  the  work  that  physicians  can  only 
supervise. 

Let  us  strive  for  more  attention  to  be 
directed  to  pre-natal  and  post-natal  care. 
In  ipre-natal  care,  obtain  the  history  from 
infant  up,  history  previous  to  marriage,  the 
history  of  the  previous  pregnancies  and  the 
present  pregnancy.  In  the  previous  per- 


sonal history,  the  importance  of  tuberculo- 
sis and  cardiac  trouble,  scarlet  fever,  rheu- 
matism, chorea,  nephritis  and  in  the  ob- 
stetric history  such  facts  as  miscarriage, 
forcep  deliveries,  toxemias,  hemorrhage,  still 
births,  infections  and  caesarean  sections 
must  be  noted  and  their  full  significance 
ascertained.  In  the  obstetric  history,  seek 
to  obtain  not  only  the  facts  concerning 
abortion,  forcep  deliveries,  and  the  like,  but 
ascertain  their  sequence.  A history  for  in- 
stance that  gives  a record  of  a miscarriage 
in  the  firsit  pregnancy,  followed  by  one  or 
two  normal  pregnancies  and  labors,  is  not 
so  important  as  one  that  records  a normal 
pregnancy  followed  by  one  or  two  miscar- 
riages ; and,  again,  a first  labor  terminated 
by  forceps  and  followed  by  subsequent 
spontaneous  labor  is  a very  common  oc- 
currence, while  on  the  other  hand  one  or 
two  labors  terminating  spontaneously,  fol- 
lowed by  forceps  deliveries  in  subsequent 
labors,  may  have  a profound  significance. 

Why  was  a caesarean  section  done?  A 
still  birth  in  a forceps  delivery  in  a primi- 
parous  woman  may  have  little  significence, 
but  a still  birth  in  a multiparous  woman 
following  the  birth  of  normal  healthy  chil- 
dren needs  very  careful  consideration.  We 
musit  always  ascertain  carefully  the  cause 
of  still  birth. 

We  must  insist  upon  a careful  physical 
examination,  with  special  consideration  of 
the  abdominal  tumor  and  pelvis,  the  size 
and  shaipe  of  the  uterus,  measurements  and 
characteristics  of  the  pelvis  and  palpation 
of  the  fetus  to  ascertain  its  attitude,  pres- 
entation and  position.  The  prospect  for 
a satisfactory  delivery  is  much  better  in 
the  care  of  a woman  whose  contracted  pel- 
vis has  been  measured,  the  probability  of  a 
spontaneous  labor  carefully  considered  and 
preparation  for  operative  delivery  made 
beforehand. 

Let  me  emphasize  the  need  for  careful 
advice  about  exercise,  diet,  clothing,  sexual 
intercourse,  constipation,  etc.,  and  I urge 
that  the  patient  receive  very  careful  in- 
struction to  report  such  conditions  as  head- 
ache, constipation,  edema,  hemorrhage  of 
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the  slightest  degree  or  pain,  and  to  return 
at  regular  intervals  for  an  examination  of 
urine  and  blood  pressure. 

Let  me  urge  the  necessity  of  the  obstetri- 
cian staying  away  from  pus  cases,  scarlet 
fever,  diphtheria,  erysipelas  and  acute  in- 
fectious diseases. 

Also  the  necessity  of  scrupulous  clean- 
liness during  delivery,  the  use  of  rubber 
gloves,  the  fewest  possible  vaginal  exami- 
nations, the  inadvisability  of  attempting  to 
do  operative  deliveries  alone,  and  the  ne- 
cessity for  consultation  when  available  in 
all  complicated  cases. 

Let  me  urge  care  in  matters  of  early 
rupture  of  the  bag  of  waters,  the  use  of 
pituitary  extract  and  too  early  intervention 
in  uncomplicated  cases,  in  the  too  early  or 
too  vigorous  attempt  to  express  the  pla- 
centa (the  most  frequent  cause  of  post- 


partum hemorrhage),  and  the  immediate 
repair  of  the  injured  perineum. 

Give  patients  quiet,  rest  and  sleep,  ab- 
sence from  worry  during  the  puerperium, 
and  cleanliness  both  of  nipples  and  peri- 
neum; to  make  regular  visits  in  the  after- 
noon, if  possible;  to  ascertain  the  temper- 
ature, pulse,  size  of  the  uterus,  discharge, 
and  to  urge  regular  nursing  of  the  baby 
and  avoidance  of  too  early  a return  to  work. 

We  must  also  pay  more  attention  to  post- 
natal care  and  have  our  patients  come  to 
our  office  so  we  can  follow  up  our  work,  for 
in  post-natal  care  and  an  obstetric  follow- 
up, we  will  keep  many  women  from  being 
invalids  for  life. 

We  must  audit  the  morbidity  statistics 
as  well  as  the  mortality  statistics  of  our 
patients  as  we  do  our  finances.  Then  we 
will  see  the  light  that  will  stimulate  us  to 
li\e  up  to  our  obstetric  responsibilities. 
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PRACTITIONER* 


Geo.  R.  Livermore,  M.D.,  Memphis 


NO  specialty  has  advanced  in  recent 
years  as  rapidly  as  urology.  New 
methods,  new  tests  and  new  instru- 
ments have  made  it  more  exact  than  any 
other  branch  of  surgery.  Some  of  our 
cases  come  to  us  when  it  is  too  late  to  stay 
the  hand  of  death ; others  when  irreparable 
damage  has  been  done;  and  still  others 
when  so  much  pathology  is  present,  com- 
parative comfort  is  obtained  only  by  con- 
stant treatment. 

As  the  general  practitioner  is  usually  the 
first  physician  to  see  these  sufferers,  I wish 
to  call  to  your  attention  some  of  the  uro- 
logical symptoms  that  demand  examination 
and  where  delay  may  mean  invalidism  or 
death. 

Hematuria,  blood  in  the  urine : This 
is  a symptom,  not  a disease,  and  when  it 
appears,  either  microscopically  or  miacro- 
scopically,  is  a danger  signal  whose  warn- 
ing should  be  heeded  at  once. 

When  a patient  passes  blood-stained  urine 
no  one  can  tell  from  the  appearance  of  the 
urine  the  source  of  the  blood  nor  the  se- 
riousness of  its  import.  This  is  most  im- 
portant, for  it  may  be  due  to  a very  simple 
inflammation  quite  easily  relieved  by  treat- 
ment, or  it  may  mean  the  first  symptom 
of  carcinoma  or  tuberculosis  of  the  genito- 
urinary system'. 

It  is  a fact,  too,  that  severe  and  rather 
constant  bleeding  may  be  due  to  some  sim- 
ple, easily  relieved  condition,  such  as  a 
ruptured  varicose  vein  in  the  bladder,  while 
microscopic  blood  may  be  the  only  evidence 
of  carcinoma  or  tuberculosis  of  the  kidney 
or  bladder. 

It,  is  rather  essential  for  the  urologist 
to  see  the  patient  while  the  hemorrhage  is 

*Read  before  the  Tennessee  State  Medical 
Association,  Chattanooga,  Tenn.,  April  12,  1927. 


present,  because  after  it  has  ceased  it  may 
be  impossible  to  locate  its  origin. 

Hemorrhage  fromi  the  kidneys  may  be 
due  to  tumors,  hydronephrosis,  polycyptic 
kidneys,  syphilis,  movable  or  floating  kid- 
neys, echinococcus  and  abdominal  or  pel- 
vic tumors,  which  by  pressure  cause  stasis 
and  congestion,  with  resultant  hemorrhage 
from  the  kidney.  Bleeding  from  the  ureter 
may  be  due  to  stone,  stricture,  kinks  and 
tumors;  and  from  the  bladder,  it  may  be 
due  to  tumors,  stone,  tuberculosis,  varicose 
veins,  cystitis,  ulcers  and  foreign  bodies. 
Very  profuse  hemorrhage  may  result  from 
hypertrophy  of  the  prostate,  from  median 
bar  obstruction  and  malignancy,  although 
advanced  carcinoma  of  the  prostate  may  be 
present  without  hemorrhage.  I herewith 
take  this  opportunity  to  again  impress  upon 
you  the  danger  of  completely  emptying  an 
over-dfstended  b’jfidder,  especially  in  old 
men  with  hypertrophy  of  the  prostate.  By 
suddenly  removing  the  pressure  of  the 
urine  on  the  inflamed  and  softened  mucosa 
of  the  bladder,  the  veins  may  dilate  and 
rupture,  giving  rise  to  serious  hemorrhage. 
There  is  also  danger  of  causing  congestion 
of  the  kidneys,  which  may  result  in  anuria 
and  death.  Lesions  of  the  urethra  that  may 
cause  bleeding  are  tumors,  stones,  chancre, 
chancroids,  and  all  forms  of  obstruction, 
such  as  stricture,  diverticula,  urethral 
valves  and  hypertrophy  of  the  veru.  The 
last  often  causes  symptoms  similar  to  hy- 
pertrophy of  the  prostate.  It  may  be  easily 
distinguished  from  it  by  the  use  of  the 
cystoscope  and  promptly  relieved  by  ful- 
guration  through  this  instrument. 

Infections  of  the  urinary  tract  are  often 
neglected  or  passed  over  with  such  scant 
examdna'tion  that  irrepariable  damage  (is 
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done  before  the  patient  comes  to  the  urolo- 
gist. 

These  are  the  cases  that  fail  to  respond 
and  must  be  subjected  to  long  continued 
treatment. 

Nothing  is  simpler  to  cure  than  an  acute 
pyelonephritis  that  comes  to  the  urologist 
before  the  infection  is  deep  seated  and  be- 
fore inflammatory  changes  have  occurred 
in  the  kidney  or  thickening,  dilation  and 
kinking  of  the  ureter  have  taken  place. 

The  removal  of  the  focus  of  infection, 
such  as  teeth,  tonsils,  appendix,  etc.,  and 
the  passage  of  a ureteral  catheter  and  irri- 
gation of  the  kidney  pelvis  usually  bring 
about  a prompt  cure.  If  inflammatory 
changes  have  already  taken  place,  it  is 
necessary  to  continue  treatment  for  a long 
time,  and  if  permanent  damage  has  been 
done  (e.  g.,  widely  dilated  and  kinked  ure- 
ters) relief  may  be  obtained  only  by  a con- 
tinuation of  the  treatment. 

Pus  in  the  urine  is  abnormal  and  should 
never  be  neglected. 

It  is  also  remarkable  how  much  path- 
ology may  be  present  in  the  urinary  tract 
when  only  a few  pus  or  blood  cells  are 
present  in  the  urine.  This  is  especially 
true  in  stricture  of  the  ureter,  where  there 
may  be  marked  dilitation  of  the  ureter  and 
destruction  of  the  kidney,  and  yet  the  urine 
appear  normal  except  for  an  occasional  pus 
cell.  It  is  a fact,  too,  that  where  one  kid- 
ney is  involved,  when  the  ureter  of  the 
infected  side  becomes  blocked,  the  urine 
may  be  free  of  all  evidence  of  infection  and 
still  the  kidney  be  the  seat  of  pyelonephri- 
tis, abscess,  hydronephrosis  or  tuberculo- 
sis. Pain  is  frequently  deceiving,  for  often 
the  normal  kidney  may  be  large  and  pain- 
ful, due  to  the  extra  work  thrown  upon  it. 
Appendicitis  may  be  easily  confused  with 
lesions  of  the  kidney  and  ureter,  especial- 
ly when  chronic.  In  the  acute  types  where 
there  may  be  pus  in  the  urine,  a leucocyto- 
sis,  a high  polymorphonuclear  count  and 
rather  indistinct  tenderness  over  the  lower 
right  quadrant  and  loin  the  diagnosis  is 
not  easy.  When  in  doubt  in  the  acute  cases, 
and  in  the  chronic  ones  we  are  always  in 


doubt,  it  is  safer  to  have  a cystoscopy  and 
x-ray  before  the  patient  is  subjected  to 
operation.  You  would  be  surprised  to  know 
the  number  of  patients  we  urologists  see 
who  have  had  an  appendectomy,  ovarian  or 
gall  bladder  oiperation  without  relief,  and 
whose  symptoms  were  due  to  some  lesion  in 
the  right  kidney  or  ureter,  notably  stricture 
of  the  ureter. 

Contrary  to  the  general  belief,  renal  or 
ureteral  colic  is  not  always  due  to  a stone 
in  the  kidney  or  ureter  and  a calculus  may 
be  present  in  both  localities  without  pain 
or  other  subjective  symptoms  referrable 
to  it.  Renal  colic  is  due  to  blockage  of  the 
flow  of  urine  from  the  kidney  or  ureter. 

It  may  be  due  to  anything  that  obstructs 
the  kidney  or  ureter  e.  g.,  tumors,  stone, 
stricture,  blood  clots,  kinks,  movable  or 
floating  kidney,  or  to  any  outside  pressure 
sufficient  to  diminish  or  close  the  lumen  of 
the  ureter,  e.  g.,  abdominal  or  pelvic  tu- 
mors, the  pregnant  uterus  and  an  appendi- 
ceal or  pelvic  abscess. 

Infection  in  the  kidney  may  be  due  to 
the  colon  bacillus,  staphylococcus,  the 
streptococcus,  typhoid  (Keyes  says  it  oc- 
curs in  twenty  to  thirty  per  cent  of  all 
typhoid  patients)  and  influenza,  the  pneu- 
mococcus, pyocyaneus,  tuberculosis  and  the 
gonococcus — the  last  being  very  rare. 

A focus  is  necessary  for  the  development 
of  kidney  or  ureteral  infection,  but  the  au- 
thor is  convinced  that  stasis  plays  an  im- 
portant role,  and  that  may  cases  of  in- 
fection would  not  occur  were  stasis  not 
present. 

Injury  from  trauma  and  that  resulting 
from  toxemia  (disease  and  chemical  poi- 
sons) may  be  the  damaging  factor  that 
lowers  resistance  and  makes  possible  the 
lodgment  and  multiplication  of  bacteria. 
It  is  said  that  bacteria  may  pass  through 
the  kidney  without  causing  infection 
(Helmholz’s  experiments  seem  to  disprove 
this),  but  if  the  dose  is  an  overwhelming 
one,  the  kidney  is  unable  to  cope  with  it 
and  it  gains  a foothold.  Routes  by  which 
infection  reaches  the  kidney  may  be  the 
bloodstream  (by  far  the  largest  number), 
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the  lymiphatics,  and  by  way  of  reflux  uip  the 
ureters,  the  last  having  been  proven  by  the 
experiments  of  Graves  and  Davidoff.  In- 
fection in  the  bladder  may  reach  the  kidney 
by  any  of  these  routes  and  hence  catheteri- 
zation of  a patient  should  be  done  with  the 
utmost  care  in  order  to  avoid  infecting  the 
bladder.  Infection  in  the  bladder  does  not 
give  rise  to  fever  unless  there  has  been  an 
abraision  of  the  mucous  membrane  of  the 
bladder  or  urethra.  Therefore,  when  a 
patient  has  pus  in  the  urine,  with  or  with- 
out symptoms  of  cystitis,  and  is  having  a 
daily  rise  of  temperature,  or  a chill  fol- 
lowed by  fever,  the  infection  has  involved 
the  kidneys. 

A cystitis  that  does  not  clear  up  prompt- 
ly under  bladder  irrigations  proves  that 
the  infection  is  higher  up.  As  stated 
above,  I believe  stasis  to  be  the  chief  fac- 
tor in  the  production  of  kidney  infections; 
therefore,  stricture  of  the  urethra  plays  a 
prominent  part  in  such  infections. 

One  of  the  first  symptoms  of  stricture  of 
the  urethra  is  nocturia,  or  perhaps  fre- 
quency during  the  day.  With  the  back 
pressure  on  the  urethra,  bladder,  ureters 
and  kidneys,  due  to  stricture  of  the  ure- 
thra, diverticula  of  the  urethra  and  blad- 
der, as  well  as  infection  and  dilation  of  the 
ureter  and  kidney  and  destruction  of  the 
kidney  parenchyma  may  result. 


The  earlier  the  obstruction's  relieved  thb 
less  likelihood  of  permanent  damage. 

Hypertrophy  of  the  prostate  by  obstruct- 
ing the  neck  of  the  bladder  may  produce 
the  same  symptoms  and  damage,  but  it  is  a 
disease  of  men  past  fifty  and  is  easily  diag- 
nosed by  the  finger  in  the  rectum,  by  the 
presence  of  residual  urine  and  by  the  cys- 
toscope.  After  you  have  drawn  off  the  re- 
sidual urine,  be  it  ever  so  small,  fill  the 
bladder  with  boric  acid  solution,  remove 
the  catheter  and  let  the  patient  void. 
There  will  then  be  left  in  the  bladder  an 
amount  of  boric  solution  equal  to  the  re^ 
sidual  urine  you  drew  off,  thus  obviating 
the  danger  that  may  result  if  the  bladder 
is  completely  emptied.  • 

Regardless  of  whether  patients  with  uri- 
nary tract  pathology  have  subjective 
symptoms  or  not,  all  of  them  have  pus, 
blood  or  bacteria  in  the  urine,  and  when 
found,  should  be  subjected  to  a thoroughly 
urological  examination.  Only  a catheter- 
ized  specimen  is  of  value  in  a woman.  After 
catheterization,  either  in  a man  or  woman, 
always  inject  some  antiseptic  solution  into 
the  bladder  before  withdrawing  the  cathe- 
ter, in  order  to  diminish  the  possibility  of 
infecting  the  bladder. 

In  closing,  I would  urge  you  to  be  on 
the  lookout  for  urinary  tract  symptoms  and 
to  be  sure  that  no  case  presenting  such 
symptoms  suffers  permanent  injury  for 
want  of  a thorough  urological  examination. 
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Abnormal  bleeding  from  the  uterus 
nearly  always  challenges  the  atten- 
tion of  its  victim,  and  not  infre- 
quently taxes  the  diagnostic  skill  and  thera- 
peutic ingenuity  of  the  medical  attendant. 
Unfortunately  this  symptom  does  not  al- 
ways receive  the  attention  that  its  serious- 
ness demands.  An  attitude  of  procrastina- 
tion is  often  assumed  with  a resultant  loss 
of  much  value  time  and  in  some  instances 
the  patient’s  life  may  actually  be  jeop- 
ardized thereby.  Although  occasional  cases 
may  defy  analysis,  in  general,  reticent 
pathology,  here  as  elsewhere,  yields  to  per- 
severing, intelligent  effort  in  the  form  of  a 
careful  history,  a thorough  examination, 
and  proper  laboratory  aid. 

Menorrhagia  is  excessive  menstruation, 
as  shown  by  an  increase  in  the  amount  or 
duration,  or  too  frequent  recurrence  of  the 
m.enstrual  flow.  The  term  carries  an  im- 
plication that  there  is  no  bloody  discharge 
between  periods.  Metrorrhagia  is  uterine 
bleeding  which  occurs  independently  of 
mienstruation,  in  other  words  between  pe- 
riods. Uterine  hemorrhage  during  preg- 
nancy and  after  the  menopause  is  included 
in  the  term  metrorrhagia.  Menorrhagia 
and  metrorrhagia  are  often  associated  and 
for  the  most  part  the  etiologic  factors  are 
the  same,  the  latter  usually  indicating  a 
m.ore  severe  or  further  advanced  form  of 
pathology.  Metrorrhagia  is  indicative  of 
organic  disease  rather  than  functional  dis- 
order. 

In  a paper  of  this  length  no  effort  will  be 
made  to  deal  systematically  with  all  causes 
of  uterine  bleeding  nor  to  enter  into  a dis- 
cussion of  numerous,  general  or  constitu- 
tional causes.  In  passing  it  may  be  stated 
that  any  condition  that  causes  a lack  of 

♦Read  before  the  Tennessee  State  Medical 
Association,  Chattanooga,  Tenn.,  April  13,  1927. 


tone  in  the  circulation  and  predisposes  to 
congestion,  such  as  cardiac  disease,  cirrho- 
sis of  the  liver,  nephritis,  etc.,  may  give 
rise  to  this  symptom.  It  is  also  occasion- 
ally encountered  in  persons  with  a hemor- 
rhagic diathesis,  with  scurvy,  pellagra  and 
purpura.  Certain  infectious  diseases  such 
as  the  exanthemata  and  influenza  may 
cause  menorrhagia. 

The  common  causes  of  uterine  bleeding 
may  be  conveniently  grouped  under  five 
headings : 

First.  Abnormal  hemorrhage  associated 
with  pregnancy,  or  due  to  its  complications. 

Second.  Neoplasms. 

Third.  Infections  of  the  upper  genera- 
tive tract  and  adjacent  pelvic  structures. 

Fourth.  Static  or  mechanical  causes. 

Fifth.  Hemorrhages  due  to  perversion 
of  the  internal  secretory  glands,  chiefly  the 
ovary. 

To  these  some  might  add  a sixth  group, 
variously  characterized  as  “idiopathic,” 
“essential,”  or  “functional.”  Advancing 
gynecological  science  has  progressively  les- 
sened the  number  of  cases  which  are  prop- 
erly designated  by  such  terms.  Many 
cases  formerly  listed  in  this  group  proba- 
bly fall  in  the  endocrinal  group,  or  are  due 
to  hyperplastic  changes  in  the  endometrium 
which  were  formerly  imperfectly  under- 
stood, due  to  a lack  of  knowledge  concern- 
ing the  hysterologic  phases  which  the  nor- 
mal endometrium  exhibits  during  the  men- 
strual^,ycle. 

The  most  common  cause  of  uterine  bleed- 
ing is  embraced  in  group  one,  viz. : Bleeding 
incident  to  pregnancy  and  its  complica- 
tions. Patiepts  with  bleeding  incident  to 
pregnancy  usually  give  a history  of  pre- 
vious amenorrhea  and  the  bleeding  is  the 
result  of  threatened  abortion,  incomplete 
abortion  or  ectopic  gestation.  A true  ute- 
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rine  decidua  is  sometimes  associated  with 
tubal  pregnancy.  In  advanced  pregnancy 
hemorrhage  indicates  some  abnormality  in 
structure  or-  location  of  the  placenta.  In 
rare  instances  hydatidiform  mole  or  corio 
epithelioma  malignum  may  be  encountered. 
Subinvolution  of  the  uterus  and  fibrosis 
uteri  should  be  included  in  this  group,  since 
both  are  the  result  of  pregnancy.  In  the 
former  the  regressive  changes  in  the  nor- 
mally hypertrophic  and  hyperplastic  preg- 
nant uterus  are  interfered  with  chiefly  by 
infection,  and  usually  of  a low  grade  of 
virulence.  The  latter  is  due  to  an  abnor- 
mjal  preponderance  of  fibrous  tissue  super- 
induced by  repeated  pregnancies.  Hemor- 
rhage from  this  type  of  uterus  is  prone  to 
occur  towards  the  end  of  the  child-bearing 
period.  During  the  active  reproductive 
period  there  is  much  more  muscle  tissue 
than  connective  tissue. 

In  group  two,  Neoplastic  uterine  bleed- 
ing, is  to  be  found  some  of  the  most  serious 
maladies  to  which  womankind  is  heir. 
This  is  particularly  true  of  malignant  tu- 
mors. Uterine  myomata  constitutes  the 
commonest  cause  of  bleeding  in  this  class 
and  mucous  polypi  may  account  for  some 
of  the  most  aggravated  cases.  It  is  gen- 
erally recognized  that  uterine  myomata 
occur  with  extraordinary  frequency.  Ac- 
cording to  Graves  at  least  forty  per  cent  of 
all  women  harbor  fibroid  tumors  of  the 
uterus  and  nearly  all  single  women  of  mid- 
dle age  acquire  them.  The  majority  of 
cases  are  symptomless.  They  are  rarely 
seen  before  age  twenty-five,  and  it  is  doubt- 
ful if  new  tumors  ever  develop  after  the 
menopause.  The  symptoms  may  be  divided 
into  three  main  groups,  due  to  hemorrhage, 
pressure  and  degenerative  changes.  Of 
these  the  first  is  by  far  the  most  frequent 
and  may  occur  in  any  variety  of  fibroid 
tumor,  but  especially  prone  to  characterize 
the  submucous  and  polypoid  types.  In  a 
great  number  of  cases  hemorrhage  is  the 
only  symptom,  investigation  of  which  re- 
veals the  presence  of  the  tumor  or  tumors. 

Uterine  adenomyoma  manifests  itself  al- 
most exclusively  by  menorrhagia  and  dys- 


menorrhea. The  incidence  of  sarcoma  in 
uterine  fibroids  is  variously  estimated  from 
one  to  five  per  cent.  The  diagnosis  can 
only  be  m.ade  post-operatively. 

Uterine  polypi  may  be  either  cervical  or 
corporeal.  The  former  is  a development 
from,!  the  endocervix  and  presents  a perfect- 
ly characteristic  appearance,  being  soft  in 
consistency  and  bright  red  in  color.  They 
are  usually  small  and  may  be  single  or  mul- 
tiple, The  cervix  is  patulous.  Corporeal 
polypi  spring  from  the  endometrium,  being 
a highly  vascular  adenomatous  growth,  or 
consisting  of  a submucous  pedunculated 
myoma.  Corporeal  mucous  polypi  may  in- 
vade the  entire  endometrium,  causing  poly- 
poid endometritis.  NeEirly  all  cervical 
polypi  give  rise  to  serious  hemorrhage;  on 
the  other  hand  uterine  polypi  may  be 
present  with  little  if  any  bleeding. 

It  is  estimated  that  fifty  per  cent  of 
patients  who  begin  to  bleed  after  the  men- 
opause have  malignancy  of  the  uterus.  Cer- 
vical carcinoma  is  eight  times  as  frequent 
as  corporeal  carcinoma.  In  both  hemor- 
rhage is  an  important  diagnostic  sign,  in 
fact  every  woman  in  the  cancer  age  with 
unexplained  bleeding  from  the  uterus 
should  be  diligently  searched  for  possible 
malignancy.  In  most  cervical  cases  inspec- 
tion and  biopsy  are  sufficient  to  reveal  the 
diagnosis.  High  cervical  and  corporeal  car- 
cinoma in  early  cases  can  only  be  sus- 
pected and  proven  by  diagnostic  curettage 
and  macroscopic  examination  of  the  scrap- 
ings. 

Consideration  of  the  third  group  of 
causes,  viz. : Infections  of  the  upper  gen- 
erative tract  and  adjacent  pelvic  structure 
creates  surprise  that  hemorrhage  from  the 
uterus  is  not  more  frequently  associated 
with  such  pathology.  This  is  in  part  ex- 
plained by  the  great  recuperative  power 
exhibited  by  the  endometrium  to  invading 
micro-organisms.  Women  surviving  severe 
puerperal  infections  frequently  conceive 
again. 

In  venereal  infection  of  the  uterus  after 
the  primary  stage  the  tubes  often  become 
sealed,  and  notwithstanding  tubo-ovarian 
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pathology  of  advanced  grade  the  endome- 
trium may  return  to  normal. 

In  this  group  bleeding  indicates  marked 
alteration  in  the  uterus  or  endometrium 
and  perhaps  in  part  may  be  due  to  per- 
verted ovarian  function. 

Group  four : Static  and  mechanical 
causes  hold  a time-honored  place  in  the 
etiology  of  uterine  bleeding.  That  such 
conditions  as  simple  retroversion,  retroflex- 
ion, antiflexion  and  partial  prolapse  un- 
rssociated  with  tissue  change  should  cause 
uterine  bleeding  seems  improbable.  This 
is  emphasized  by  the  fact  that  from  twenty 
to  twenty-five  per  cent  of  women  have 
s>mptomless  uterine  deviations. 

When  static  conditions  give  rise  to  tis- 
sue alteration  either  in  the  uterus  or  en- 
dometrium, and  are  associated  with  local 
circulatory  defects,  bleeding  may  occur. 
Cases  in  which  the  only  cause  for  bleed- 
ing found  is  a displacement,  require  care- 
ful study  and  analysis,  since  in  such  cases 
some  associated  pathology  may  be  expected 
and  correction  of  the  uterine  position  alone 
may  not  bring  relief. 

The  fifth  group,  comprising  alterations 
and  perversions  of  the  internal  secretions, 
rests  upon  a few  known  physiologic  facts 
supplemented  by  a mass  of  theory.  In 
the  present  nebulous  state  science  only 
peers  through  a glass  darkly.  That  the 
ovaries  preside  over  the  function  of  men- 
struation is  shown  by  the  fact  that  removal 
of  the  ovaries,  even  though  the  uterus  be 
retained,  results  in  amenorrhea.  There  is 
no  reasonable  doubt  of  the  interrelative  ac- 
tivity of  some  of  the  glands  of  internal 
secretion.  Hyperthyroid  function  often 
causes  increase  in  menstruation. 

That  there  is  a definite  relation  between 
certain  physiologic  and  histologic  ovarian 
changes,  and  the  phases  of  endometrial 
change  incident  to  a menstrual  cycle,  is  well 
understood.  The  physiologic  endometrial 
hyperplasia  incident  to  menstruation  may 
by  persistence  of  a solitary  graffian  follicle 
or  the  simultaneous  maturation  of  multiple 
follicles  so  stimulate  the  endometrium  that 
a persistent  and  abnormal  hyperplasia  of 


the  endometrium  is  induced.  This  is  the 
entity  known  as  hyperplastic  endometritis 
and  is  independent  of  inflammatory 
changes,  neoplasms  or  pregnancy.  Such 
cases  nearly  always  present  a soft  patulous 
cervix  and  not  infrequently  the  uterus  is 
enlarged.  This  condition  may  be  encoun- 
tered throughout  menstrual  life,  but  is  par- 
ticularly prone  to  occur  at  puberty  and 
pear  the  menopause,  the  former  being 
known  as  “puberty  hemorrhage,”  and  the 
latter  as  “functional  climacteric  hemor- 
rhage.” The  diagnosis  can  only  be  made 
by  means  of  diagnostic  currettage.  The 
scrapings  are  thick  and  abundant,  often  of 
a polypoid  nature.  Bleeding  usually  recurs 
after  curettement,  but  nearly  all  cases  yield 
to  radium  in  proper  doses.  Viery  severe 
cases  may  require  hysterectomy.  Organo- 
therapy in  the  form  of  Corpus  Luteum  Ex- 
tract or  Pituitary  Extract  may  be  used. 

In  conclusion,  I wish  to  say  that  I am 
well  aware  of  the  fact  that  some  surgeons 
deprecate  the  value  of  diagnostic  curettage, 
but  notwithstanding  this  fact  I believe  that 
curettage  properly  carried  out  is  not  only 
valuable  but  essential  to  many  gynecologic 
diagnoses.  Every  woman  with  uterine 
bleeding  is  entitled  to  a prompt  investiga- 
tion, which  includes  a careful  history  and 
a thorough  physical  examination  supple- 
mented by  microscopic  study  of  the  dis- 
eased tissues  in  doubtful  cases. 


DISCUSSION 

DR.  LYLE  B.  WEST,  Chattanooga:  Dr.  Tigert 
as  usual  has  given  us  a very  interesting  and  very 
thorough  discussion  of  uterine  /bleeding.  Any 
abnormality  of  the  normal  physiologic  menstrua- 
tion not  only  deserves  but  requires  an  early  accu- 
rate examination,  diagnosis,  and  treatment.  In 
so  doing  much  booty  of  the  facetiously  called 
“pelvic  pirates’’  will  be  preserved  and  not  ex- 
cised. 

The  uterine  bleeding  of  the  newborn,  proba- 
bly due  to  the  removal  of  the  placental  influence, 
is  interesting  but  rarely  serious.  We  are  forced 
to  recognize  a neurosis  as  an  etiologic  factor  at 
times;  however,  such  a diagnosis  is  probably  only 
a veil  to  cover  the  depth  of  our  ignorance,  and 
it  is  not  foolish,  perhaps,  to  hope  that  in  the 
future  some  astute  gynecologist  may  find  the  true 
etiology. 


September,  1927 


SIGNIFICANCE  OF  UTERINE  HEMORRHAGE— Tigert 


169 


DR.  H.  M.  TIGERT,  Nashville  (closing):  If 
I emphasized  any  one  point  in  the  paper  above 
others  it  was  the  importance  of  immediate  exami- 
nation of  all  women  who  present  abnormal  bleed- 
ing from  the  uterus.  I know  I am  dealing  with 
an  almost  fatal  human  weakness  when  I say  that 
the  tendency  on  the  part  of  patients  and  of  doc- 
tors is  to  procrastinate,  and  say,  “Let  us  wait 
and  see  what  happens  next  time.”  The  great  dan- 
ger in  all  these  cases  is  that  the  hemorrhage  may 
be  the  first  sign  of  malignant  disease.  Everyone 
knows  that  malignant  disease  is  apparently  alarm- 
ingly on  the  increase.  It  makes  no  difference 
whether  this  is  due  to  better  diagnostic  methods 
or  not,  the  truth  is  that  individuals  are  dying  of 
malignancy.  The  greatest  hope  is  that  since  the 
various  states  and  Federal  Government  are  com- 
mitted to  universal  education,  sooner  or  later 
everyone  will  be  able  to  read  and  may  be  reached 
through  various  magazines  and  the  daily  public 
press.  While  all  the  methods  mentioned  by  others 
for  bringing  this  matter  to  the  attention  of  the 


public  are  good,  I do  not  believe  we  can  ever  ex- 
pect to  educate  people  so  that  they  can  make 
their  own  diagnosis,  but  I do  believe  that  they 
can  be  taught  to  consult  a doctor  whenever  a 
lump  is  felt  in  the  breast  or  when  there  is  ab- 
normal bleeding  from  the  uterus.  On  the  part 
of  the  physicians  the  important  thing  is  to  serious- 
ly investigate  every  case  as  soon  as  the  patient 
seeks  advice. 

In  many  instances  the  history  makes  the  diag- 
nosis and  very  slight  examination  is  confirmatory. 
In  other  cases  the  diagnosis  is  difficult  and  vsdll 
require  careful  judgment  and  special  diagnostic 
methods.  In  carcinoma  of  the  fundus  the  prog- 
nosis is  good  if  seen  early  and  the  patient  is  sub- 
jected to  pan-hysterectomy.  In  carcinoma  of  the 
cervix  radium  offers  the  greatest  hope  of  recov- 
ery. It  makes  no  difference  where  the  growth  is 
located,  the  outcome  will  be  fatal  unless  a rea- 
sonably early  diagnosis  is  made  and  the  proper 
treatment  instituted. 
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LOOKING  BACK  OVER  FORTY  YEARS  OF  PRACTICE* 


Dr.  C.  P.  Fox,  Greeneville 


IN  selecting  this  subject  I am  not  un- 
mindful of  the  fact  that  reminiscences 
of  the  long  'past  may  be  neither  inter- 
esting nor  profitable,  yet  the  old  man  in  his 
reverie  delights  to  think  of  the  past  ana 
often  to  detail  to  his  children  and  to  his 
friends  events  that  have  impressed  him, 
and  he  may  be  indulged  though  sometimes 
tedious,  out  of  respect  for  his  age. 

I think  I may  claim  the  distinction  of 
being  the  oldest  member,  if  not  the  oldest 
man,  who  now  belongs  to  this  society.  I 
became  a member  of  the  East  Tennessee 
Medical  Society  at  its  second  annual  meet- 
ing, and  I arn  not  sure  that  there  is  another 
man  living  today  who  was  a member  at 
that  time.  There  may  be,  and  no  doubt 
are,  men  who  are  members  today  who  are 
older  than  I,  but  who  were  not  members 
when  I joined.  I do  not  desire  to  claim 
any  distinction  for  my  great  age,  for  I am 
not  really  as  old  as  I may  seem.  However, 
I have  had  forty  years  of  experience  in 
practicing  medicine,  which  is  after  all  a 
rather  long  professional  life ; and  I thought 
it  might  be  interesting,  if  not  profitable, 
to  review  some  of  the  early  experiences  of 
that  rather  long  period.  It  would  not  be 
possible  to  touch  even  the  high  spots  in  this 
long  experience  in  the  course  of  a short 
paper,  much  less  to  go  into  details.  I 
realize  that  it  will  be  difficult  to  speak  of 
an  experience  so  personal  without  exalting 
the  ego.  I hope  I may  be  pardoned  if  any- 
thing I say  may  seem  to  smack  of  egotism, 
for  whatever  of  that  human  failing  I may 
have  had  was  cured  in  my  earlier  profes- 
sional career,  and  I have  lost  it  all  in  the 
humiliations  that  have  come  to  me  in  the 
trials  and  viscissitudes  incident  to  the 
practice  of  a country  doctor.  When  I be- 

*Read before  the  East  Tennessee  Medical  Asso- 
ciation, Johnson  City,  Tenn.,  May  12-13,  1927. 


gan  the  practice  of  medicine  in  the  latter 
eighties  the  requirement  for  the  M.D.  de- 
gree was  two  years,  or  I should  rather  say 
two  courses  of  six  n 'onths  in  a medical  col- 
lege. Notice,  I did  not  say  in  an  accredited 
medical  school.  Th  >re  were  no  accredited 
schools,  no  standai  lized  colleges.  Many 
medical  schools  had  lo  hospital  affiliations. 
Lectures  were  most'y  diadactic,  with  no 
clinical  teachers.  M \ny  of  the  teachers, 
in  fact,  most  of  them,  had  no  hospital  con- 
nections. Some  of  them  engaged  in  general 
practice,  attending  patients  in  their  own 
homes.  Some  of  the  best  known  teachers 
of  surgery  probably  never  had  done  even 
a minor  operation.  The  clinical  and  path- 
ological laboratories  were  innovations  of 
the  larger  schools  in  the  larger  medical  cen- 
ters. The  Columbian  University  and  the 
University  of  New  York  City,  from  which 
I received  my  degree  in  1888,  only  that 
year  opened  clinical  and  pathological  labor- 
atories, and  my  class  was  the  first  to  re- 
ceive laboratory  instruction  and  to  be 
taught  laboratory  technique.  I would  be 
embarrased  to  tell  you  now  how  meager 
was  the  equipment  and  how  limited  the  cur- 
riculum. It  is  sufficient  to  say  that  I passed 
the  examination  whether  I deserved  it  or- 
not.  I have  related  the  above  facts  to 
show  you  how  limited  was  the  education 
upon  which  I had  to  build  a professional 
experience.  However,  it  was  the  best  that 
could  be  had  in  those  days,  and  I was  as 
proud  of  my  diploma  as  any  graduate  of 
a standardized  school  in  1927  can  ever  be. 
I probably  knew  about  as  much  about  what 
was  then  knowable  in  medicine  as  the 
medical  graduate  will  know  about  what  is 
knowable  in  1927. 

I might  go  on  and  tell  you  many  things 
that  would  surprise  and  amuse  you  about 
what  we  thought  we  knew  then  but  did  not 
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know,  and  how  I have  had  to  revise  my 
opinions  over  and  over  again  until  I have 
come  to  question  the  truth  of  any  theory 
that  has  not  been  proven  by  long  expe- 
rience. In  fact,  I have  often  been  forced 
to  ask  myself  this  question:  Do  we  really 
know  anything  certainly?  In  the  begin- 
ning of  my  prof^i  ’>sional  career  I had  a very 
exalted  idea  of  t'^e  dignity  of  the  medical 
profession  and  I rtill  have.  I thought  that 
a man  who  held  ? diploma  from  a modern 
medical  school  was  entitled  to  great  respect 
and  consideration  from  the  people  and  par- 
ticularly those  medical  practitioners  of 
whom  there  was  then  a large  number  who 
had  never  seen  inside  of  the  walls  of  a med- 
ical college,  and  whose  medical  education 
was  derived  from  a few,  less  than  a dozen, 
volumes  of  such  works  as  Wood’s  Prac- 
tice, Gross’  Surgery,  or  worse  still.  Dr. 
Gunn’s  Family  Doctor,  and  whose  sole  ma- 
terial was  a pair  of  saddle  bags,  which 
were  called  pill  bags. 

A very  early  experience  which  I had, 
which  I will  here  relate,  brought  me  down 
from  this  exalted  pedestal  which  I had 
erected  for  myself.  One  of  my  earliest 
calls  was  to  a country  hom.e  to  see  a farmer 
with  a dislocated  shoulder.  It  was  a win- 
ter day,  and  as  I rode  along  on  horseback 
for  several  miles  to  the  patient’s  home  I 
was  reviewing  in  my  mind  the  Kocher  ma- 
nipulation which  I had  been  taught  but  had 
never  seen  executed.  I was  sure  that  I 
would  slip  that  shoulder  right  in  and  was 
building  air  castles  of  how  all  those  neigh- 
bors would  spread  the  news  of  my  great 
feat  far  and  wide,  and  how  the  skill  of  the 
new  doctor  just  come  to  town  would  be  dis- 
cussed by  every  fireside.  When  I arrived 
I found  a strong,  muscular,  middle-aged 
farmer  sitting  by  a big  log  fire  with  his 
arm  in  the  position  of  abduction.  On  ex- 
amination I could  make  out  a sub-glenoid 
position  of  the  head  of  the  humerus.  Plac- 
ing my  patient  in  a favorable  position  I 
began  the  Kocher  manipulation,  but  the 
head  would  roll  around  and  would  not  go 
in.  After  many  unsuccessful  efforts,  I 
then  tried  the  Sir  Ashley  Cooper  method. 


I could  not  afford  to  fail,  so  I pulled  that 
man  all  over  the  house  until  my  strength 
and  his  patience  was  exhausted,  when  final- 
ly a neighbor,  out  of  sympathy  for  him, 
modestly  suggested  that  I might  like  to 
have  some  help.  It  was  then  well  up  into 
the  night,  and  there  was  no  one  to  call  but 
an  old  country  doctor,  who  lived  a few  miles 
away.  I had  never  met  thi^  old  doctor,  but 
I knew  that  he  was  an  old  man  without 
any  special  training,  who  had  considera- 
ble reputation,  however,  as  a fever  doctor, 
and  that  was  one  of  the  highest  compli- 
ments that  could  be  paid  a doctor  in  those 
days.  I reluctantly  consented  to  call  him, 
and  while  I waited  for  him  to  come,  which 
was  several  hours,  I sat  and  meditated  what 
effect  this  failure  would  have  on  my  repu- 
tation. I almost  hoped  that  he  would  not 
be  able  to  reduce  that  shoulder.  I confess 
to  you  I was  afraid  he  might.  The  doctor 
arrived  about  11  p.m,,  carrying  with  him 
a pair  of  pill  bags.  He  sat  down  by  the 
big  log  fire,  took  out  a chew  of  tobacco,  and 
casually  discussed  with  the  neighbors  the 
weather  and  the  crops  and  the  sick  of  the 
community  and  the  gossip  of  the  neigh- 
borhood, the  conversation  being  inter- 
rupted at  intervals  by  a squirt  of  tobacco 
juice  into  the  fire.  During  the  time  he  paid 
no  attention  to  the  patient  and  little  to  me. 
After  an  hour  or  more  of  general  conver- 
sation, he  addressed  himself  to  the  patient 
by  saying,  “Jake,  did  you  hurt  your  shoul- 
der?” Then  walking  over  to  the  patient’s 
side  he  casually  examined  the  shoulder. 
Looking  around,  he  asked  if  someone 
would  bring  a block  of  wood,  a couple  of 
large  nails  and  a hammer.  A four-poster 
bedstead  with  posts  that  reached  almost  to 
the  ceiling  stood  in  a corner  of  the  room. 
He  placed  a block  of  wood  at  the  outer  post 
and  drove  a couple  of  nails  through  it  into 
the  floor.  Then  sitting  Jake  down  beside 
the  post  on  the  floor  he  securely  tied  him 
by  means  of  a sheet  passing  around  his 
body.  He  then  extended  the  arm  at  a right 
angle  and  requested  a strong  man  seated 
in  a chair  to  take  hold  of  his  hand  and  pull. 
He  then  sat  down  behind  the  man  with  his 
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thumbs  in  axilla  and  his  fingers  over  his 
shoulder,  directing  the  man  to  pull  the  arm 
gently  and  firmly.  In  a moment  the  mus- 
cles were  overcome  and  with  his  thumbs 
he  lifted  the  head  into  the  socket  without 
the  least  pain  to  the  patient.  Has  any  man 
here  ever  tried  this  method?  If  not,  I can 
recommend  it  to  you.  The  only  difficulty 
you  will  now  find  will  be  to  find  a suitable 
bedpost  and  a floor  they  will  let  you  drive 
a nail  in. 

Imagine  my  chagrin.  It  was  my  first  les- 
son in  real  humility,  and  as  I rode  back 
home  and  meditated  on  this  affair  I decided 
this  man  had  something  I did  not  have, 
which  was  experience,  and  experience  is 
knowledge  and  knowledge  is  power.  Since 
that  day  I have  cultivated  a respect  for 
age,  which  really  means  experience. 

A little  later  I had  another  experience 
that  changes  the  picture  somewhat,  and 
proves  that  even  age  and  experience  is  not 
infallible  evidence  of  knowledge.  In  the 
fall  of  1888  I was  called  to  see  a woman 
who  had  sustained  a compound  fracture  of 
the  tibia  just  below  the  knee.  In  those  days 
it  was  the  custom  to  amputate  for  most 
compound  fractures,  and  I advised  ampu- 
ation.  In  the  neighborhood  there  was  an 
old  country  doctor  who  had  a wide  repu- 
tation as  a surgeon,  or  better  I might  say, 
an  amputator,  as  his  surgery  was  mostly 
confined  to  amputation  as  was  that  of  most 
of  the  country  surgeons  of  those  days.  This 
doctor  was  called  and  appeared  on  horse^ 
back,  wearing  a bee  gum  hat  and  a long- 
tailed coat,  carrying  a rosewood  amputat- 
ing case  under  his  arm.  I don’t  suppose 
any  of  you  here  ever  saw  one  of  these 
cases.  He  had  no  other  armentaria  except 
a couple  of  unbleached  domestic  roller 
bandages  and  a bottle  of  ten  per  cent  solu- 
tion, or  argentum  nitras,  as  he  was  pleased 
to  call  it,  for  he  spoke  always  and  exclu- 
sively in  Latin  or  Greek  technical  terms. 
No  preliminary  preparation  was  made  for 
the  operation,  no  washing  of  hands  or 
limb,  no  shaving,  no  antiseptic  solution. 
The  patient  was  anesthetized  with  chloro- 
form. The  doctor  took  out  of  the  case  a 


long  amputating  knife,  which  looked  much 
like  a short  sword,  greased  it  with  salty 
butter,  and  with  one  sweep  encircled  the 
thigh  just  above  the  knee,  cutting  to  the 
muscle.  The  skin  was  pushed  back,  and 
\vith  another  sweep  he  went  to  the  bone 
all  the  way  around.  The  muscles  were 
then  pushed  back  and  the  bone  divided; 
with  heavy,  braided  unsterilized  silk  he 
tied  the  vessels;  leaving  the  ends  of  the 
ligature  long  he  led  them  out  through  the 
center  of  the  wound  for  a drain.  After 
mopping  the  raw  surface  with  a ten  per 
cent  solution  of  nitrogen  of  silver  he  quick- 
ly closed  the  skin  with  sutures.  A single 
unsterilized,  unbleached  domestic  roller 
bandage  was  applied  with  no  other  dress- 
ing. The  whole  operation  required  less 
than  ten  minutes.  In  three  days  the  pa- 
tient was  dead  with  what  the  doctor  called 
phlegmanous  erysipelas.  I was  well  ac- 
quainted with  this  old  doctor  and  had  pre- 
viously discussed  with  him  the  germ  theory 
of  disease,  which  though  then  in  its  incip- 
iency,  we  knew  enough  about  to  cleanse 
our  hands  and  to  sterilize  our  instruments 
in  antiseptics.  Although  he  was  an  intel- 
ligent and  highly  educated  man  he  was  so 
fixed  in  his  belief  that  inflammation  was  of 
endogenous  and  not  exogenous  origin  that 
he  could  not  be  persuaded  to  change  his 
method, 

I well  rember  another  experience,  though 
at  a considerably  later  date.  It  was  soon 
after  the  opening  of  the  Knoxville  General 
Hospital.  I do  not  now  know  the  exact 
year.  I was  invited  by  a man  who  not 
many  years  previously  had  enjoyed  the 
reputation  of  being  one  of  Knoxville’s  lead- 
ing if  not  its  only  surgeon.  That  must 
seem  a far  cry  from  today  to  many  of  you, 
although  it  is  not  more  than  twenty-five 
years.  As  I said,  I was  invited  to  see 
this  surgeon  do  a perineal  lithotomy  (we 
don’t  use  that  term  any  longer) . The  doc- 
tor placed  a half  apron  over  his  rather 
prominent  chest  and  abdomen  tied  behind 
with  strings;  rolled  up  his  sleeves  and 
washed  his  hands  and  immersed  or  rather 
douched  them  off  with  some  antiseptic,  and 
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while  waiting  for  the  anesthetic  he  placed 
his  hands  on  the  seat  of  his  trousers  while 
he  conversed  casually  with  the  visiting  doc- 
tor. When  the  patient  was  ready  he  took 
a sharp  history  and  plunged  it  straight  into 
the  membranous  urethra  and  into  the  blad- 
der; dilating  the  wound  quickly  with  his 
finger  he  introduced  a lithotomi  forcep,  ex- 
tracted the  stone  and  slipped  a drainage 
tube  into  the  wound,  and  the  operation  was 
over.  These  men  were  speed  artists  to 
whom  any  modern  surgeon  must  doff  his 
hat.  I cannot  linger  longer  with  these 
pleasant  reminiscences,  but  when  I tell  you 
that  I well  remember  when  the  clinical 
thermometer  and  the  hypodermic  syringe 
were  modern  innovations,  when  the  only 
(pathogenic  bacteria  which  we  knew  was  the 
tubercle,  the  typhoid  and  the  diphtheria 
bacillus;  when  the  only  pus-forming  cocci 
that  was  known  was  the  pyogenous  aureus. 
When  little  was  known  of  their  mode  of 
conveyance,  when  the  only  known  antisep- 
tic was  of  the  phenol  group,  when  the  text- 
books did  not  even  mention  appendicitis, 
and  when  even  at  a much  later  date  when 
some  of  my  confreres  in  Knoxville  who 
are  here  today  carried  all  the  appendices 
they  had  ever  removed  around  in  their 
pockets  to  show  to  their  friends,  when  the 
modern  science  of  hygiene  and  sanitation 
were  hardly  born,  not  yet  in  their  infancy; 
when  the  treatment  of  disease  was  con- 
fined to  drugs  chief  of  which  were  calomel, 
quinine,  opium  and  ipecac;  when  there 
were  no  hospitals  except  in  the  larger  cities 
and  these  were  poorly  equipped;  when 
nursing  was  entrusted  to  the  untrained 
laity,  mostly  the  patient’s  family;  when 
febrifuges,  cathartics,  expectorants,  an- 
thelmiticis,  emmenagogues.  styptics,  astrin- 
gents, escharotics,  counter-irritants,  colo- 
gogues,  rubifacients,  emollients,  carmina- 
tives, and  a host  of  other  terms  used  were 
to  classify  theraptutic  agents.  You  can 
see  that  even  in  a short  lifetime  like  mine 
it  has  been  almost  as  difficult  to  unlearn 
or  forget  as  to  keep  step  with  the  rapid 
advancement  of  medicine,  and  how  con- 
stantly and  rapidly  I have  had  to  revise 


my  medical  opinions  when  I remind  you 
that  in  1896  I gave  the  first  dose  of  anti- 
diphtheric  serum  that  was  given  in  Ten- 
nessee, and  that  I had  to  wire  New  York 
to  get  it,  and  when  I observe  today  that 
every  crossroad  doctor  is  treating  his  cases 
chiefly  with  serums  and  vaccines  and  other 
biologic  products,  and  when  I remember 
too  the  day  when  every  man  in  Tennessee 
who  thought  he  needed  an  appendix  oper- 
ation must  travel  all  the  way  to  Phila- 
delphia to  Dr.  Deaver,  and  when  I see  in 
every  little  town  a well-equipped  hospital 
and  a surgeon  who  can,  or  at  least  thinks 
he  can,  do  an  appendectomy  as  good  as 
Dr.  Deaver,  I cannot  but  wonder  what  the 
next  quarter  of  a century  will  bring  forth. 
With  all  the  advancements  that  the  other 
sciences  and  arts  have  made,  can  any  be 
compared  to  the  science  of  medicine  and 
surgery?  If  we  go  on  conquering  will 
there  be  anything  left  for  the  doctor  of  the 
future  to  do  but  to  formulate  some  rules 
and  regulations  to  be  enacted  into  law  for 
the  prevention  of  disease?  We  have  seen 
the  scourges  of  typhoid  and  malaria,  diph- 
theria and  smallpox  and  yellow  fever  and 
cholera  wiped  out,  and  soon  we  will  have 
conquered  pneumonia,  tuberculosis  and 
cancer,  and  soon  children  will  be  born  with- 
out tonsils  and  without  appendices  if  in  no 
other  way  our  present  aggressiveness  will 
get  them  in  utero  in  order  to  get  ahead 
of  our  ambitious  colleagues  who  don’t  be- 
lieve that  any  human  being  should  be  men- 
aced by  any  such  offensive  vestigal  organs, 
which  are  only  a relic  of  barbarity,  and  if 
we  can  develop  a race  without  them  we  will 
destroy  the  connecting  link  with  our  an- 
thropoid ancestry  and  thus  break  down  the 
theory  of  evolution,  bringing  eternal  peace 
and  joy  to  the  fundamentalist.  Who  would 
not  rather  be  a fundamentalist  than  an  evo- 
lutionist, anyway? 

Thirty  years  ago,  in  an  address  before 
this  Society  as  its  President,  I made  the 
prophecy  that  within  a quarter  of  a cen- 
tury drug  treatment  of  disease  would  be 
obsolete  except  with  quacks  and  charla- 
tans. Has  not  this  prophecy  come  true? 
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Even  then  I was  not  able  to  visualize  the 
great  victories  of  surgery  and  medicine 
that  wf  are  now  witnessing  and  the  end  is 
not  yet.  If  we  go  on  the  day  will  come 
when  men  will  have  to  die  by  violence 
rather  than  disease,  and  if  the  present 
crime  wave,  murder  and  suicide  can  be 
taken  as  an  indication  upon  which  to  base 
the  prophecy  of  the  future,  it  seems  that 


Vv^e  are  preparing  for  that  now. 

There  is  an  unseen  hand  that  leads  us 
on,  a wise  and  beneficent  providence  that 
is  revealing  himself  to  us  through  his  uni- 
verse, who  is  the  source  of  all  wisdom  and 
all  knowledge.  We  are  only  instruments 
in  His  hands  to  work  out  His  designs.  He 
is  challenging  us  to  do  our  best;  will  we 
accept  his  challenge? 
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THE  GENERAL  PRACTITIONER 

“Ye  are  the  salt  of  the  earth,  but  if  the 
salt  have  lost  his  savour,  wherewith  shall 
it  be  salted?” 

It  is  reported  that  recently  a Dean  in 
one  of  the  largest  and  best  medical 
schools  in  America  told  a class,  just  be- 
ginning the  study  of  medicine,  that  his 
school  did  not  propose  to  train  a man  to 
become  a general  practitioner.  That  Dean 
without  doubt  knows  much  more  about 
modern  medical  education  than  most  of 
us,  but  if  he  really  meant  that  there  is  no 
longer  a need  for  the  general  practitioner 
he  is  altogether  wrong.  The  family  doc- 
tor has  been  the  backbone  of  our  pro- 
fession and  we  refuse  to  believe  that  he 
has  been  but  a stage  in  an  evolutionary 
pro-cess. 

Every  community  needs  him.  They 
can’t  get  along  without  him — and  if  the 
day  should  come  when  he  disappears  the 
world  will  be  a poorer  and  dingier  place 
to  live.  The  salt  will  indeed  have  lost  its 
savour.  It  is  a real  pleasure  to  see  some 
of  the  brighest,  most  capable  and  best 
equipped  of  the  young  doctors  going  into 
general  practice.  May  the  tribe  increase 
Battle  Malone,  M.D. 

THE  BETTER  ’OLE 

In  the  years  1919  and  1920  there  oc- 
curred 2,238,994  deaths  in  the  registra- 
tion area  of  the  United  States,  and  this 
area  includes  only  eighty-two  per  cent  of 
our  estimated  population.  Fisher  states 
that  forty-two  per  cent  of  these  deaths 
could  have  been  prevented,  or  postponed, 
if  the  knowledge  now  existing  among  well- 
informed  men  in  the  medical  profession 
were  actually  applied  in  a reasonable  way 


and  to  a reasonable  extent.  This  means 
that  about  940,000  deaths  during  these 
years  were  unnecessary  and  preventable.  In 
terms  of  morbidity  and  mortality  rates  the 
resources  of  the  nation  are  squandered 
more  recklessly,  more  continuously  and 
more  surely  in  peace  than  in  war.  The 
peace  losses  are  not  so  dramatic,  but  just 
as  significant.* 

Political  economists  place  the  value  of 
the  average  human  life  at  $1,700.  Every 
year  about  1,400,000  deaths  occur  in  the 
United  States,  and  if  forty- two  per  cent  of 
them  are  preventable  the  loss  in  dollars  ex- 
ceeds $1,000,000,000.  This  does  not  take 
into  account  the  economic  loss  due  to  sor- 
row, depression,  inefficiency,  lack  of  physi- 
cal vigor,  and  the  other  indirect  losses  as- 
sociated with  the  condition  of  unfitness  that 
is  not  usually  classed  as  disease.  Proba- 
bly $5,000,000,000  represents  the  loss  that 
comes  from  persons  not  living  at  their 
best.*  Add  to  this  the  purely  personal 
losses  in  the  accumulation  of  sorrow,  in  the 
depression  that  follows' the  breaking  up  of 
homes,  the  blighting  of  hopes,  the  broken 
dreams  of  parents,  the  disappointments  and 
failures,  and  we  will  have  counted  in  a 
measure  the  price  of  ignorance  and  indif- 
ference that  prevails  among  the  people  of 
the  most  progressive  and  enlightened  na- 
tion of  the  world. 

This  is  a very  bad  hole  for  doctors  and 
laymen  to  be  in.  Is  there  not  a better  one? 
The  Better  ’Ole  is  one  made  secure  by 
teaching  on  the  part  of  the  doctor  and  by 
learning  on  the  part  of  the  layman.  They 
should  and  must  co-operate  if  the  Better 
’Ole  is  to  be  safer  than  the  one  we  are 
now  in. 

It  has  become  the  fashion  in  recent  years 
to  set  aside  a week  dedicated  to  the  stimu- 
lation of  public  interest  in  matters  pertain- 
ing to  their  welfare.  A great  many  weeks 
of  this  kind  have  been  created  and  I am  be- 
ginning to  believe  that  we  are  paying  too 
much  attention  to  the  weeks  and  not 
enough  attention  to  the  weaknesses.  One  of 
these  is  designated  Health  Week,  in  which 
time  we  attempt  to  impress  upon  the  Na- 
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tion  the  value  of  health.  This  seems  a 
very  silly  procedure  to  me,  and  any  one 
■who  has  taken  the  time  to  figure  out  the 
results  obtained  must  be  convinced  that  it 
is  a perfect  failure.  It  should  be  unneces- 
sary. Why  not  have  a week  in  which  to 
urge  that  all  bankers  lock  their  safes  at 
night ; that  all  business  men  safeguard  their 
merchandise ; that  all  sheriffs  padlock  their 
jails;  that  all  citizens  protect  their  repu- 
tations? For  thieves  and  despoilers  of 
health  are  more  numerous  and  subtle  than 
those  who  take  away  from  us  our  wealth, 
but  health,  once  departed,  often,  yes,  very 
often,  leaves  us  bankrupt  for  life. 

A Health  Week  once  a year  is  a very  bad 
hole  to  be  in.  It  is  entirely  too  shallow 
and  altogether  inefficient  to  protect  us  from 
the  shot  and  shell  of  disease  and  physical 
disability.  What  is  a Better  ’Ole? 

Periodic  examination  for  young  and  old 
is  the  one  best  bet.  It  alone  can  protect  us 
from  the  many  despoilers  of  our  health. 

' To  the  well  it  brings  the  joy  of  knowing 
that  they  are  well.  ’ To  the  sick  it  brings 
the  hope  that  their  malady  has  been  dis- 
covered in  time  to  eradicate  it.  By  re- 
vealing the  insidious  diseases  it  opens  the 
way  for  their  prevention.  By  bringing  to 
view  the  malignant  diseases,  such  as  can- 
cer and  tuberculosis,  it  offers  a sure  cure 
if  they  are  promptly  treated.  Periodic  ex- 
amination would  erase  the  stigma  that  is 
now  upon  our  nation,  and  especially  the 
medical  profession,  that  forty-two  per  cent 
of  our  people  die  unnecessarily,  because  of 
ignorance,  or  what  is  worse,  negligence. 
To  quote  Williams  again:  In  the  last  few 
years  there  has  been  a great  deal  of  interest 
in  the  conservation  of  our  national  re- 
sources. There  have  been  sufficient  rea- 
sons why  we  should  conserve  our  national 
wealth  and  a great  many  people  have  been 
interested  in  conserving  forests,  water 
power,  and  national  mines.  But  there  are 
many  sources  of  national  wealth.  More 
precious  than  mines,  or  rivers,  or  forests,  is 
the  health  and  vitality  of  the  nation.  The 
loss  that  accrues  yearly  in  this  part  of  our 


wealth  is  more  dangerous  and  more  terri- 
ble for  the  welfare  of  the  nation  than  the' 
loss  that  comes  in  the  exploitation  of  our 
forests,  rivers,  and  mines.  Health  means 
more  than  keeping  out  of  a hospital,  just  as 
honesty  means  more  than  keeping  out  of 
jail. 

Mr.  Business  man,  does  not  the  saving  of 
$6,000,000,000  yearly  appeal  to  you? 
Then  advocate  periodic  examinations.  You 
have  your  books  audited  at  least  once  a 
year,  why  not  apply  the  same  business  sense 
to  yourself  and  to  your  employees  by  hav- 
ing a periodic  examination?  It  •will  not 
only  save  you  money  but  it  will  save  you 
much  more  in  terms  of  worry,  sorrow,  and 
suffering.  Makers  of  fine  automobiles  in- 
sist that  they  be  inspected  often  if  they  are 
to  be  kept  100  per  cent  efficient.  They  know 
that  this  is  absolutely  necessary.  Your 
body  is  but  a machine  whose  vital  parts 
must  be  kept  running  continuously.  Think 
you  that  flesh  and  bone  is  more  enduring 
than  steel  and  wood?  If  it  is  necessary  to 
inspect  a machine,  how  much  more  neces- 
sary is  it  to  inspect  the  body  at  definite 
stated  periods?  Don’t  be  a piker,  think  it 
over. 

And,  Doctor,  are  you  doing  your  part 
to  spread  this  very  necessary  piece  of  in- 
formation? Are  you  prepared  to  make 
these  examinations?  If  the  medical  pro- 
fession does  not  wake  up  to  the  realization 
of  this  great  opportunity  to  exemplify  the 
high  ideals  to  which  we  are  pledged,  then 
should  we  not  bemoan  the  fact  that  the 
prestige,  honor  and  glory  that  once  were 
ours  will  soon  be  no  more.  The  first  duty 
of  the  physician  is  to  prevent  sickness,  and 
service  to  humanity  should  be  our  prime 
object  rather  than  service  to  the  individual. 
If  you  believe  in  periodic  examinations 
educate  your  patients  to  believe  in  them.  No 
greater  service  can  you  render  at  this  time. 
It  will  increase  your  income;  it  will  in- 
crease your  patient’s  faith  in  you;  it  will 
make  you  a better  doctor;  it  will  add  to 
the  health  and  happiness  of  your  commu- 
nity ; it  will  increase  the  wealth  of  our  na- 
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non,  and,  finally,  it  will  help  to  stay  the 
coming  of  that  greatest  of  all  calamities. 
State  Medicine. 

E.  R.  Zemp,  M.D. 

♦Williams,  J.  F.,  Personal  Hygiene  Applied, 
W.  B.  Saunders  Co.,  Philadelphia,  1925. 


CONCERNING  CHARITY  SERVICE 

When  Abraham  Lincoln  died  a member 
of  his  Cabinet  walked  from  the  room  and 
announced  his  passing  in  the  following 
words,  “Abraham  Lincoln  now  belongs  to 
the  ages.”  No  more  fitting  phrase  could 
be  applied  to  the  ownership  of  the  science 
of  medicine.  It  is  a science  which  belongs 
to  the  ages.  Too  many  people  in  too  many 
parts  of  the  world,  in  too  many  different 
ages  of  its  history,  have  contributed  to  the 
development  and  progress  of  medicine  for 
any  group  of  men  or  class  of  citizens,  or 
nationalities,  to  lay  claim  to  its  ownership. 

The  medical  profession  has  had  the  re- 
sponsibility of  so  shaping  the  principles 
that  should  govern  the  administration  of 
medical  benefits  that  the  public  as  a whole 
will  be  guaranteed  access  to  these  benefits 
withbut  ,the  hindrance  of  patent  rights, 
etc. 

Be  it  said  to  the  credit  of  the  medical 
profession  that  it  has  lived  up  to  the  prin- 
ciples of  ethics  in  such  a fashion  that  the 
public  has  been  the  benefactor  of  every  ad- 
vance in  medical  knowledge. 

Medicine  is  an  open  book.  A medical 
discovery  of  any  importance  in  the  farthest 
corner  of  the  globe  will  be  available  to  a 
community  in  Tennessee  through  the  me- 
dium of  a well-read  doctor  in  a shorter  time 
than  it  takes  to  travel  the  distance. 

The  means  by  which  medical  knowledge 
becomes  available  to  the  public  is  the  med- 
ical profession.  The  best  element  of  that 
group  of  citizens  compose  medical  organ- 
izations— county,  state  and  national. 

Precious  few  individual  doctors  have 
amassed  a fortune  from  the  practice  of 
medicine.  Most  of  those  who  have  accu- 
mulated money  have  done  so  from  business 
enterprises  rather  than  practice.  Too  often 


it  has  been  the  case  that  the  doctor  has 
provided  the  necessities  of  life  from  income 
that  is  non-professional  in  its  origin.  The 
public  has  not  had  to  pay  an  extravagant 
price  for  the  benefits  of  medical  progress. 
Indeed,  that  portion  of  the  public  that  may 
be  classed  as  indigent  has  never  had  to  pay 
at  all  for  professional  services. 

The  foregoing  statements  are  offered  in 
the  nature  of  proof  that  the  medical  pro- 
fession as  a group  of  citizens  have  dealt 
generously  and  fairly  with  the  two  groups 
to  which  it  is  under  obligation,  namely: 
that  group  which,  through  the  ages,  have 
made  medicine  and  handed  it  down  to  be 
forever  free,  and  that  living  group  in  need 
of  its  benefits. 

There  are  indications  that  the  time  is 
approaching  When  the  public  must  be  called 
upon  to  answer  whether  it  is  dealing  fair- 
ly with  the  profession  of  medicine.  A gen- 
erous public  has  put  in  motion  sociologic 
movements  and  promoted  organizations  for 
social  services  which  in  many  intances  have 
placed  the  profession  entirely  in  the  back- 
ground and  been  none  too  considerate  of  its 
rights. 

A group  of  individuals  prompted  by  the 
best  of  motives  will  organize  for  a social 
service.  The  organization  will  be  financed 
by  public  subscription,  endowment,  or  by 
state  subsidy.  The  doctor,  if  not  on  full 
time  pay,  will  donate  his  service.  It  seems 
that  he  is  expected  to.  It  is  the  declared 
■intention  of  those  in  charge  to  render  a 
needed  service  to  the  indigent.  Thus  it 
starts,  and  fromi  that  noble  beginning  it 
grows.  In  time  the  persons  in  ^charge  ad- 
mit those  to  free  service  who  can  in  all  jus- 
tice pay  for  all  such  service,  who  have  no 
right  to  become  public  wards  and  who 
above  all  should  not  be  encouraged  to  be- 
come public  wards.  There  are  now  people 
who  will  accept  free  medical  service  with- 
out a blush  who  would  feel  not  only  morti- 
fied but  seriously  offended  if  some  similar 
charity  organization  were  to  leave  a sack 
of  meal  on  their  door  step,  or  a pair  of 
shoes  for  the  baby. 

By  this  practice  of  organizations  a false 
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attitude  is  being  developed.  Free  profes- 
sional services  are  available  to  the  public 
in  some  cases  ivithout  questioning.  It  has 
been  said  that  those  in  charge  feel  com- 
pelled to  make  reports  of  larger  activities. 
This  means  a statistical  report  of  the  num- 
ber served  without  any  definite  analysis  of 
the  conditions  of  those  who  accepted  the 
service.  The  criterion  of  usefulness  of  such 
an  organization  or  unit  seems  to  be  a state- 
ment of  the  number  served. 

Indigency  is  difficult  of  definition.  No  so- 
ciologist has  m.ade  a practical  definition, 
nor  has  one  written  a satisfactory  set  of 
rules  that  will  apply.  Individual  opinion 
governs. 

Attention  should  be  called  to  an  effort 
that  is  being  made  by  the  Davidson  County 
Board  of  Health  to  make  a classification. 
The  Board  is  operating  some  free  tonsil 
clinics.  Before  a patient  is  admitted  for 
operation  the  following  blank  form  must 
be  properly  filled  out.  The  blank  is  as  fol- 
lows : 

Date 

I hereby  make  application  to  the  tonsil 
clinic  of  the  Davidson  County  Department 
of  Health  to  have  the  tonsils  and  adenoids 

of  my  child, , removed. 

I have  been  advised  that  they  are  diseased 
and  should  be  removed,  but  I am  not  able 
to  pay  for  the  operation.  I give  my  con- 
sent to  have  a general  anesthetic  admin- 
tered  to  the  child. 

Parent 

Guardian 

I have  examined  the  above  patient  and 
recommend. that  the  tonsils  and  adenoids  be 
removed.  The  parents  are  not  able  to  pay 
for  this  service  and  it  is  understood  that 
no  fee  will  be  charged. 

, M.D., 

Family  Physician. 

The  parent  or  guardian  makes  a state- 
ment. The  family  physician  also  must  cer- 
tify as  to  the  indigency  and  as  to  the  need 
of  an  operation.  This  may  not  be  an  ideal 
procedure,  but  in  our  opinion  it  will  come 
nearer  arriving  at  the  truth  and  proper 
conclusions  and  proper  action  than  will  a 


system  which  bases  its  conclusions  entire- 
ly upon  a little  questioning  by  some  sala- 
ried social  service  worker. 

Doctors  do  charity  gladly.  They  would 
not  conform  to  ethical  requirements  if  they 
did  not.  They  are  objecting,  and  have  a 
right  to  object,  to  the  inroads  of  various 
organizations  into  the  domains  of  legiti- 
mate private  practice. 

Medicine  will  progress  so  long  as  it  is 
free.  The  public  will  get  the  full  benefits 
of  medical  progress  so  long  as  the  profes- 
sion of  medicine  is  encouraged  to  occupy 
its  proper  sphere  in  our  social  order.  It 
certainly  will  not  progress,  but  on  the  con- 
trary will  decline  and  the  public  will  be  the 
loser  if  the  profession  is  compelled  to  be- 
come a part  of  a sociologic  movement. 

It  is  reasonable  to  assume  that  the  mo- 
mient  medicine  is  socialized  it  will  not  be 
long  until  the  whole  of  business  will  be  so- 
cialized also.  The  same  argument  that  will 
justify  the  socialization  of  the  one  will  jus- 
tify the  socialization  of  the  other.  The 
community  commissary  operated  by  the 
state,  probably  adjacent  to  and  joined  up 
with  the  medical  clinic,  will  be  the  source  of 
the  family  supplies.  Clothes,  blankets,  food, 
gasoline,  toys  and  all,  can  be  purchased 
without  the  expense  of  the  added  cost  of 
salesmanship,  advertising,  high  rents,  etc. 
Then  there  will  be  slight,  if  any,  incentive 
for  individual  achievement  either  in  the 
profession  or  in  business,  and  when  such  in- 
centives cease  to  operate,  then  will  come 
the  decline. 

The  question  is  then  “Should  these  prob- 
lems be  brought  into  the  open  and  met  in- 
telligently and  fairly  in  a broad-minded 
way,  or  shall  they  be  allowed  to  go  quietly 
on  to  whatever  destiny  that  awaits?” 


DEATHS 


Dr.  Thomas  Robert  Hart,  aged  68,  of 
Elizabethton,  died  August  15  after  a lin- 
gering illness.  Dr.  Hart  was  born  and 
reared  in  Elizabethton  and  had  been  a 
practicing  physician  there  for  forty  years. 
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Dr.  Thomas  H.  Davis,  aged  50,  of  Cleve- 
land, died  very  suddenly  on  August  14. 
Dr.  Davis  graduated  from  the  Chattanooga 
Medical  College  in  1900  and  was  licensed 
to  practice  in  1904. 


Dr.  Earl  R.  Mulheron,  48,  for  fifteen 
years  a practicing  physician  in  Haywood 
• County  and  Brownsville,  died  at  his  home 
••  on  August  24  after  a long  illness.  Dr.  Mul- 
heron  graduated  from  the  University  of 
- Tennessee  College  of  Medicine,  Memphis, 
in  1905,  and  was  licensed  to  practice  in 
1906. 


Dr.  John  A.  Rigsby,  79,  retired  physician 
who  had  practiced  medicine  in  the  Cum- 
berland Mountains  for  twenty  years,  died 
at  his  home  in  Monterey  on  August  13. 


Dr.  James  N.  Ausmus,  55,  of  Clearfield, 
died  on  August  20  from  injuries  received 
in  an  automobile  accident.  Dr.  Ausmus 
was  a company  physician  for  the  Clear- 
field Coal  & Coke  Co. 


Dr.  Joe  A.  Sienknecht,  51,  of  Oliver 
Springs,  was  found  dead  under  a railroad 
bridge  near  Petros  on  August  24.  Officers 
are  investigating  the  possibility  that  he 
was  murdered  and  robbed.  Dr.  Sienknecht 
graduated  from  the  University  of  Nashville 
Medical  Department  in  1898  and  was  li- 
censed to  practice  in  the  same  year. 


Dr.  William  T.  Erv/in,  of  Hampton,  Va., 
died  suddenly  on  August  25.  Dr.  Erwin 
was  a former  resident  of  Johnson  City, 
where  he  was  chief  surgeon  at  the  National 
Soldiers’  Home  at  the  time  of  its  conversion 
into  a sanatorium. 


At  a recent  meeting  of  the  McMinn 
County  Medical  Society,  held  in  Athens, 
the  following  memorial  relative  to  the  life 
work  and  death  of  Dr.  James  L.  Proudfoot 
„ was  read  and  adopted  by  the  Society: 

I Again  the  circle  of  the  McMinn  County 
\ Medical  Society  is  shattered;  again  the 

i 


mystic  chain  of  our  brotherhood  is  broken 
and  an  all-wise  Providence  has  taken  from 
it  one  of  its  brightest  links.  Dr.  James  L. 
Proudfoot,  who  died  at  his  home  in  Athens, 
Tenn.,  June  26,  1927. 

While  we  close  up  our  ranks  and  unite 
again  the  severed  ends  of  our  chain,  we 
bow  in  humble  submission  to  the  will  of 
the  Master  who  “hath  need  of  him.” 

Not  as  condemned  prisoners  awaiting 
execution,  taken  one  by  one  as  the  days 
go  by;  listening,  each,  with  bated  breath 
and  inward  quaking,  lest,  perchance,  our 
own  name  be  the  next  one  called;  but 
rather  do  we  stand  as  fully  accoutered 
knights  in  service,  waiting  in  the  ante- 
chamber audience  with  our  Lord,  at  His 
command. 

What  passes  beyond  that  august  portal 
admitting  to  His  presence  none  has  ever 
yet  returned  to  tell.  Those  of  us  who  yet 
remain  follow  the  going  of  Dr.  Proudfoot 
with  the  united  plaudit,  “Well,  done,  good 
and  faithful  servant.” 

During  the  many  years  of  his  residence 
in  McMinn  County,  Dr.  Proudfoot  made 
for  himself  a memorable  place  in  the  re- 
spect and  affections  of  the  ipeople  whom  hS 
served  that  long  will  be  cherished.  His 
ability  as  a general  practitioner  of  high 
achievement  was  universally  recognized, 
and  this,  with  his  friendliness,  geniality 
and  exalted  mental  poise,  secured  for  him 
an  abiding  confidence  and  absolute  trust 
on  the  part  of  his  patrons  that  few  have 
equalled. 

Probably  one  of  the  most  marked  traits 
of  his  character  was  his  extreme  sympathy 
and  feeling  for  the  afflicted  and  distressed ; 
often  it  led  him  to  share  with  them  the  fair 
recompense  for  his  services,  and  to  over- 
bear his  own  urgent  physical  demands  and 
necessities.  No  night  so  cold  or  stormy, 
no  road  so  long  and  toilsome,  that  his  ears 
were  closed  to  the  call  of  his  profession  to 
relieve  distress,  and  whether  as  physician 
or  consultant,  his  arriving  footsteps  gave 
new  hope  and  his  cheering  presence  new 
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impetus  and  fresh  endeavor  toward  re- 
covery. 

Ais  a Society  we  deplore  his  loss,  and 
we  voice  for  him  this  valediction,  that  fit- 
tingly might  become  his  epitaph:  “Quod 
potui,  perfeci.” 

To  the  bereaved  wife  and  family  we  offer 
our  sincere  and  heartfelt  sympathy  in  their 
great  loss,  and  we  assure  them  of  our  ten- 
derest  fraternal  solicitude  for  their  future 
welfare. 

Dr.  James  R.  Nankivell, 

Dr.  W.  S.  Moore, 

Dr.  Wm.  R.  Arrants, 

Committee. 


At  the  regular  meeting  of  the  Bradley 
County  Medical  Society,  August  18,  1927, 
the  following  minute  was  unanimously 
adopted : 

The  members  of  the  Bradley  County 
Medical  Society  are  deeply  distressed  at 
the  death  of  our  beloved  and  honored  fellow 
member.  Dr.  Thomas  Henry  Davis. 

In  the  death  of  Dr.  Davis  we  lost  a most 
valuable  member,  capable  physician  and 
Christian  gentleman.  His  life  was  an  in- 
spiration to  those  of  us  who  were  so  for- 
tunate as  to  have  been  associated  with  him. 

In  civic  affairs  he  was  most  enthusiastic, 
being  president  of  the  Cleveland  Rotarian 
Club  at  the  time  of  his  death. 

Loved  and  beloved  by  his  fellow  physi- 
cians, by  his  genial  and  kindly  disposition 
he  was  endeared  to  all.  We  will  miss  him. 

Be  it  resolved,  that  a page  be  set  aside 
in  the  minute  book  of  the  Society  dedicated 
to  his  memory. 

That  a copy  of  these  resolutions  be  sent 
to  his  family  with  our  sincerest  sympathy ; 
that  these  resolutions  be  published  in  the 
Cleveland  papers  and  the  Journal  of  the 
Tennessee  State  Medical  Association. 

J.  L.  McClary,  M.D., 

C.  T.  Speck,  M.D., 

E.  R.  Ferguson,  M.D., 
Committee. 
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REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

Anderson  County — First  Monday  of  each 
month  at  2 p.m.  in  Clinton,  Tenn. 

Bedford  County — Third  Thursday  of 
each  month  at  2 p.m.,  Shelbyville,  in  Dr. 
Ray’s  office. 

Blount  County — Every  Thursday,  8 p.m., 
First  National  Bank  Building,  Maryville.. 

Bradley  County-First  and  third  Thurs- 
days of  each  month,  7 :30  p.im.,  at  the  Speck- 
Hospital, 

Carroll-Weakley-Benton-Henry  Counties 
— Every  second  Tuesday  at  McKenzie. 

Coffee  County— First  Thursday  of  each 
month. 

Davidson  County— Every  Tuesday,  8 
p.m.,  Lambuth  Building,  Nashville. 

Dyer-Crockett-Lake-Gbion  Counties  — 
First  Thursday  of  each  month. 

Franklin  County— Last  Friday  in  each 
month  at  Winchester. 

Hamilton  County — Each  Thursday,  8 
p.m..  Manufacturers’  Association,  815 
Broad  Street,  Chattanooga. 

Hardeman  County— First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

Hardin  - Lawrence-Lewis  - Perry-Wayne 
Counties — Last  Tuesday  of  each  month, 
Lawrenceburg,  10  a.m.,  in  August  (and  al- 
phabetically by  counties  thereafter) . 

Haywood  County — Last  Tuesday  of  each 
month.  Brownsville,  7 p.m. 

Lauderdale-Tipton  Counties  — Second 
Thursday  of  each  month.  (Ripley  in  Oc- 
tober.) 

Knox  County — Every  Tuesday,  8 p.m., 
at  Society  Hall  Medical  Building,  Knoxville. 

Macon-Clay-Jackson— First  Wednesday 
of  each  month  at  Red  Boiling  Springs. 

Madison  County — First  and  third  Tues- 
days, 8 p.m,,  at  Y.  M.  C.  A.  Building,  Jack- 
son. 

Roane  County — First  and  third  Tues- 
days, 1 p.m.,  at  the  Red  Cross  Rooms,  Har- 
riman. 

Robertson  County — Third  Tuesdays  of 
each  month. 
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Shelby  County — First  and  third  Tues- 
days (June,  July  and  August,  first  Tues- 
days only).  Medical  Arts  Building,  Mem- 
phis. ■ ' i ' ; I i 

Washington  County — Second  Thursday 
of  each  month,  at  noon.  Hotel  John  Sevier, 
Johnson  City. 

Williamson  County — Second  Tuesday  of 
each  month. 

Wilson  County — First  Wednesday  of 
each  month,  10 :30  a.m.,  at  Lebanon. 

RUTHERFORD 

The  Stones  River  Academy  of  Medicine 
held  a meeting  at  the  Rutherford  Hospital, 
Murfreesboro,  August  10,  and  had  as  a 
guest  Dr.  W.  J.  Breeding,  of  the  Depart- 
ment of  Public  Health,  Nashville. 


BRADLEY 

At  the  regular  meeting  of  the  Bradley 
County  Society,  August  18,  Dr.  R.  L.  Bean, 
of  Cleveland,  read  a paper  on  “Appetite.” 
The  paper  was  enjoyed  and  discussed  by 
all. 

On  September  1 the  meeting  of  the  Brad- 
ley County  Medical  Society  was  conducted 
along  clinical  lines.  Dr.  W.  C.  Stansberry, 
of  Charleston,  presented  some  very  inter- 
esting case  histories  which  were  enthu- 
siastically discussed.  Cases  were  also  pre- 
sented and  discussed. 


BENTON-CARROLL-HENRY-WEAK- 

LEY 

The  medical  societies  of  Benton,  Carroll, 
Henry  and  Weakley  counties  met  in  Mc- 
Kenzie, August  16. 

Dr.  F.  W.  Smythe,  of  Memphis,  read  a 
paper  on  “Urethral  Strictures,”  and  Dr. 
Jere  Crook,  of  Jackson,  on  “Traumatic 
Ruptures  of  Intestines.”  The  meeting  was 
presided  over  by  Vice-President  E.  M. 
Everett,  of  McKenzie.  Dr.  R.  M.  Little,  of 
Martin,  is  secretary. 

ROBERTSON 

The  Robertson  County  Medical  Society 
held  its  regular  monthly  meeting  August 
16  in  Orlinda.  The- members  of  the  Society 
and  visitors  were  guests  of  Dr.  and  Mrs. 


G.  R.  Jones  at  a most  delicious  barbecue 
and  fried  chicken  dinner  which  was  served 
at  Dr.  Jones’  home. 

Dr.  Thos.  G.  Pollard,  of  Nashville,  read 
a paper  on  “Traumatic  Appendicitis,”  and 
Dr.  Carl  S.  McMurry,  of  Nashville,  (pre- 
sented a paper  entitled  “Lymphatic  Drain- 
age of  the  Female  Pelvis.” 


LOUDON-MONROE-ROANE 

The  Tri-County  Medical  Society  of  Lou- 
don, Monroe  and  Roane  counties  met  in 
Lenoir  City  on  August  25  for  an  all-day 
session.  Forty  odd  doctors  were  present. 
A number  of  visitors  from  Knox,  Blount, 
Morgan  and  Anderson  counties  were  also 
present. 

The  follownig  papers  were  read: 

“Prophylaxis,”  Dr.  John  Roberts,  King- 
ston. Discufesion  opened  by  Dr.  W.  H. 
Barnes,  Sweetwater. 

“First  Aid  to  the  Injured,”  Dr.  J.  T. 
Deeper,  Lenoir  City.  Discussion  opened 
by  Dr.  G.  E.  Wilson,  Rockwood. 

“The  Best  Means  and  Remedies  for  Min- 
imizing Pain  in  Child  Birth,”  Dr.  J.  B. 
Cross,  Harriman. 

“Treatment  of  Toxemia  of  Pregnancy,” 
Dr.  W.  H.  Arrants,  Sweetwater. 

“Treatment  of  Puerperal  Infection,”  Dr. 
J.  G.  Eblen,  Lenoir  City.  Discussion  of 
symposium  opened  by  Dr.  R.  C.  Kimbrough, 
Madisonville. 

“Essential  Features  in  the  Treatment  of 
Stomach  Disorders,”  Dr.  J.  H.  Carmichael, 
Knoxville. 

The  social  feature  of  the  meeting  con- 
sisted of  a Dutch  lunch  at  the  General  Le- 
noir Hotel  at  12:30  o’clock.  Five-minute 
after-dinner  talks  were  made  by  Drs.  M.  F. 
Haygood  and  L.  L.  Shedden.  It  wais  a very 
successful  meeting  in  every  particular.  This 
shows  that  three  counties  can  have  a bet- 
ter meeting  than  one  county  if  the  coun- 
ties are  small. 


WHITE 

The  White  County  Medical  Society,  one 
of  the  oldest  in  the  State,  having  been  or- 
ganized in  1889,  met  on  August  18  at  Bon 
Air  and  was  entertained  by  Dr.  E.  B. 
Clark,  who  is  one  of  the  physicians  of  the 
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company  there.  After  a splendid  dinner 
at  the  hotel  the  doctors  repaired  to  Dr. 
Clark’s  well-arranged  office  where  a very 
fine  program  was  rendered. 

The  physicians  present  were:  Drs.  S. 
E.  Gaines,  W.  M.  Johnson,  W.  L.  Brock, 
A.  A.  Bradley,  S.  D.  Davis,  E.  B.  Clark, 
with  Drs.  W.  B.  Young,  0.  W.  Hill,  Edgar 
McPeak  and  A.  F.  Richards  visiting.  Dr. 
McPeak  is  just  emerging  from  a long  and 
thorough  hospital  training  at  Vanderbilt 
and  read  a very  classical  and  learned  paper 
on  “Pernicious  Anaemia,”  with  reports  of 
cases  treated  under  his  observation. 

Dr.  W.  B.  Young,  a veteran  of  the  White 
County  profession,  was  then  called  to  the 
floor  and  after  some  reminiscences  gave 
some  very  fine  suggestions  relative  to  the 
practice  of  medicine.  He  said  in  part,  “I 
have  very  little  confidence  in  and  no  re- 
spect for  the  physician  who  does  not  attend 
his  medical  society,  read  and  study  his 
medical  journals.” 

Dr.  Young  is  a pioneer  in  medical  society 
work  and  was  a leader  in  the  practice  of 
medicine  in  his  day. 

Dr.  Richards  was  present  from  Nash- 
ville and  read  a paper  on  “The  Importance 
of  Studying  Medicine.” 


GIBSON 

The  thirty-fourth  annual  meeting  of  the 
Gibson  County  Medical  Society  met  in 
Humboldt,  August  16,  in  an  all-day  session. 
A good  attendance  was  present.  The  fol- 
lowing scientific  program  was  given: 

“Traumatic  Rupture  of  the  Middle  Men- 
ingeal Artery  With  No  Apparent  Scalp  or 
Skull  Injury;  Report  of  Two  Recent  Cases,” 
Dr.  Jere  L.  Cook,  Jackson. 

“Head  Injuries,”  Dr.  Battle  Malone, 
Memphis. 

“Carcinoma  of  the  Rectum,”  Dr.  Lucius 
McGehee,  Memphis. 

“Moving  Picture  Film  of  Operation  for 
Flexion-Contracture  of  Hip,”  Dr.  J.  S. 
Speed,  Memphis. 

“Bone  Tumors,”  Dr.  Jarrell  Penn,  Mem- 
phis. 

“The  Care  and  the  Cure  of  the  Goitre 
Patient,  with  Lantern  Slides,”  Dr.  W.  D. 
Haggard,  Nashville. 


“Some  Diagnostic  Points  in  the  Differ- 
entiation of  Lesions  Producing  Acute  Epi- 
gastric Pain,”  Drs.  J.  A.  Crisler,  Jr.,  and 
Whitman  Rowland,  Memphis. 

“Radium  and  X-Ray  in  Gynecology,”  Dr. 
Richard  Barr,  Nashville. 

“Nasal  Sinusitis,”  Dr.  John  J.  Shea, 
Memphis. 

“Goitre,”  Dr.  Casa  Collier,  Memphis. 

“Frequent  Confusions  of  Medical  with 
Surgical  Affections,”  Dr.  E.  M.  Holder, 
Memphis. 

“Atypical  Forms  of  Acute  Appendicitis,” 
Dr.  L.  W.  Haskell,  Memphis. 

“Diarrheal  Disorders,”  Dr.  Tom  Mitchell, 
Memphis. 

“Some  Observations  on  the  Toxemias  of 
Pregnancy,”  Dr.  Percy  Tombs,  Memphis. 

“Some  Remarks  on  Peptic  Ulcer,”  Dr. 
R.  L.  Sanders,  Memphis 

“The  Work  of  the  State  Health  Depart- 
ment,” Dr.  E.  L.  Bishop,  Nashville. 

“The  Diagnosis  of  Pernicious  Anemia,” 
Dr.  W.  C.  Chaney,  Memphis. 

“Factors  Contributing  to  Safety  in  the 
Management  of  Prostatic  Obstruction,”  Dr. 
T.  D.  Moore,  Memphis. 


KNOX 

The  Knox  County  Medical  Society  has 
met  regularly  all  during  the  summer.  The 
following  papers  have  been  read  in  the 
month  of  August: 

“The  Significance  of  the  Pleocaryocyte,” 
Dr.  A.  Del  Campo,  of  Malaga,  Spain. 

“The  Donovan  Body  in  Granuloma  In- 
guinale,” Dr.  J.  A.  McIntosh. 

“Snakes  and  Snake  Serum,”  Dr.  J.  T. 
Jones. 

Dr.  Jesse  C.  Hill  is  the  most  active  sec- 
retary in  Tennessee  according  to  the  rec- 
ords of  the  Journal  office.  He  may  be  ex- 
celled by  some  one  somewhere,  but  the 
Journal  office  certainly  hasn’t  a record  of 
such  a person.  He  is  to  the  secretaries  of 
county  societies  what  Bobby  Jones  is  to 
golfers. 

The  plan  for  an  all-day  meeting  is  called 
for  September  27. 


FRANKLIN 

The  Franklin  County  Society  met  at 
Winchester,  7 :30  p.m.,  August  26.  A re- 
organization of  the  county  society  was  com- 


September,  1927 


NEWS  NOTES  AND  COMMENT 


183 


pleted.  The  scientific  program  consisted 
of  two  papers: 

“Pellagra,”  Dr.  E.  E.  Brown,  Nashville. 

“Some  Points  on  Abdominal  Diagnosis,” 
Dr.  H.  H.  Shoulders,  Nashville. 

This  society  shows  every  indication  of 
carrying  on. 


The  Five-County  Society,  consisting  of 
Hardin,  Lawrence,  Lewis,  Perry  (and 
Wayne,  met  at  Lawrenceburg,  August  30. 
There  were  about  thirty-five  doctors  in  at- 
tendance. 

Dr.  S.  John  House  gave  a heart  clinic  at 
the  hospital. 

The  association  was  entertained  at  lunch 
by  the  Lawrenceburg  doctors.  Everyone 
enjoyed  the  meeting. 


NEWS  NOTES  AND  COMMENT 


The  Horlick’s  Malted  Milk  Corporation, 
one  of  our  advertisers,  is  placing  on  the 
market  a new  product  called  Horlick’s  Milk 
Modifier. 

The  Journal  of  the  American  Medical 
AsGociation,  under  date  of  June  18,  an- 
nounced the  acceptance  of  this  product  un- 
der New  and  Non-oificial  Remedies.  It  is 
claimed  that  the  product  differs  from  the 
malt  sugars  in  that  it  incorporates  soluble 
and  readily  assimilable  protein  and  val- 
uable mineral  salts  from  the  grains.  It  is 
also  claimed  that  it  has  two  carbohydrates, 
namely,  maltose  and  dextrin. 

Samples  of  the  new  product  and  litera- 
ture concerning  its  use  may  be  had  upon 
requesting  Horlick’s  Malted  Milk  Corpo- 
ration, Racine,  Wis. 


Dr.  Edgar  McPeak  is  moving  to  San  An- 
tonio, Texas,  in  October  to  begin  the  prac- 
tice of  his  profession. 


The  White  County  Medical  Society  put  a 
movement  on  foot  to  establish  an  annual 
home-coming  for  all  the  doctors  who  have 
gone  out  from  this  county,  which  will  num- 


ber about  twenty-five,  and  at  this  home- 
coming  the  adjoining  county  societies  will 
be  invited  and  foreign  talent  will  be  invited. 


The  fall  meeting  of  the  East  Tennessee 
Medical  Association  will  be  held  in  Athens, 
Tenn.,  on  October  21  and  22. 


Dr.  R.  L.  Motley,  of  Dyersburg,  for  the 
last  twelve  years  diagnostician  and  director 
of  the  laboratories  at  the  Baird-Brewer 
Hospital,  has  moved  to  Memphis  and 
formed  a partnership  with  Dr.  Conley  H. 
Sanford.  He  has  been  succeeded  by  Dr. 
C.  L.  Denton. 


Dr.  Charles  W.  Rudolph,  of  Springfield, 
has  moved  to  Corsicana,  Texas,  where  he 
is  the  pediatrician  on  the  staff  of  the  Cor- 
sicana Hospital. 


Dr.  J.  S.  Hawkins,  who  lived  for  several 
months  in  Florida,  has  located  in  Spring- 
field  for  the  practice  of  medicine. 


ABSTRACTS  OF  CURRENT  LITERATURE 


ANESTHESIA 

By  Hugh  Barr,  M.D. 

151  Seventh  Avenue,  North,  Nashville 


The  Role  of  the  Eye  in  Anesthesia.  Morris  H. 
Clark,  M.  D.,  Kansas  City,  Mo.  Current  Re- 
searches in  Anesthesia  and  Analgesia,  August, 
1927. 

Observation  of  the  eye  is  of  great  importance 
before  anesthesia.  Paleness  of  the  cornea  de- 
notes anemia,  swelling  of  the  lids  causes  suspicion 
of  kidney  involvement.  Pus  about  canthus  should 
be  noted  for  future  reference,  as  many  a chronic 
conjunctivitis  flares  up  after  an  anesthetic.  The 
presence  of  jaundice  may  be  discovered  in  the 
eye  before  it  becomes  noticeable  otherwise. 

Unequal  pupils  suggest  some  underlining  con- 
dition that  may  foe  of  great  diagnostic  importance. 
Failure  of  pupils  to  react  properly  to  light  warns 
us  that  we  are  dealing  with  a syphilitic,  who  might 
be  a bad  risk.  Conjunctival  edema  is  very  fre- 
quent in  obese  patients  when  the  Trendelenberg 
position  is  used. 

Post-operative  complications  such  as  ether  burns 
occur  frequently,  causing  pain  and  photophobia. 
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which  subsides  in  a few  days.  _ There  may  be  in- 
juries self-inflicted,  also  injuries  caused  by  blan- 
kets, pus  basins,  and  vomitus. 

In  children  interstitial  keratitis  is  rather  prone 
to  select  this  time  for  its  first  attack.  Noting 
the  eye  before  anesthesia  may  explain  some  dis- 
tressing post-anesthetic  conditions  and  avoid  a 
few  legal  complications. 


CLINICAL  PATHOLOGY 

By  R.  H.  Monger,  M.D. 
Medical  Building,  Knoxville 


Blood  Grouping  and  Its  Practical  Applications. 

Lawrence  H.  Snyder,  ScD.,  Raleigh,  N.  C. 

Archives  of  Pathology,  Vol.  4,  No.  2,  215, 

1927. 

The  writer  classifies  this  under  four  heads: 
(1)  Blood  transfusion;  (2)  cases  of  disputed  par- 
entage; (3)  influence  on  pathologic,  physiologic 
or  anatomic  conditions  due  to  linkage  relations 
or  other  effects;  (4)  serologic  classification  of 
races.  In  the  discussion  of  blood  transfusion  he 
reviews  the  literature  very  thoroughly  histori- 
cally. The  indications  for  transfusion,  the  selec- 
tion of  a donor,  and  the  technic  of  transfusion 
are  all  discussed  at  length.  However,  the  most 
stress  is  on  Isoagglutination  and  a new  classifica- 
tion as  to  grouping.  He  emphasizes  the  classi- 
fication of  Jansky  of  groups  1,  2,  3,  4,  and  that 
of  Moss  of  groups  1,  2,  3,  4.  Since  the  so-called 
“universal  donor”  (group  1 Jansky,  group  4 Moss) 
great  confusion  has  occurred  when  no  statement 
is  made  as  to  whether  the  Jansky  or  Moss  classi- 
fication is  being  used.  He  deems  it  wise  to 
designate  the  groups  by  Iso-agglutination  con- 
tent of  the  red  cells,  i.  e.,  0.  A,  B,  AB,  where 
0 corresponds  to  Jansky  1,  Moss  4,  A Jansky  2, 
Moss  2,  B Jansky  3,  Moss  3,  and  AB  Jansky  4, 
Moss  1.  The  writer  also  states  that  in  the  future 
white  blood  cells  and  platelets  may  have  to  be 
considered  in  addiion  to  red  cell  agglutination  in 
cases  of  transfusion. 

Only  the  review  of  blood  transfusion  is  in- 
cluded in  this  abstract. 


A Bacteriologic  Study  of  Pulmonary  Embolism. 

£.  C.  Rosenow.  Journal  of  Infectious  Diseases, 

40:389,  1927. 

The  writer  isolated  a diplostreptococcus  from 
post-operative  emboli  and  thrombi,  and  experi- 
menting in  animals  produced  massive  thrombosis 
leading  to  fatal  pulmonary  embolism,  and  in  some 
cases  infarction  of  the  heart  and  brain.  With  the 
experiments  the  factors  as  stasis,  etc.,  formerly 
considered  as  causes  of  this  condition  appear  to 
be  contributory.  By  the  injection  of  a vaccine 
an  immunity  was  produced  in  animals  which  last- 
ed ten  to  fourteen  days,  and  this  suggests  the 
possibility  of  a means  of  prevention  through  spe- 
cific inoculation  with  a vaccine  prepared  from 
the  organism. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 
Central  Bank  Building,  Memphis 


The  Detection  and  Incidence  of  Human  Intestinal 
Protozoa  by  the  Sigmoidoscope.  Paulson  and 
Andrews,  Journal  American  Medical  Associa- 
tion, June  11,  1927. 

Two  hundred  and  fifty-three  patients  were 
examined,  only  eight  of  them  presenting  organic 
disturbance  referable  to  the  large  intestine,  the 
remainder  proving  to  be  purely  functional  states. 
A third  of  these  did  not  present  bowel  symptoma- 
tology. 

Lower  sigmoid  contents  were  obtained  sig- 
moidoscopically  from  these  253  patients,  210  of 
whom  supplied  defecated  specimens  as  well.  These 
specimens  were  examined  microscopically  and  cul- 
turally (for  flagellates)  and  yielded,  in  the  group 
that  had  not  partaken  of  barium  sulphate  for  at 
least  six  days  prior  to  the  sigmoidoscopic  exami- 
nation, an  incidence  of  all  organisms  of  13.7  per 
cent  in  defecated  specimens,  as  compared  with 
46.3  per  cent  from  sigmoid  contents.  In  the 
group  in  which  barium  sulphate  had  been  ingested 
within  six  days  of  examination,  a total  incidence 
of  8.7  per  cent  from  defecated  specimens,  as  com- 
pared with  20.9  per  cent  from  sigmoidoscopic 
specimens,  was  determined.  The  combined  ba- 
rium and  non-barium  groups  revealed  a total 
incidence  of  10.5  per  cent  from  defecated  speci- 
mens, as  compared  with  31.9  per  cent  from  the 
sigmoid. 

Barium  Not  Barium  Combined  Barium 
Given  Within  Given  Within  and  Non- 


Six  Days  Six  Days  barium  Groups 


Defe- 

Sig- 

Defe- 

Sig- 

Defe- 

Sig- 

cated 

moid 

cated 

moid 

cated 

moid 

Number  of  Cases-- 

95 

95 

115 

115 

210 

210 

Per 

Per 

Per 

Per 

Per 

Per 

Cent 

Cent 

Cent 

Cent 

Cent 

Cent 

Endameba  coli 

4.2 

21.0 

3.5 

13.9 

3.5 

17.0 

lodameiba  williamsi 

2.1 

5.3 

0.0 

0.0 

1.0 

2.4 

Endolimax  nana__ 

1.1 

30.5 

2.6 

8.7 

1.9 

16.2 

Giardia  lamblia 

2.1 

3.2 

0.87 

5.2 

1.4 

3.8 

Chilomastix  mesnili 

3.2 

.4 

0.87 

1.7 

1.9 

3.3 

Trichomonas  hominis  4.2 

6.3 

1.7 

1.7 

2.9 

2.4 

All  organisms 

13.7 

46.3 

8.7 

20.9 

10.5 

31.9 

Comparing  the  occurrence  of  protozoa  found 
in  feces  obtained  sigmoidoscopically  and  by  defe- 
cation, it  was  found  that  the  incidence  by  the 
former  method  was  regularly  (with  the  excep- 
tion of  Trichomonas)  from  two  and  one-half  to 
three  and  one-half  times  as  high  as  by  the  latter 
method. 

There  does  not  appear  to  be  uniform  associa- 
tion of  particular  organisms  with  particular 
symptoms. 

The  incidence  of  protozoa  was  approximately 
twice  as  high  in  those  cases  in  which  barium  sul- 
phate had  not  been  administered,  as  compared 
with  those  cases  in  which  it  had  been  administered 
within  six  days  of  the  examination. 

The  serum-saline-citrate  method  of  flagellate 
culture  was  found  to  be  a useful  supplement  to 
smear  examination  for  Trichomonas  and  Chilo- 
mastix. 

On  the  basis  of  these  observations  the  use  of 
the  sigmoidoscope  in  obtaining  fecal  specimens 
for  parasitologic  examination  is  urged.  The  use 
of  this  instrument  for  this  purpose  is  fully  jus- 
tifiable in  view  of  the  proved  inadequacy  of  single 
parasitologc  examinations  from  defecated  feces. 
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DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Lambuth  Building,  Nashville 


Rosacea. 

Rulsion  (Americna  Jour.  Med.  Science,  July, 
1927)  discusses  a series  of  fifty  cases  of  rosacea, 
with  a study  of  accompanying  conditions.  The 
author  points  out  that  it  is  first  of  all  essential 
to  differentiate  acne  from  rosacea.  Clinically, 
acne  is  recognized  by  the  presence  of  seborrhea, 
comedones  and  pustules;  rosacea  by  erythema, 
telangiectasia  and  papules,  sometimes  becoming 
postular.  Acne  begins  with  overactivity  of  the 
sebaceous  glands,  rosacea  as  a transient  dilatation 
of  the  cutaneous  blood  vessels.  Acnc  is  a dis- 
ease of  the  second  and  third  decades  of  life; 
rosacea  does  not  begin  until  the  fourth.  Acne 
is  distributed  over  the  face,  neck,  shoulders,  back 
and  chest;  rosacea  is  limited  to  the  flush  area  of 
the  face.  The  primitive  lesion  of  acne  is  the 
comedo;  that  of  rosacea  is  capillary  dilatation. 
Acne  usually  dies  out,  even  without  treatment,  by 
the  time  the  patient  reaches  the  age  of  So  years, 
v/hile  rosacea,  at  that  age,  is  just  becoming  suffi- 
ciently ipronounced  to  annoy  the  patient. 

Tn  reference  to  the  occurrence  of  gastro-in- 
testinal  derangement  in  connection  with  rosacea, 
complete  gastro-intestinal  examination  were  made 
on  the  fifty  patients.  Two-thirds  of  them  were 
found  to  have  a group  of  functional  abnormalities 
occurring  with  sufficient  uniformity  to  suggest 
that  they  form  an  essential  part  of  the  disease. 

These  abnormalities  may  be  grouped  as  fol- 
lows : 

A neurotic  tendency,  subnormal  weight,  low 
blood  pressure,  poor  muscle  tone,  faulty  posture, 
visceroptosis,  chronic  constipation,  spacticity  of 
the  large  bowel,  and  gastric  subacidity. 

Correction  of  these  conditions,  together  with 
local  treatment,  results  in  rapid  and  lasting  im- 
provement in  most  cases. 

My  observations  are  thoroughly  in  accord  with 
the  above. 


GYNECOLOGY 

By  L.  L.  Sheddan,  M.D. 
Medical  Building,  Knoxville 


American  Journal  of  Obstetrics  and  Gynecology, 

' August,  1927,  Vol.  XIV,  No.  2,  page  170. 

Dr.  Frederick  C.  Irving,  of  Boston,  writing  in 
the  Au^st  number  of  the  American  Journal  of 
Obstetrics  and  Gynecology,  describes  a method  of 
vaginal  sterilization  in  certain  cases. 

When  it  becomes  necessary  to  produce  an  abor- 
tion or  empty  the  uterus  for  any  cause  before 
the  fourth  month,  especially  in  the  multiparous 
woman,  and  when  for  such  causes  as  cardiac  dis- 
eases, acute  tuberculosis  or  nephritis,  steriliza- 
tion is  also  indicated.  He  proceeds  to  do  the 
operation  through  the  vagina.  In  the  earliest 
stages  of  pregnancy  a preliminary  curettage  was 
done.  The  utero  vesical  pouch  opened  and  the 
uterus  delivered  into  the  vagina  when  the  tubes 
were  resected,  and  the  uterus  replaced.  In  fur- 
ther advanced  cases  a vaginal  caesarian  section 


was  done,  the  uterus  being  returned  to  the  ab- 
domen. 

We  fail  to  see  the  advantage  of  this  procedure 
over  the  abdominal  route.  In  cases  where  it  is 
important  to  empty  the  uterus  and  at  the  same 
time  sterilization  is  indicated,  the  patients  are 
usually  not  in  good  condition  and  a prolonged 
operation  is  distinctly  contradindicated.  He  ad- 
mits that  the  technical  difficulties  are  far  greater 
than  in  the  abdominal  operation.  It  would  then 
of  necessity  require  more  time  and  anesthetic, 
provided  general  anesthesia  was  used.  Our  plan 
has  been  to  do  the  abdominal  operation  in  this 
class  of  cases  as  it  is  easily  done.  It  only  re- 
quires from  fifteen  to  twenty  minutes  for  a 
skilled  operator  to  do  the  operation.  We  have 
had  some  fifteen  of  these  operations  to  do,  and 
all  have  been  done  by  the  abdominal  route.  The 
operation  is  most  satisfactory  in  its  results.  We 
lost  only  one  case  and  that  one  of  advanced  car- 
diac decompensation  at  the  fourth  month. 

We  have  always  held  that  when  it  is  necessary 
to  do  an  abortion  that  sterilization  was  indicated 
at  the  same  time.  If  a woman  cannot  have  this 
baby  she  cannot  have  the  next,  and  as  we  are 
much  averse  to  doing  abortions  for  any  cause,  we 
certainly  don’t  want  to  do  a second  one  upon 
the  same  woman.  The  one  exception  to  this  rule 
is  the  pernicious  vomiting  of  pregnancy  in  primi- 
para.  We  recently  did  hysterotomy  on  a woman 
for  pernicious  vomiting  in  her  fourth  pregnancy. 
One  living  child,  one  born  dead  at  the  sixth 
month,  one  abortion  at  three  months,  for  per- 
nicious vomiting.  In  all  pregnancies  except  the 
first  she  had  the  pernicious  vomiting,  and  we 
decided  that  we  were  justified  in  doing  hyster- 
otomy and  sterilization.  There  was  no  question 
of  the  indications  for  abortion.  The  patient 
made  a splendid  recovery,  but  was  quite  sick  for 
one  week  following  the  operation. 

The  abdominal  operation  can  be  done  so  easily 
and  so  ratpddly  that  we  fail  to  see  any  indication 
for  taking  the  vaginal  route. 


INTERNAL  MEDICINE 

By  R.  B.  Wood,  M.D. 
Medical  Building,  Knoxville 


The  Unexplored  Field  of  Preventive  Medicine  in 

Private  Practice.  W.  F.  Draper,  M.D.  Jour. 

A.  M.  A.,  Vol.  89,  No.  7. 

The  individual  physician  in  private  practice 
and  the  public  health  service  are  working  with 
the  same  object  in  view,  but  must  use  different 
approaches.  The  national  problem  includes  not 
only  restoration  of  the  sick,  but  also  the  pre- 
vention of  disease.  The  first  part  of  the  pro- 
gram is  left  to  the  private  practitioner,  the  latter 
has  been  left  to  public  health  agencies,  first  be- 
cause the  general  practitioner  has  not  been 
trained  to  think  in  terms  of  preventive  medicine 
and  second  many  of  the  measures  can  be  applied 
only  by  a central  official  organization. 

The  incentives  for  inducing  physicians  to  ex- 
pand their  point  of  view,  in  the  interest  of  public 
health,  are  the  humanitarian  point  of  view; 
second,  the  fair  promise  of  increasing  remunera- 
tion, and,  third,  the  demand  of  the  public  for 
protective  advice  from  the  physician. 

The  author  asks  the  question  whether  the  med- 
ical profession  is  properly  equipped  at  the 
present  time  to  offer  sound  and  dependable  ad- 
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viee  on  all  questions  of  domestic  and  personal 
hy^ene.  Secondly,  he  asks  what  would  be  the 
scope  of  the  activities  contemplated. 

The  answers  to  each  of  these  cannot  well  be 
abstracted  and  the  reader  is  referred  to  the  issue 
of  August  13,  1927,  of  the  A.  M.  A. 


The  Rose  Bengal  Test  for  Liver  Function  (Fur- 
ther Studies).  N.  N.  Epstein,  M.D.,  G.  D. 
Delprst,  M.D.,  and  William  J.  Kerr,  M.D.  Jr. 
A.  M.  A.,  Vol.  88,  No.  21. 

The  writers  have  made  a slight  change  in  the 
technic  of  this  liver  function  test,  thus  making 
it  available  to  every  practitioner.  The  results  of 
the  test  correspond  closely  to  the  extent  of  the 
pathologic  process  in  the  liver,  and  closely  par- 
allel the  clinical  observations. 

Acute  infections  of  the  liver  cause  a marked 
impairment  of  liver  function.  Results  of  study  of 
pregnancy  causes  showing  nephritic  toxemia  with- 
out jaundice,  show  no  delay  in  elimination  of  rose 
bengal  from  the  blood  stream.  Cirrhosis  of  the 
liver  shows  marked  impairment  of  elimination. 
The  test  seems  of  value  as  an  aid  in  diagnosis 
and  prognosing  diseases  of  liver  and  in  differ- 
entiating the  ascites  of  cardiac  decompensation, 
of  tubercular  peritonitis  and  malignancy. 


NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Building,  Memphis 


The  Value  of  Mental  Hygiene  in  the  College. 

C.  Mildred  Thompson,  Ph.D.,  Dean  Vassar  Col- 
lege. Mental  Hygiene,  April,  1927. 

Dr.  Thompson,  as  dean  of  the  college  and  one 
of  the  teachers  of  history,  is  well  fitted  to  give 
an  opinion  from  that  standpoint  and  not  as  a 
physician. 

The  author  quotes  a graduate  of  some  twenty 
years  ago  herself  having  suffered  from  mental 
disorder.  This  graduate  estimates  that  forty  per 
cent  of  her  classmates  had  suffered  from  some 
form  of  nervous  or  mental  disorder,  and  that  in 
looking  back  feels  that  a large  number  of  these 
individuals  showed  warning  signals  of  their  dis- 
orders during  college  days.  The  question  arises 
as  to  whether  some  of  their  troubles  might  not 
have  been  avoided  had  they  had  the  advice  and 
counsel  of  a consulting  psychiatrist. 

The  author  goes  into  the  functions  of  the  con- 
sulting psychiatrist  about  as  follows:  To  educate 
the  faculty  so  that  the  teachers  are  able  to  recog- 
nize the  common  symotoms  of  mental  disorder  as 
the  teachers  are  in  close  relation  to  the  students 
and  know  their  general  makeup.  The  psychia- 
trist is  able  to  outline  pertinent  literature  for  the 
layman  and  is  at  all  times  available  for  consul- 
tation in  cases  of  problem  students  and  problem 
teachers.  The  psychiatrist  acts  as  an  advisor  to 
the  disciplinary  boards.  Many  problems  are  con- 
sidered by  these  boards,  which  are  dependent  on 
mental  disorders  and  these  students  should  be 
treated  as  people  who  are  mentally  sick  and  not 
publicly  branded  as  done  in  times  past.  The 
author  points  out  the  fact  that  all  colleges  require 
examinations  for  scholastic  aptitude  and  a general 
health  examination,  but  few  schools  look  into  the 
emotional  stability  of  the  student  and  the  ability 
to  adjust  to  new  and  different  environments.  It 
is  from  these  two  sources  that  lots  of  their  prob- 
lems arise. 


Several  cases  are  cited  in  the  article  of  which 
the  following  are  examples:  An  exceptionally 
bright  student  whose  instructors  noted  was  not 
showing  up  well  on  examinations;  this  was  re- 
ported to  the  proper  authorities  and  the  student 
sent  to  the  psychiatrist  for  examination.  Inves- 
tigation showed  that  there  was  no  mental  disease 
present,  but  that  the  difficulty  was  due  to  too 
much  deferred  work,  too  many  topics  crowded 
into  a short  period  and  late  hours  producing  a 
mental  fag.  These  conditions  were  corrected  and 
the  student  was  able  to  make  the  showing  ex- 
pected of  her.  On  the  other  hand,  one  of  the 
instructors  reported  one  of  the  students  as  show- 
ing too  much  elation  over  small  affairs.  About 
the  same  time  the  same  student  showed  signs  of 
increased  physical  push  and  was  inclined  to  be 
restless.  The  psychiatrist  recognized  that  he  was 
dealing  with  a mild  manic  excitement  and  by 
proper  rest  and  withdrawal  from  school  for  the 
rest  of  the  term,  the  student  was  able  to  return 
the  next  year  and  make  a satisfactory  adjust- 
ment. 

Many  of  the  college  problems  on  the  face  of 
the  situation  give  the  impression  of  psychopathic 
make-ups,  but  on  investigation  a lot  of  them 
depend  on  divided  homes,  divorced  parents  or 
some  condition  of  home  conflict,  a neurotic 
mother  or  a despotic  father.  Another  factor  in 
causing  difficulties  of  adjustment  mentioned  is 
the  individual  who  has  been  a whale  in  a little 
pond  and  becomes  a minnow  in  the  sea  at  college. 
This  condition  can  be  met  from  a standpoint  of 
mental  hygiene  by  some  member  of  the  faculty 
showing  some  interest,  a little  praise  here  and 
there  which  frequently  restores  self-confidence  on 
the  part  of  the  student  and  turns  a baffled  sense 
of  defeat  into  courage  and  achievement. 

In  closing,  Dr.  Thompson  makes  the  flat  state- 
ment that  it  is  no  longer  progressive  to  have  an 
expert  on  mental  hygiene  on  the  staff  of  colleges, 
but  that  it  is  reactionary  not  to  have  one. 


Massive  Cerebral  Hemorrhage;  Its  Relation  to 
Pre-existing  Cerebral  Softening.  J.  H.  Globus 
and  Israel  Strauss.  Archives  of  Neurology  and 
Psychiatry,  August,  1927. 

Since  the  work  of  Charcot  and  Bouchard  mil- 
iary aneurysms  have  been  constantly  thought  of 
in  any  discussion  of  the  causation  of  cerebral 
hemorrhage.  These  authors  come  to  the  conclu- 
sion that  the  causes  of  hemorrhage  are  diseased 
blood  vessels  which  lack  the  support  of  normal 
brain  tissue.  They  feel  that  the  nutrition  of 
the  brain  substance  having  been  interfered  with 
in  some  manner  such  as  narrowed  vessels  which 
are  unequal  to  the  task  of  supplying  the  area  in- 
volved or  as  mentioned  by  others  repeated  angio- 
spasms which  also  tend  to  cause  ischaemic  zones 
which  tend  to  degenerate. 

These  authors  believe  that  there  is  a definite 
prehemorrhagic  stage  of  brain  softening  which 
antedates  the  apparent  abrupt  and  explosive  vas- 
cular insult.  They  show  by  case  reports  that  pa- 
tients may  be  grouped  about  as  follows:  1.  Pa. 
tients  with  precipitate  cerebral  hemorrhage  in 
which  there  is  no  history  of  previous  illness, 
though  there  were  definite  anatomic  character- 
istics indicating  widespread  degenerative  cerebral 
vascular  disease  of  long  standing.  2.  Patients 
who  showed  some  clinical  evidence  of  pre-existing 
vascular  disease  of  the  brain,  without,  however, 
showing  signs  and  symptoms  of  focal  destructive 
disease.  3.  Patients  who  gave  definite  histories 
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of  pre-existing  focal  disease  of  long  standing.  In 
this  group  it  is  not  improbable  that  the  terminal 
event  was  provoked  by  surgical  measures.  4.  Pa- 
tients showing  diffuse  chronic  disease  of  the  cere- 
bral vessels  associated  with  hypertension  which, 
in  the  absence  of  pre-existing  cerebral  softening, 
escaped  spontaneous  massive  hemorrhage. 


OBSTETRICS 

By  J.  L.  Andrews,  M.D. 
Columbian  Mutual  Tower  Building,  Memphis 


Reduction  of  Mortality  and  Morbidity  in  Child 

Birth.  J.  M.  H.  Rowland,  Baltimore.  Jour. 

A.  M.  A.,  December  25,  1926. 

Rowland  quotes  Dr.  Lee  that  out  of  25,000 
maternal  deaths  annually  in  the  United  States, 
6,000  result  from  infection,  5,0000  from  eclamip- 
sia  and  4,000  from  hemorrhage.  The  great  ma- 
jority of  these  deaths  can  be  prevented.  In  the 
smaller  towns  in  Maryland  lectures  have  been 
given  to  physicians  and  nurses,  six  lectures  of 
one  hour  each.  Two  points  have  been  stressed 
in  these  lectures,  the  need  of  having  patients 
report  early  and  frequently  to  the  physician  and 
the  need  of  a simple  but  careful  record  of  each 
case.  A card  five  by  eight  inches,  written  on 
both  sides,  will  hold  all  the  necessary  data. 

Further  insistence  is  made  on  a careful  physical 
examination  along  well-known  lines. 

Careful  advice  is  given  the  patient  as  to  exer- 
cise, diet,  clothing,  sexual  intercourse,  etc.  The 
patient  is  also  instructed  as  to  the  matter  of 
preparation  for  labor. 

To  the  physician  care  is  urged  in  the  follow- 
ing matters;  Early  rupture  of  the  bag  of  waters, 
the  use  of  pituitary  extract,  too  early  intervention 
in  uncomtpleted  cases,  too  early  or  too  vigorous 
efforts  to  express  the  placenta  and  in  the  im- 
mediate repair  of  the  injured  perineum. 

It  is  insisted  that  continual  bleeding  of  con- 
siderable amount  over  several  days  in  early  preg- 
nancy is  in  all  cases  a satisfactory  reason  for 
intervention. 

Rowland  concludes  his  article  with  the  follow- 
ing “Suggested  propaganda  to  the  lay  public”; 

1.  Child-bearing  in  this  stage  of  our  civilization 
is  no  longer  necessarily  a physiologic  process. 

2.  Pregnant  women  should  report  to  the  phy- 
sician as  early  as  the  condition  is  known. 

3.  Careful  supervision  at  relatively  short  inter- 
vals is  necessary  to  prevent  many  of  the  com- 
plications of  pregnancy  and  child-birth. 

4.  The  physician  who  does  not  desire  to  do  this 
for  his  patient  is  not  considerate  of  her  welfare. 

5.  Headache,  edema,  constipation  or  hemor- 
rhage of  any  degre  mean  trouble  if  not  relieved. 

, 6.  Routine  examination  of  the  urine  and  rou- 
tine blood  pressure  measurements  should  be  a 
part  of  the  examination  of  each  visit. 

7.  Careful  physical  examination,  including  ex- 
amination of  the  pregnant  uterus,  and  measure- 
ment of  the  pelvis  are  necessary. 

8.  Careful  preparation  for  delivery  frequently 
saves  trouble  in  labor. 

9.  The  physician  who  wants  no  record  of  the 
patient’s  history,  who  does  not  require  her  to  visit 
him  regularly  and  who  does  not  wish  to  know 
anything  about  her  until  she  is  in  labor,  is  not  the 
physician  who  should  attend  her. 


Maternal  Obstetrical  Sciatic  Paralysis.  Samuel 

Kleinberg,  New  York.  Surg.,  Gyn.,  and  Obs., 

July,  1927. 

Kleinberg  summarizes  his  article  as  follows; 
Maternal  obstetrical  sciatic  paralysis  occurs,  for- 
tunately, only  rarely.  It  usually  follows  a severe 
labor  with  disproportion  and  extensive  instrumen- 
tation. The  paralysis  is  apparently  due  to  in- 
crease in  intrapelvic  pressure  with  trauma  to  the 
sciatic  nerves.  Symptoms  usually  appear  imme- 
diately after  labor,  but  at  times  are  delayed  sev- 
eral days.  They  are  bilateral,  including  motor 
and  sensory  changes.  Drop  foot  is  a conspicuous 
sign.  Symptoms  may  disappear  partially  or  com- 
pletely, but  may  remain  permanently.  Treatment 
is  entirely  symptomatic,  and  the  prognosis  must 
be  guarded. 


Caesarean  Section  Followed  by  Temporary  Ex- 
teriorization of  the  Uterus.  Louis  E.  Phaneuf, 

Boston.  Surg.,  Gyn.  and  Obs.,  June,  1927. 

This  is  the  Fortes  operation  first  done  by  Louis 
Fortes  at  the  Maternite  de  Fort  Royal  de  Faris 
in  December,  1923. 

The  method  does  not  enter  into  competition 
with  the  conservative  section,  low  or  classical,  but 
is  indicated  in  neglected  cases  in  which  other 
methods  would  be  hazardous. 

Four  indications  are  given;  1.  When  infection 
is  present,  the  child  living  and  delivery  from  be- 
low unadvisable.  2.  In  infection  and  a dead  baby 
when  delivery  from  below  is  impossible  or  dan- 
gerous. 3.  When  any  maneuver  through  the  birth 
canal,  baby  living  or  dead,  might  result  in  uterine 
ruipture.  4.  Fresence  of  a pelvic  indication  for 
abdominal  delivery  with  fetal  putrefaction  and 
grave  maternal  infection.  It  is  a two  step  opera- 
tion. First  stage  consists  of  delivering  the  preg- 
nant uterus,  removing  its  contents,  closing  the 
abdominal  wall  behind  it,  leaving  the  uterus  prop- 
erly closed  on  the  aibdominal  wall,  properly  pro- 
tected by  suitable  dressings.  The  second  step  can 
be  done  in  two  ways;  First  if  the  patient  does 
well  the  abdominal  incision  is  reopened,  and  the 
uterus  and  adnexa  are  replaced  in  the  abdominal 
cavitv.  If,  on  the  other  hand,  sepsis  seems  un- 
controllable, hysterectomy  is  done,  following  the 
Forro  technique  after  the  state  of  shock  has 
passed.  Convelaire  has  known  of  thirty-two  cases 
of  the  Fortes  operation  with  two  deaths,  or  a 
mortality  of  6.2  per  cent.  Fhaneuf  reports  a suc- 
cessful case. 


OPHTHALMOLOGY 

By  Robert  Sullivan,  M.D. 
Lambuth  Building,  Nashville 


Epinephrine  in  Progressive  Myopia.  Dr.  Meyer 

Weiner,  Journal  A.  M.  A.,  August  20,  1927. 

Frogressive  myopia  is  doubtless  due  to  a 

stretching  of  the  sclerotic  coat  of  the  eye,  also 
due  to  a weakness  of  the  scleral  coat.  Other 
causes  are  heredity,  diet,  prolonged  application 
of  eyes  for  close  work.  It  may  be  congenital  or 
the  result  of  nutritive  disturbances. 

It  is  generally  agreed  that  diet  and  exercise, 
especially  outdoor  exerc:se,  will  help  in  prevent- 
ing the  proigress  of  myopia.  It  has  been  proved 
that  exercise  produces  an  increase  in  the  epine- 
phrine output  of  the  suprarenals  glands.  Hart- 
man, Waite  and  McCordock  have  shown  that  when 
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the  suprarenals  are  stimulated  by  exercise  in  cats 
epinephrine  is  free  and  the  pupils  become  dilated 
and  will  respond  little  or  not  at  all  to  light.  When 
the  suprarenals  are  removed  or  denervated  or  one 
is  removed  and  the  other  denervated  or  both  are 
denervated  the  pupils  do  not  dilate  with  mus- 
cular exercise  but  react  to  light.  Diet  is  known 
to  affect  the  suprarenals. 

Influenced  by  this  theory,  Dr.  Wiener  began 
in  1923  to  give  local  instillations  of  epinephrine 
hydrocloride  1-1000  t.  i.  d.  in  series  of  patients 
believed  to  have  progressive  myopia.  Close  work 
was  not  restricted  except  where  it  interfered  with 
outdoor  exercise  and  a wholesome  diet  advised. 

Fifty  cases  or  more  were  treated  and  the  re- 
sults in  thirty  cases  tabulated  with  a generally 
satisfactory  result. 


OTOLOGY,  LARYNGOLOGY,  RHINOLOGY 

By  W.  G.  Kennon,  M.D. 

Liambuth  Building,  Nashville 


Chronic  Otitis  Media  in  the  Tuberculous.  Local 

Ultraviolet  Light  Treament.  Francis  J.  Luss- 

man,  M.D.,  and  Raphael  A.  Bendove,  M.D., 

Denver,  Colo.  Archives  of  Oto-Laryngology, 

August,  1927,  Vol.  6,  No.  2. 

The  obstinacy  with  which  chronic  otitis  media 
resists  treatment  is  discouraging,  both  to  the  gen- 
eral practitioner  and  the  specialist. 

Many  therapeutic  measures  have  been  sug- 
gested and  emiployed.  Their  multiplicity  is  proof 
of  their  inadequacy.  The  patients  do  not  realize 
the  obstinacy  of  the  condition  and,  therefore, 
wander  from  physician  to  physician  without  giv- 
ing any  one  of  them  time  to  adequately  study 
the  condition. 

The  difficulty  of  following  a case  for  a long 
time  must  be  taken  into  consideration  before  pass- 
ing judgment  on  which  of  the  therapeutic  meas- 
ures is  more  efficacious. 

In  tuberculosis  institutions  cases  can  be  more 
systematically  followed  on  account  of  the  long 
residence  of  patients  in  these  institutions.  Of 
145  tuberculous  patients  examined  in  their  in- 
stitution twenty-three  had  chronic  otitis  media. 
Of  these  cases  eighty  per  cent  showed  unilateral 
involvement,  twenty  per  cent  presented  a bilateral 
otorrhea. 

One  of  them  studied  an  additional  100  or  more 
cases  in  another  institution  and  found  the  same 
percentage,  i.  e.,  in  about  fifteen  per  cent  of  all 
tuberculous  patients,  chronic  otitis  media  was 
a complication 

Of  fortyone  cases  of  chronic  otitis  media 
studied,  thirty-seven  were  classified  as  far  ad- 
vanced cases  of  pulmonary  tuberculosis  and  four 
as  incipient  cases. 

In  thirty-two  cases  the  otorrhea  started  on  the 
average  of  about  two  years  after  the  onset  of  the 
pulmonary  condition;  in  nine  cases  a few  years 
before  the  pulmonary  lesion  began  to  give  symp- 
toms. Smears  from  only  three  cases  showed  acid 
fast  bacilli.  These  cases  purrsued  a rather  severe 
clinical  course.  As  the  severity  of  the  otitis 
media  subsided  gp-adually  under  heliotherapy  the 
slides  failed  to  reveal  tubercle  bacilli. 

Guinea  pig  inoculation  was  done  in  only  eleven 
cases.  At  autopsy  four  of  the  inoculated  pigs 
showed  tuberculous  lesions.  Clinically,  these  four 
cases  of  chronic  otorrhea  did  not  differ  in  any 
way  from  the  others  of  the  group. 


They  tried  many  of  the  therapeutic  procedures 
advised,  but  none  of  these  methods  was  as  effica- 
cious as  ultraviolet  light  therapy.  It  seems 
strange  that  light  therapy  has  not  been  tried 
more  frequently  in  cases  of  chronic  otitis  media, 
if  one  is  to  judge  from  the  scanty  reports  in  the 
medical  literature.  The  authors  use  the  general 
term,  chronic  otitis  media,  avithout  indicating  the 
gpiecificity  of  the  lesion,  because,  irrespective  of 
the  inciting  organism,  light  therapy  is  of  great 
value  in  ths  chronic  condition  of  the  tuberculous. 

From  the  study  of  this  series  of  patients  with 
chronic  otitis  media  treated  with  local  ultraviolet 
ray,  they  concluded  that  the  beneficial  effect  can 
be  derived  just  as  much  from  the  solar  rays  as 
from  the  quartz  and  mercury  vapor  lamp,  but 
the  modes  of  application  differ  due  to  the  different 
concentration  in  the  rays.  The  quartz  and  mer- 
cury vapor  lamp  is  rich  in  ultraviolet  rays,  which 
constitute  approximately  twenty-five  per  cent  of 
the  entire  radiation,  whereas  the  ultraviolet  light 
of  the  solar  rays  only  amounts  to  about  one  per 
cent,  and  must  be  much  more  concentrated  when 
used  thera^peutically. 

In  applying  local  heliotherapy  to  the  diseased 
middle  ear  they  used  a concave  shaped  reflector 
and  an  ear  mirror  made  of  aluminum  or  nickel, 
held  in  the  same  position  as  for  an  ordinary  ear 
examination;  the  reflected  sunlight  insures  a 
greater  concentration  of  the  ultraviolet  rays. 

When  the  quartz  lamp  was  used,  the  rays  were 
passed  directly  through  the  ear  mirror,  since  a re- 
fleeter  was  not  necessary  to  concentrate  the  rich 
ultraviolet  ray.  The  lesions  were  exposed  to  the 
rays  daily.  At  the  beginning  for  one  minute. 
The  time  was  gradually  increased  to  about  thirty 
minutes  in  a period  of  from  one  to  five  months. 

The  changes  observed  were  in  most  cases  as 
follows:  The  creamy  discharge  changed  color,  be- 
came scanty  and  less  fetid,  and  eventually  ceased. 
The  mucous  membrane,  which  was  ulcerated,  con- 
gested and  uneven  turned  pale  red,  dry  and 
smooth;  the  thin  margin  of  the  perforation  de- 
veloped reactive  granulation  tissue,  with  a tend- 
ency to  close  the  perforation,  and  in  five  cases 
the  drum  closed  up  conupletely.  However,  a com- 
plete recovery,  was  rather  the  exception  than  the 
rule.  In  seven  cases,  hearing  improved  remark- 
ably. In  six  cases  the  condition  remained  un- 
changed by  the  treatment.  All  these  gave  a his- 
tory of  “ear  trouble”  for  about  ten  years. 

Bacteriologic  changes  in  the  discharge  noted 
during  the  course  of  treatment  were  as  follows: 
In  those  cases  where  acid  fast  bacilli  were  found 
the  reactions  became  negative  after  one  month 
and  have  so  remained. 

The  diplococci  and  bacilli  were  first  to  dis- 
appear from  all  discharge;  only  a pure  strain  of 
staphylococeus  albus  persisted  for  a long  time. 
In  many  cases  the  discharge  was  sterile  after  two 
or  three  applications  of  ultraviolet  ray. 

They  caution  against  too  intense  radiation. 
Two  patients  subjected  early  to  prolonged  ex- 
posure, showed  marked  reactivation  of  the  chronic 
otitis  media  and  the  treatment  had  to  be  aban- 
doned. 

Intense  radiation  causes  a melting  away  of  the 
diseased  tissues,  whereas  mild,  slow  radiation 
tends  to  increase  granulation,  fibrous  and  epi- 
thelization. 

Although  the  number  of  cases  reported  is  too 
small  to  enable  them  to  draw  definite  conclusions 
they  feel  that  these  cases  afford  a strong  argu- 
ment in  favor  of  local  ultraviolet  ray  treatment, 
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whether  in  the  form  of  artificial  light  or  of  direct 
heliotherapy. 

Only  six  patients  failed  to  improve  under  this 
treatment.  Excessive  radiation  might  do  more 
harm  than  good,  but  mild  and  slow  radiation  leads 
to  granulation,  fibrosis  and  even  epithelization, 
provided  the  destructive  process  is  not  gone  too 
far. 

The  rays,  whether  from  the  quartz  lamp  or 
from  the  sun,  must  reach  the  diseased  parts  if 
satisfactory  results  are  to  be  obtained. 


ORTHOPEDIC  SURGERY 

By  Robert  Patterson,  M.D. 

Acuff  Building,  Knoxville 


Metatarsus  Ataviticus.  Dudley  J.  Martin,  M.D. 

Journal  Bone  and  Joint  Surgery,  July,  1927. 

Under  the  above  title  the  author  discusses  a 
condition  with  symptoms  undoubtedly  heretofore 
classified  as  metatarsalgia,  Morton’s  toes,  etc.  Two 
characteristic  signs  distinguish  it;  first,  a mor- 
phological one,  “manifested  in  the  unusual  short- 
ness of  the  first  metatarsal  bone,  as  compared 
with  the  length  of  the  second.”  ‘"‘The  other  is  the 
clinical  symptom  of  tenderness  elicited  by  deep 
pressure  on  the  sole  of  the  foot  in  the  region  of 
the  second  metatarso-cuneiform  joint.”  X-ray 
furnishes  the  most  positive  means  of  diagnosis. 
Normally  the  basal  joints  of  the  first  and  second 
toes  are  about  even  with  each  other  but  here  the 
second  is  definitely  in  advance  of  the  other.  There 
is  also  an  increase  of  the  transverse  diameter  of 
the  shaft  of  the  second  metatarsal. 

The  clinical  symptoms  are  so  general  as  to  be 
indistinguishable  from  different  forms  of  meta- 
tarsalgia. There  is  a general  sense  of  discomfort 
in  the  forefoot  brought  on  generally  by  nveruse. 
The  pain  is  the  same  as  in  Morton’s  toe  described 
by  T.  G.  Morton  in  1876. 

Inspection  will  usually  reveal  a great  toe 
shorter  than  the  second  toe  with  joint  displaced 
proximally.  The  characteristic  clinical  sign  of 
tenderness  is  elicited  by  deep  palpation  about  the 
junction  of  the  middle  cuneiform  bone  and  the 
base  of  the  second  metatarsal. 

Under  pathology  he  explains  that  instead  of  the 
functional  axis  extending  from  the  heel  to  be- 
tween the  first  and  second  metatarsal,  causing 
them  to  act  together  as  a fulcrum,  the  major 
leverage  falls  altogether  on  the  second  metatarsal 
which  is  unsuited  from  its  size  and  shape  for 
additional  stresses  and  trouble  results.  The  symp- 
toms resulting  are  centered  (a)  about  the  heads 
of  the  middle  metatarsal  bones  and  (b)  at  the 
second  tarsometatarsal  joint. 

Treatment  consists  in  the  earliest  stage  of  cur- 
tailment of  activities  even  to  the  extent  of  com- 
plete rest  from  weight  bearing,  warm  packs,  etc., 
and  later  alternate  hot  and  cold  foot  baths,  non- 
resistant  exercises,  etc. 

The  shortness  of  the  first  metatarsal  bone  is 
compensated  by  inserting  along  the  inner  border 
of  the  sole  of  the  shoe  a piece  of  leather  one-eighth 
inch  thick.  This  should  be  just  as  wide  as  the 
bone  and  should  extend  just  beyond  the  joint  line. 
More  extreme  cases  require  the  insertion  of  a 
metal  strip  along  inner  border  of  shoe  to  act  as  an 
artificial  extension  to  the  short  metatarsal  bone. 


PEDIATRICS 

By  John  M.  Lee,  M.D. 
Lambuth  Building,  Nashville 


Appendicitis  in  Children.  Abbert  Smedes  Root, 

M.D.  Archives  of  Pediatrics,  vol.  44,  No.  8, 

page  483.  August,  1927. 

The  author  thinks  there  is  a definite  relation- 
ship between  attacks  of  recurrent  vomiting  in 
children  and  appendicitis,  reporting  cases  in  which 
removal  of  the  appendix  was  followed  by  cessa- 
tion of  the  vomiting  attacks.  The  difficulty  of 
diagnosing  this  condition  in  children  is  empha- 
sized, as  infants  and  young  children  do  not  show 
uniformly  the  pain,  tenderness,  rigidity,  fever  and 
leucocytosis  that  adults  present.  Uncontrollable 
vomiting  in  a child  should  always  suggest  ap- 
pendicitis. X-ray  is  valuable  in  diagnosing  of 
chronic  appendix  disease.  The  sensation  of  a 
mass,  and  not  rigidity,  is  the  most  important 
physical  sign.  It  should  be  remembered  that  the 
appendix  is  higher  in  the  infant  than  in  older 
patients.  The  leucocyte  count  is  a valuable  aid 
to  diagnosis.  Of  eight  cases  reported,  five  were 
acute.  Of  the  five  acute  case,  four  were  rup- 
tured at  operation. 

These  case  reports  confirm  the  experience  of 
others,  in  that  infants  and  children  have  little 
resistance  to  appendicitis.  This  disease  must  be 
diagnosed  promptly  and  operated  early  if  it  is  to 
be  handled  successfully. 


ROENTGENOLOGY 

By  C.  M.  Hamilton,  M.D. 

142  Seventh  Avenue,  North,  Nashville 


A New  liodine  Compound  for  Cholecystography. 
B.  R.  Kirklin,  M.D.,  Section  on  Roentgenology, 

and  Edward  C.  Kendall,  Pb.D.,  Sectio^n  on  Bio- 
chemistry, Mayo  Clinic,  Rochester,  Minnesota. 

The  efficiency  of  sodium  tetrabromphenolphtha- 
lein  and  sodium  tetraiodophenolphthalein  is  well 
established.  The  intravenous  method  of  admin- 
istration is  more  accurate  than  the  oral,  but  re- 
quires more  time  and  technical  management.  Ex- 
cellent results  have  been  obtained  at  the  Mayo 
Clinic  by  the  oral  method.  It  is  a safer  procedure 
and  is  preferable  in  large  clinics.  Occasionally  a 
patient  will  suffer  from  nausea,  vomiting,  and 
purging.  The  failure  of  the  salt  to  be  absorbed 
renders  this  method  of  examination  more  uncer- 
tain than  the  intravenous. 

Both  tetrabromphenolphthalein  and  tetra- 
iodaphenolphthalein  are  insoluble  except  in  the 
form  of  the  sodium  salt.  The  sodium  salts  are 
highly  alkaline  and  during  the  chemical  change 
which  takes  place  in  the  gastrointestinal  tract 
sodium  hydroxide  is  produced.  It  is  very  toxic 
and  is  the  cause  of  most  of  the  nausea  and  vomit- 
ing. 

Realizing  that  the  oral  method  was  more  de- 
sirable, investigation  was  begun  to  find  a more 
pleasant  salt  for  this  purpose.  Di-iode-ox-indol- 
propionic  acid  was  found  to  be  very  soluble,  but 
is  almost  entirely  excreted  by  the  kidneys.  Vari- 
ous derivities  of  this  chemical  were  tried  in  order 
to  find  one  that  is  soluble,  non-toxic,  and  excreted 
by  the  liver.  Sodium  di-iodo-di-ethyl-ether  of 
disalicylphthalein  was  found  to  fulfill  all  these  re- 
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quirements.  It  is  colorless,  odorless,  and  has  a 
peppermint  taste.  It  is  given  orally  in  seven  and 
one-half  to  ten  gram  doses  dissolved  in  100  c.c  of 
■water.  The  technic  is  essentially  the  same  as  that 
used  rwith  other  salts. 

The  new  iodine  conupound  was  used  in  35  cases 
who  had  previously  been  examined  by  the  oral 
administration  of  sodium  fetrabromphenolphtha- 
lein.  The  gall  bladder  shadows  -were  much  denser 
than  on  previous  examination  and  the  results 
were  practically  the  same.  None  of  .the  patients 
experienced  nausea  or  vomiting.  A' few  had  a 
slight  laxative  effect,  but  all  of  them  agreed  that 
the  iodine  compound  was  more  desirable  than  the 
salt  thab  had  been  used  on  previous  examination. 


SURGERY— GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies,  M.D; 

1213  Exchange  Building,  Memphis 


The  Preparation  of  Patients  for  Operation.  W.  E. 

■ M.  Mitchell.  Lancet  No.  5423,  Vol.  CCXII.  Pp. 

270  to  272; 

Before  laparotomies,  in  the  course  of  which  it 
is  expected  to  open  the  stomach  of  Small  intestine, 
some  surgeons  gi've  only  sterilized  milk  and  ■water 
for  one  or  two  days  before  the  operation.  This 
would  appear  to  be  unncessarily  fastidious,  be- 
cause the  chyme  in  the  duodenum  and  upper 
jejnum  is  to  be  regarded  as  sterile  under  ordinary 
conditions. 

In  case  of  pyoloric  stenosis,  the  stomach  may 
empty  so  incompletely  that  a mass  of  decompos- 
ing foodstuffs  is  left  in  even  after  the  consump- 
tion of  soft  foods  only.  In  such  a case,  it  is 
wise  to  wash  out  the  stomach  the  night  before 
operation  and  afterwards  to  give  fluids  only  in 
small  quantities. 

Before  operations  on  the  biliary  apparatus,  the 
preparation  of  the  patient  requires  peculiar  at- 
tention, and  the  nature  of  the  ipreoperative  treat- 
ment varies  with  the  presence  or  absence  of 
jaundice.  It  is  wise  to  preface  all  operations  on 
the  biliary  tract  with  the  administration  of 
hexamine,  gr.  Xt.  d.s.  for  a week  at  least.  The 
object  of  this  is  to  disinfect  the  bile  passages.  In 
the  presence  of  jaundice,  two  risks  must  be 
guarded  against  before  operation  is  undertaken. 
One  is  hemorrhage  on  account  of  the  lengthened 
coagulation  time  of  the  blood  in  these  patients. 
The  other  is  the  relative  insufficiency  of  the  liver, 
likely  to  have  been  produced  by  biliary  obstruc- 
tion. The  risk  of  hemorrhage  should  be  antici- 
pated by  the  intravenous  injection  of  calcium 
chloride,  five  c.m.  of  ten  per  cent  solution  once 
daily  for  three  days,  taking  great  care  that  the 
whole  of  the  solution  is  delivered  within  the 
vein  and  that  none  escapes  into  the  subcutaneous 
tissues.  Hepatic  insufficiency  is  guarded  against 
by  the  administration  of  glucose  to  restore  the 
glycogen  reserve,  to  combat  the  tendency  to  aci- 
dosis, and  to  spare  the  liver  of  the  strain  of  deal- 
ing with  the  large  quantites  of  amino  acids.  Glu- 
cose is  most  easily  administered  by  rectum,  ten 
drachms  glucose  and  one  drachm  sodium  bi- 
carbonate in  a pint  of  water. 


Fatal  Pulmonary  Embolism.  Earl  F.  Henderson. 

Archives  of  Surgery,  Vol.  15,  No.  2,  pp.  231  to 

236. 

The  author  found  on  going  over  the  records 
of  the  Mayo  Clinic  that  six  per  cent  of  the  cases 
that  come  to  necropsy  after  operation,  come  there 
as  a result  of  pulmonary  embolism.  He  also  finds 
that  the  patients  who  die  from  pulmonary  em- 
bolism are  older  than  the  average  surgical  pa- 
tient, that  they  are  somewhat  overweight  and  as 
a group  have  a normal  or  somewhat  subnormal 
blood  pressure.  A high  percentage  also,  he  found, 
had  postoperative  infections. 


Abscesses  of  the  Spleen  and  Their  ■ Treatment. 
!,  Krekel  Herwig.  Zentralbiatt  fur  Chirurgie; 
' 54,  pp.  970-971,  April,  1927; 

The  author  reports  two  cases  of  female  pa- 
tients with  splenic  abscesses  who  were  operated 
on  under  ether  anaesthesia.  In  the  first  patient, 
ten  years  old,  the  spleen  extended  beyond  the 
lower  costal  arch,  the  splenic  region  was  sensitive 
to  pressure,  the  rest  of  the  abdomen  was  soft. 
The  operation  was  started  by  entering  close  at 
the  left  lower  costal  edge.  The  peritoneum  ad- 
hered to  the  capsule  of  the  spleen.  The  costal 
arch  was  lifted  up  by  a blunt  hook  pro^viding 
further  exiposure  of  the  spleen.  In  such  cases, 
care  must  be  taken  that  the  peritoneal  adhesions 
were  not  lossened.  The  exploratory  puncture 
showed  pus  in  the  middle  of  the  spleen.  First 
dressing  forceps,  then  the  fingers  were  introduced, 
whereby  a large  purulent  abscess  and  portions  of 
Bplenic  tissue  were  removed.  Loose  tamponade 
with  iodoform  gauze  and  diminution  of  the  ab- 
dominal wound  followed.  The  patient  was  with- 
out fever. three  days  after  operation.  The  course 
of  healing  was  uneventful. 

In  the  second  case,  the  spleen  was  exposed 
without  opening  of  the  peritoneum.  A section 
was  made  below  the  left  costal  arch.  The  splenic 
capsule  was  thick  and  inflamed.  The  left  kidney 
was  firmly  adherent  to  the  spleen.  Exploratory 
punctures  made  with  a thick  canula  in  different 
directions  showed  no  pus.  The  splenic  capsule 
was  split  and  the  dressing  forceps  introduced. 
This  at  first  caused  profuse  bleeding.  Later  large 
quantities  of  pus  followed.  After  controlling  the 
hemorrhage,  loose  tamponade  with  iodoform 
gauze  was  made  and  the  wound  was  closed  ■with 
the  exception  of  an  opening  for  the  tampon.  No 
I untoward  reactions  appeared  and  the  patient  was 
discharged  cured  from  the  hospital  eighteen  days 
after  operation. 


UROLOGY 

By  Tom  R.  Barry,  M.D. 
Medical  Building,  Knoxville 


Wilbur  H.  Haynes  and  L.  F.  Milliken  “The  Effect 
of  Ether  Anaesthesia  on  Renal  Function.’’ 
Journal  of  Urology,  Vol.  XVII,  No.  2,  February, 
1927. 

Dogs  were  used  in  this  experiment.  The  kid- 
ney function  of  each  dog  was  estimated  with 
phenolsulphonphthalein  before  being  anaesthet- 
ized. They  found  that  there  was  a definite  de- 
crease in  both  the  quantity  of  the  urine  and  the 
amount  of  the  dye  excreted.  When  ether  was 
given  thirty  minutes  before  the  injection  of  the 
dye,  the  inhibition  6f  function  was  still  more 
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marked.  There  was  only  one  exception,  one  ani- 
mal showing  an  increased  elimination  of  the  dye. 
The  decreased  function  was  more  marked  in  the 
older  dog  than  in  the  younger  ones.  They  cor- 
roborated these  findings  on  humans,  using  indigo- 
carmin.  He  concludes  that  this  inhibition  is  due 
to  a vasoconstrictor  effect  of  ether  on  the  kidney 
and  not  to  a renal  injury.  This  work  has  been 
previously  reported  with  the  administration  of 
atrophine  and  morphine  thirty  minutes  before 
ether  is  begun,  preliminary  injection  of  morphine 
and  atrophine  preventing  ether  inhibition  of  kid- 
ney function  in  experimental  animals. 


Gilbert  J.  Thomas  “Renal  Tuberculosis.”  Journal 

of  Urology,  Vol.  XVII,  No.  4,  April,  1927. 

This  writer  studied"  the  subject  from  several 
angles.  The  route  of  invasion,  the  question  of 
primary  unilateral  or  bilateral  infection,  the 
possibility  of  the  normal  fcidney  eliminating 
tubercule  bacilli  in  the  urine.  The  diagnosis  of 
early  lesions  and  the  possibility  of  healing  of  renal 
tuberculosis.  He  finds  that  most  observers  favor 
hem.atogenous  route  of  infection  and  states  that 
55.5  per  cent  of  his  patients  show  bilateral  infec- 
tion on  examinations;  also  quotes  Medlar  as  stat- 
ing that  eighty  per  cent  are  bilateral.  Tubercle 
bacilli  in  the  urine  from  one  or  both  kidneys 
means  the  presence  of  renal  lesions  and  not  that 
the  kidneys  filter  the  organisms  through.  In  early 
cases  when  the  urine  may  be  negative  for  tubercle 
bacilli,  even  in  this  stage  the  pyelogram  will  show 
a filling  defect  produced  by  a tiny  area  of  renal 
destruction  usually  at  the  tip  of  a calyx.  Eleven 
and  one-tenth  per  cent  of  these  early  cases  have 
a negative  history.  He  does  not  believe  that  sur- 
gery is  indicated  in  all  of  these  early  cases  as 
many  show  signs  of  healed  lesions  under  treat- 
ment. With  this  latter  view,  the  writer  of  this 
abstract  does  not  agree. 


Meride'oh  F.  Campbell  “Studies  in  Bladder  De- 
compression.” Journal  of  Urology,  Vol.  XVII, 

No.  3,  March,  1927. 

The  author  has  studied  the  relative  effect  on 
renal  function  of  rapid  and  slow  decompression 
of  the  bladder. 

He  employed  a soft  rubber  catheter  in  the 
bladder  which  was  connected  to  a manometer. 
Thirty  c.c.  of  urine  was  allowed  to  slowly  empty 
through  the  catheter  and  a reading  made.  This 
was  repeated  until  the  pressure  was  zero.  The 
bladder  was  then  completely  emptied  and  the  resi- 
dual urine  recorded. 

In  all  cases  the  bladder  tension  was  reduced 
fifty  per  cent  by  withdrawal  of  four  ounces.  All 
cases  showed  a drop  of  twenty-five  per  cent  in 
bladder  pressure  after  withdrawal  of  only  thirty 
c.c.  It  is  also  to  be  noted  that  when  the  bladder 
pressure  reaches  zero  the  residual  uirne  varied 
from  three  to  twenty-four  ounces. 

He  concludes  therefore  that  it  is  the  rapid  with- 
drawal of  the  first  ounce  of  urine,  that  produced 
the  major  renal  injury  and  condemns  the  prac- 
tice of  suddenly  emptying,  of  even  small  amounts. 
He  recommends  very  gradual  emptying  over  a 
twenty-four  hour  period. 
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DISEASES  OF  THE  EYE.  May,  12th  Edition. 

• A concise,  well  indexed  edition  of  the  well 
known  work  of  Dr.  May  on  diseases  of  the  eye. 


The  size  of  the  book,  along  with  the  brevity  of 
his  dealing  with  the  descriptions  makes  it  a very 
good  work  for  students,  as  well  as  a very  handy 
reference  work  for  specialists. 

The  plates  in  colors  are  very  good  as  well  as 
numerous,  showing  diseases  of  the  eye  that  would 
be  hard  otherwise  to  describe. 

Several  additions  of  description  and  plates  have 
been  added  to  this  addition  that  make  this  work 
very  completed. 

Nasnville,  Tenn.  Jere  W.  Caldwell,  M.D. 


TRANSACTIONS  OF  THE  COLLEGE  OF  PHY- 
SICIANS OF  PHILADELPHIA.  Third  series; 
vol.  48,  pp.  405.  Philadelphia.  Dornan,  printer, 
1927. 

This  volume  contains  a list  of  the  fellows  of  the 
college;  a list  of  the  prizes  and  lectures;  mem- 
oirs; papers  read  before  the  college  from  January, 
1926,  to  December,  1926,  and  a list  of  work  done 
by  the  different  sections.  Many  of  the  addresses 
given  here  have  ajppeared  in  print  elsewhere; 
among  them  are  classical  papers  by  Knut  Faber, 
MePhedran,  Kolmer,  Stokes,  Wolferth,  de 
Schwenitz,  Park,  Lewis,  and  Hunner. 

The  College  of  Physicians  of  Philadelphia  is  one 
of  the  oldest  and  most  famous  medical  organiza- 
tions in  America;  it  is  to  Philadelphia  what  the 
Royal  College  of  Physicians  is  to  London.  Be- 
s'des  its  regular  meetings  the  college  has  its  Weir 
Mitchell  Lecture,  Muller  Lecture,  Hatfield  Lec- 
ture and  Newbold  Lecture.  The  College  Library 
is  the  second  largest  medical  library  in  the  United 


States. 

Nashville,  Tenn.  Sam  P.  Bailey,  M.D. 
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SOME  REMARKS  ON  SINUS  CONDITIONS* 


Dr.  F.  E.  Lejeune,  New  Orleans,  La. 


The  nasal  passages  from  the  time  of 
infancy  to  old  age  are  subjected 
to  recurrent  inflanumatory  attacks 
which  must  produce  changes  in  the  parana- 
sal sinuses.  We  know  that  these  paranasal 
cells  are  lined  with  mucous  membrane  di- 
rectly continuous  with  that  of  the  nasal 
fossa  and  it  is  composed  of  stratified  cil- 
iated columnar  epithelium  resting  upon  a 
delicate  basement  membrane  and  tunica 
proipria.  This  is  firmly  adherent  to  the 
periosteum.  The  mucous  glands  and  the 
blood  vessels  are  few  and  scattered.  The 
function  of  the  ciliated  epithelium  is  to 
expel  from  the  cavity  the  invasion  of  any 
foreign  intruder.  The  wave  of  the  cilia  is 
in  the  direction  of  the  normal  ostia.  Toxins 
produced  as  the  result  of  an  invading  or- 
ganism are  capable  of  poisoning  the  cil- 
iated epithelium,  retarding  ciliary  activity 
and  producing  a greater  absorption  of  tox- 
ins by  the  system. 

The  normal  membrane  of  the  sinuses  is 
easily  disturbed  by  even  mild  types  of  path- 
ological conditions.  Poorly  nourished  mem- 
brane subjected  to  repeated  attacks  of  in- 
flammation and  infection  soon  succumb  to 
degenerative  processes.  These  changes 
occur  with  arrest  of  normal  function,  round 
cell  infiltration  and  a casting  off  of  the 


. *Read  'before  the -Eye,  Ear,  Nose  and  Throat 
Section,  Tennessee.  State  Medical  Association, 
Chattanooga,  Tenn.,  Apfil  11,  1927. 


ciliated  cells  with  formation  of  polypi  or 
hyperplasia.  When  this  condition  has 
existed  for  months  or  years,  no  amount  of 
ventilation  or  drainage  will  effect  its  re- 
turn to  normal. 

The  diagnosis  of  these  conditions  have 
been  so  thoroughly  studied  and  improved 
that  few  cases  do  not  present  one  or  more 
signs  or  symptoms  leading  to  an  accurate 
diagnosis.  A careful  history  is  a prere- 
quisite and  every  case  should  be  given  the 
benefit  of  transillumination,  a careful  naso- 
pharyngoscopic  examination,  and,  if  neces- 
sary, a radiograph  with  or  without  the  in- 
troduction of  the  iodized  oils.  If  any  dis- 
charge is  found  or  obtained  by  irrigation 
it  should  be  submitted  for  microscopical 
study.  I should  like  to  mention  here  the 
importance  of  using  a black  basin  in  which 
to  collect  the  irrigating  fluid.  This  will 
greatly  facilitate  the  finding  of  secretions 
that  would  otherwise  have  been  missed.  It 
is  also  a fact  that  under  certain  circum- 
stances when  the  irrigating  fluid  returns 
clear  and  is  collected  in  a test  tube  and 
allowed  to  cool,  a flocculent  precipitate 
may  occur,  giving  us  the  key  to  a patho- 
logical process  which  otherwise  would  have 
remained  obscure.  This  is  especially  so  in 
those  cases  whose  only  symptoms  are  hawk- 
ing and  spitting. 

Sinus  infection  occurs  most  frequently  in 
a narrow  nose.  This  apparently  is  due  to 
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restricted  ventilation  and  drainage.  Un- 
fortunately man  has  inherited  two  para- 
nasal cells  that  have  no  gravity  drain,  the 
sphenoid  and  the  maxillary  antrum.  An 
infection  leading  to  suppuration  in  these 
cavities  is  less  likely  to  heal  spontaneously. 
However,  operations  in  chronic  infections 
of  maxillary  antrums  are  more  uniformly 
productive  of  good  results  than  those  upon 
any  of  the  other  accessory  sinuses. 

Any  method  which  offers  a safe  inspec- 
tion of  a sinus  cavity  is  the  surest  manner 
in  which  to  reach  an  accurate  diagnosis. 
Antrosoofpy  is  a valuable  procedure  which 
should  be  performed  whenever  possible. 
The  finding  of  an  antrum  which  has  un- 
dergone degenerative  changes  with  hyper- 
plasia and  polypoid  tissue,  convinces  the 
observer  that  the  normall  mucolus  miem- 
brane  has  long  ceased  to  exist  as  such  and 
that  all  conservative  treatment  will  be  un- 
successful. 

When  such  a condition  of  degeneration 
with  polyp  formation  exists  and  when  ven- 
tilation and  drainage  does  not  produce  a 
subsidence  of  pathological  symptoms,  we 
must  then  adopt  means  which  in  the  end 
will  eliminate  the  existing  pathology.  Noth- 
ing short  of  a radical  procedure  which  has 
for  its  aim  the  removal  of  every  vestige  of 
membrane  lining  the  cavity,  can  produce 
happy  results.  This  is  equally  true  of  any 
marked  degenerated  membrane  lining  any 
of  the  accessory  sinuses.  Failure  to  ad- 
here to  this  principle  must  sooner  or  later 
bring  grief  to  the  surgeon. 

When  the  spheno-ethmoidal  region  is  to 
be  considered,  the  radiologists,  except  in 
those  cases  of  marked  involvement,  is  called 
upon  to  help  in  the  diagnosis.  The  Granger 
position  is  used  and  the  “Granger”  line  is 
observed  carefully  for  any  haziness  or 
thickness.  We  have  used  this  method  over 
a period  of  years  and  are  becoming  more 
and  more  convinced  that  the  “Granger” 
line  is  of  extreme  diagnostic  value.  In  the 
obscure  cases  with  eye  symptoms,  the  oph- 
thalmologist is  asked  to  report  on  the  color 
acuity  and  changes  in  the  visual  field.  A 
concentric  contraction  of  the  visual  field 


with  diminished  acuity  in  cases  of  hyper- 
plastic sphenoiditis  should  receive  surgical 
attention.  Hume  reports  a series  of  sixty 
cases  of  hyperplastic  sphenoiditis  with 
visual  disturbances  in  which  surgical  inter- 
vention resulted  in  improvement  in  all 
cases.  Our  series,  while  not  as  great,  is 
equally  dramatic  in  the  results  obtained. 
The  eye  symptoms  have  improved  marked- 
ly in  some  cases  within  a period  of  time 
ranging  from  three  days  to  several  weeks. 
In  cases  of  hyperplastic  sphenoiditis  with- 
out any  eye  symptoms,  attention  must  be 
directed  to  ventilation.  This  is  equally  ap- 
plicable to  all  paranasal  infections.  Any 
deformity  existing  in  the  septum  of  suf- 
ficient size  to  interfere  with  ventilation  and 
drainage  of  any  of  the  accessory  sinuses 
should  be  corrected.  Particularly  is  this 
applicable  to  the  posterior  group  of  cells 
which  are  greatly  influenced  by  high  de- 
flections of  the  septum. 

Complete  intranasal  exenteration  of  the 
anterior  and  posterior  ethmoidal  cells  in 
all  cases  by  whatever  method  selected  is 
to  me  a surgical  impossibility.  Unfortu- 
nately for  the  surgeon  these  cells  do  not  all 
remain  within  the  prescribed  anatomical 
limits.  It  is  not  unusual  to  find  extension 
of  these  cells  into  the  middle  turbinate,  the 
uncinate  process  and  more  rarely  into  the 
neighboring  bones,  where  the  clinical  symp- 
toms may  sometimes  simulate  those  of  a 
maxillary  or  sphenoidal  sinusitis.  In  those 
cases  of  chronic  ethmoiditis  in  which  all 
intranasal  surgical  efforts  have  failed  and 
we  are  forced  to  resort  to  the  external  oper- 
ation, we  frequently  find  ethmoidal  cells 
extending  over  and  to  the  lateral  side  of 
the  orbit.  The  necessity  for  the  removal 
of  these  few  cells  forms  the  basis  of  the 
previous  statement  that  the  removal  of 
every  vestige  of  mucous  membrane  is  essen- 
tial for  the  complete  cessation  of  symptoms. 

Hajek  states  the  distance  of  the  anterior 
wall  of  the  sphenoid  to  the  inferior  nasal 
spine  is  six  to  eight  cm.,  depending  on  the 
age  of  the  patient  and  the  conformation  of 
the  skull.  This  is  most  important  and  no 
sphenoid  should  be  opened  without  first 
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verifying  these  measurements.  We  recent- 
ly had  occasion  to  see  a patient  who  was 
suffering  from  a sacro-iliac  arthritis  and 
osteitis  of  the  right  side  of  the  sacrum,  and 
whose  sinuses  went  undiagnosed  for  two 
years.  All  sinuses  except  the  frontals 
showed  involvement.  A bilateral  Caldwell- 
Luc  operation  was  performed  and ‘marked 
improvement  in  symptoms  were  apparent. 
At  a later  date  a bilateral  ethmoid-sphen- 
oidectomy  was  performed.  The  elimina- 
tion of  these  foci  of  infection  produced  a 
marked  change  in  his  condition.  However, 
he  continued  to  have  recurrences  of  his  old 
trouble.  The  left  nostril  appeared  dry,  but 
some  secretion  was  obtained  from  the  right 
side.  The  use  of  Dowling’s  tampons  im- 
proved his  condition.  Pharyngosoopic  ex- 
amination with  the  aid  of  suction  was  re- 
sorted to  in  order  to  determine  origin  of 
pus.  This  was  unsuccessful.  The  distance 
from  the  inferior  nasal  spine  to  the  pos- 
terior wall  of  what  appeared  to  be  the 
sphenoid  was  6 4/5  cm. ; to  the  anterior 
wall  6 1/5  cm.  As  the  patient  had  a large 
head  this  distance  appeared  short.  Two 
radiographs  were  made,  one  with  a probe 
against  the  posterior  wall,  the  other  with 
lipiodal  injected  into  the  cup-shaped  celL 
The  radiographs,  as  you  will  see,  proved 
that  the  cell  taken  for  the  sphenoid  was  a 
large  posterior  ethmoidal  cell  located  ante- 
rior to  the  sphenoid.  In  reality  the  sphe- 
noid proper  had  not  been  opened.  A large 
opening  was  made  and  the  distance  to  the 
posterior  wall  measured  81/2  cm.  The 
patient’s  condition  has  steadily  improved. 

We  know  that  the  frontal  sinuses  develop 
as  upward  extensions  of  ethmoidal  cells  and 
do  not  attain  their  full  development  until 
between  the  ages  of  eighteen  and  twenty- 
five.  Any  active  pathological  condition  oc- 
curring in  the'  accessory  sinuses  will  re- 
flect directly  upon  the  growth  of  these  cells. 
We  frequently  find  cases  in  which  one  fron- 
tal is  absent  or  undeveloped.  . For  this 
reason  I deem  it  most  important  to  always 
radiograph  every  proposed  case  of  naso- 
frontal opening  as  well  as  those  cases  which 


are  elected  to  received  more  extensive  surg- 
ery. 

We  are  all  aware  that  drainage  from  the 
frontal  sinuses  must  pass  through  the  in- 
fundibulum and  hiatus  semilunaris.  These 
passages  are  narrow  and  irritative  secre- 
tions easily  produce  an  inflammatory  con- 
dition which  seriously  interferes  with 
drainage.  Local  applications  and  negative 
pressure  is  productive  of  some  benefit. 
When  pain  is  very  active  and  drainage  is 
blocked,  surgery  is  resorted  to.  In  the 
chronic  cases  in  which  the  mucous  mem- 
brane has  undergone  polypoid  degeneration 
and  all  intranasal  attempts  to  check  dis- 
charge have  proved  unsuccessful,  we  are 
justified  in  advising  an  external  operation. 
The  Lynch  frontal  is  employed  in  all  cases 
needing  radical  external  surgery.  It  pro- 
duces no  deformity,  is  thorough,  and  yet 
does  not  subject  the  patient  to  the  dangers 
of  an  osteomyelitis.  Importance  is  attached 
to  the  f act  that  the  periosteum  of  the  upper 
portion  of  the  wound  is  never  disturbed. 
Again  every  vestige  of  degenerated  mem- 
brane must  be  removed.  The  floor  of  the 
sinus  is  destroyed  and  the  external  angle 
is  obliterated.  This  is  followed  by  a com- 
plete exenteration  of  the  ethmoidal  laby- 
rinth and  opening  of  the  sphenoid.  Lynch 
reports  a series  of  eighty  such  cases  in 
which  his  results  are  more  than  satisfac- 
tory. In  a smaller  number  of  cases  which 
we  have  had  occasion  to  perform,  success 
has  attended  our  efforts  when  the  proper 
technique  was  followed. 

The  recent  introduction  of  iodized  oils 
for  outlining  the  bronchial  cavities  has 
proven  a great  aid  to  us  in  determining  the 
amount  of  pathology  existing  in  a sinus. 
These  iodized  oils  may  be  introduced  direct- 
ly into  the  sinuses  by  means  of  a syringe 
and  canula,  or  else  the  displacement  method 
of  Proetz  may  be  used  to  advantage.  Thick- 
ened and  polypoid  membrane  within  a cell 
may  be  easily  diagnosed  by  discrepancies 
between  the  bony  wall  and  the  shadow  pro- 
duced by  the  oils.  We  know  that  lipiodal 
is  of  great  therapeutic  value  when  used  in 
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certain  conditions  in  the  bronchial  cavity. 
Its  introduction  into  the  sinuses  is  too  re- 
cent a procedure  for  us  to  make  any  definite 
report  on  its  therapeutic  value  in  sinus  in- 
fection. 
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SPOROTRICHOSIS  WITH  REPORT  OF  TWO  ADVANCED  CASES* 


A.  H.  Lancaster,  M.D.,  Knoxville 


Sporotrichosis  is  an  infectious 

parasitic  disease  due  to  a fungus,  a 
species  of  the  sporotrichum.  The  dis- 
ease is  characterized  by  the  formation  of 
multiple  abscesses  in  the  skin,  subcutaneous 
tissue  and  at  times  with  involvement  of 
the  muscles,  bones,  lungs  and  other  organs. 

Sporotrichosis  was  first  described  by 
Schenck,  of  this  country,  in  1898.  The  third 
case  reported  and  the  first  European  case 
was  reported  by  DeBeurmann,  of  France, 
in  1903.  For  the  next  five  or  six  years 
most  authentic  cases  were  reported  from 
Europe,  particularly  France.  From  1910 
to  1912,  inclusive,  there  were  upward  of 
forty  cases  reported  in  the  Unite’d  States 
and  practically  all  of  these  from  the  Mis- 
souri river  basin.  Which  goes  to  show 
that  the  disease  is  not  so  rare  in  certain 
sections  of  this  country  as  one  would  be  in- 
clined to  think.  Whereas,  there  are  locali- 
ties of  considerable  area  and  population 
from  which  the  first  authentic  case  is  yet  to 
be  reported.  Undoubtedly  there  are  many 
cases  observed  which  are  improperly  diag- 
nosed as  syphilis,  but  properly  treated  with 
mixed  treatment.  R.  L.  Sutton  says:  “Most 
practitioners  of  wide  clinical  experience 
have  encountered  one  or  more  cases  of  this 
disease.  Unfortunately,  however,  not  all  of 
us  are  in  a position  to  keep  closely  in  touch 
with  current  medical  literature  and  fail  to 
recognize  it.” 


♦Read  before  the  Tennessee  State  Medical 
Association,  Chattanooga,  Tenn,  April  13,  1927. 


The  symptomatology  of  sporotrichosis  is 
fairly  well  established.  The  constitutional 
symptoms  as  a rule  are  absent  or  so  mild 
as  to  go  unnoticed.  The  objective  symp- 
tomatology is  the  one  that  is  of  particular 
interest  to  us.  The  point  of  infection,  as  a 
rule,  is  an  injury.  Usually  the  hands,  al- 
though no  part  of  the  anatomy  is  exempt. 
At  this  location  there  develops  the  initial 
lesion  or  sporotrichotic  chancre,  as  it  may 
be  well  named,  and  from  this  we  get  one 
of  the  four  clinical  varieties  as  classified  by 
a number  of  writers,  mentioned  in  the 
order  of  their  frequency. 

1.  The  lymphangitic  type,  characterized 
by  the  primary  sore  at  the  point  of  injury 
which  probably  has  developed  into  a 
chronic,  irregular  shaped  granulomatous 
ulcer  by  this  time,  with  the  development  of 
subcutaneous,  plainless,  non-inflammatory 
nodules  along  the  course  of  the  lymphatics 
draining  this  area.  The  nodules  vary  in 
size  from  that  of  a pea  to  an  English  wal- 
nut, the  majority  of  which  ulcerate,  leav- 
ing a chronic,  irregular  shaped,  granuloma- 
tous ulcer  which  refuses  to  heal  to  ordinary 
treatment.  The  lymphatic  vesicles  of  this 
area  are  usually  involved  and  have  a cord- 
like feel  in  some  cases,  but  as  a rule  the 
lymph  nodes  escape  infection  with  the  spe- 
cific organism. 

2.  Disseminated  gummatous  type,  char- 
acterized by  di^eminated  small  or  large 
painless  tumors  under  the  skin,  evolve  to- 
ward the  surface.  The  skin  becomes  ad- 
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herent,  violaceous,  and  finally  perforates 
and  lets  flow  a thick,  ropy,  yellowish  pus. 

3.  Extracutaneous  type,  involving  the 
bones,  muscles,  lungs  and  other  organs. 

4.  Mucus  membrane  type,  which  is  lim- 
ited to  the  mucus  membrane  of  the  nose, 
mouth,  pharynx  and  larynx. 

Diagnosis:  A traumatic  lesion  that  re- 
fuses to  heal  under  ordinary  treatment, 
with  the  subsequent  development  of  pain- 


Slide  1,  Case  1.  X-ray  examination  of  right 
ilium  shows  large  areas  of  diminished  density  with 
irregular  outlines  and  a moth  eaten  appearance 
of  edges  suggestive  of  necrosis. 

less,  non-inflammatory  nodules  along  the 
lines  of  lymphatic  drainage  should  warrant 
laboratory  examination,  which  consists  of 
culture,  preferably  from  an  unruptured  no- 
dule. Syphilis  should  be  considered.  The 
history,  adenopathy,  the  concomitant  signs 
and  Wassermann  test  should  prevent  error. 
Tuberculosis  of  the  skin,  bones  and  joints 
should  be  considered  and  ruled  out  on  lo- 
cation, arrangement,  number  and  general 
characteristics  of  the  lesions. 

Etiology  and  pathology.  The  causative 
organism  is  an  aerobic  fungus.  Grows  on 
ordinary  culture  media  at  room  tempera- 
ture, preferably  in  a dark  place.  In  culture 
it  consists  of  long  slender  mycelia  and 


minute  round  or  oval  spores.  The  fungus 
is  pathogenic  in  animals  as  well  as  in  man. 
Mice  and  rats  are  the  most  susceptible  of 
laboratory  animals.  Guinea  pigs  and  rab- 
bits less  so.  The  organism  is  saphroprytic 
on  plants  and  shrubbery  and  has  also  been 
cultured  from  the  mouth  of  mice  in  which 
there  were  no  symptoms.  Several  diiferent 
species  of  the  organism  have  been  isolated 
in  different  parts  of  the  world  which  are 


Slide  2,  Case  1.  X-ray  shaft  of  left  radius 
from  elbow  to  wrist  shows  marked  bony  changes, 
definite  enlargement  more  marked  in  upper  two- 
thirds.  Outline  shows  marked  irregularities,  moth 
eaten  appearance  and  multitple  areas  of  dim- 
inished density  are  seen  on  the  shaft  suggestive 
of  necrosis. 

pathogenic  in  man.  The  organism  has  been 
isolated  from  the  blood,  bones  and  other 
organs  of  infected  patients.  The  histology 
is  not  clearly  defined  and  may  simulate  that 
of  syphilis,  tuberculosis  or  pyogenic  in- 
fection. 

Prognosis  and  treatment:  When  cases 
are  early  diagnosed  the  response  to  large 
doses  of  iodides  by  mouth  over  long  periods 
is  usually  sufficient  to  be  regarded  as  a 
specific.  The  administration  of  iodides 
should  be  continued  for  several  weeks  after 
disappearance  of  the  lesions.  Local  treat- 
,ment  should  be  administered  in  the  form  of 
iodine.  A popular  prescription  is,  iodine 
gm.  1,  pot.  iodide  gm.  10,  water  q.  s.  500 
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c.c.  applied  in  the  form  of  a wet  dressing. 
Some  men  have  used  x-ray  to  advantage. 

CASE  1. 

M.  M.,  male,  19  years  old,  entered  hospital 
January  11,  1927.  Chief  complaint,  sore  hip  and 
arm. 

Past  history  of  no  importance. 

Family  history,  father  and  mother  died  with 
tuberculosis.  One  brother  living  and  well.  Two 
brothers  died  in  infancy.  Three  sisters  dead,  one 
with  typhoid  fever,  other  two  causes  unknown. 

present  History;  In  July,  1925,  patient  pro- 
duced blister  on  ring  finger  of  right  hand  with 
check  lines  while  driving  a team.  Blister  healed 
in  few  days  as  ordinary  blisters  do.  About  ten 
days  later  patient  had  boil  as  he  called  it,  at  the 
site  of  blister.  Was  treated  surgically  and  after 
jiclonged  course  finally  responded  to  treatment. 
In  two  or  three  weeks  after  finger  healed,  patient 
developed  cold  abscess  on  lateral  surface  of  right 
hip  about  the  size  of  a hen  egg,  which  ruptured 
and  left  discharging  sinuses  which  were  persistent. 
About  three  months  later  he  developed  an  ab- 
scess on  left  forearm,  which  was  opened  surgical- 


Slide  3.  Microphotograph  of  smear  from  cul- 
ture of  Case  1.  Shows  branching  mycelia  and 
spores. 


ly  and  has  remained  open  since.  In  summer,  1926, 
had  lesion  come  in  right  axilla,  right  knee  and 
right  ankle.  In  November,  1926,  had  abscess 
start  over  right  clavicle. 

Physical  Examination:  Inspection  showed 

chronic  irregular  shaped  granulomatous  ulcers  on 
lateral  surfaces  of  right  angle  and  right  knee. 
Several  discharging  sinuses  from  lateral  surface 
of  the  right  hip  (all  of  which  are  shown  in  this 
slide).  Small  ulcer  under  the  right  arm  in  axilla 
with  some  scars  from  previously  healed  ulcers. 
Over  middle  one-third  of  right  clavicle  was  a cold 
abscess  about  the  size  of  a tangerine  orange,  the 
skin  was  involved  and  had  a violaceous  hue  and 
almost  ready  to  perforate.  The  left  forearm  was 
swollen,  and  had  a number  of  discharging  sinuses. 
Patient  was  poorly  nourished,  anemic  looking  and 
depressed  over  his  condition. 

Physical  examination  showed  impairment  of 
function  in  right  hip  and  left  forearm.  Was  able 
to  carry  out  all  normal  motions  of  right  hip  but 
was  slow.  Examination  of  lungs  and  heart  were 
normal. 

Clinical  Diagnosis:  1.  Sporotrichosis  of  the  dis- 


siminated  gummatus  type  and  2.  Extracutaneous 
type. 

X-ray  examination  showed  the  following:  Right 
ilium  large  areas  of  diminished  density  with  ir- 
regular outlines  and  a moth  eaten  appearance  of 
the  edges,  suggestve  of  necrosis.  The  shaft  of 
the  left  radius  from  wrist  to  elbow  showed  marked 
bony  changes,  definite  enlargement  more  marked 
in  the  upper  two-thirds.  Bony  outlines  shows 
marked  irregularities,  a moth  eaten  appearance 
and  multiple  areas  of  diminished  density  are  seen 
on  the  shaft  suggestive  of  necrosis.  X-ray  diag- 
nosis, osteomyelitis. 

Laboratory  Work:  Total  white,  varied  from 
13,800  to  20,600,  count  taken  every  ten  days  for 
five  times.  Polys.  77%.  Lymphocytes  22%. 
Eosin  % %.  Hb.  72%.  One  hundred  cells 
counted. 

Red  count  average  (two  counts)  4,300,000 — 
Color  Index  8%,  approximately. 

Temperature  varied  from  97  to  104  F.,  aver- 
age of  99. 

Blood  culture  for  sporotrichosis  was  negative. 

On  March  21,  blood  culture  was  positive  for 
B.  coli. 


Slide  4,  Case  2.  Showing  nodules,  ulcerations 
and  deformity  of  right  hand  and  forearm  and 
ulcerations  and  nodule-3  left  hand  and  fore- 
arm. 

From  the  unruptured  abscess  over  the  right 
clavicle  and  in  the  left  radius  pus  was  aspirated 
with  a nineteen  needle  and  planted  on  a double 
sugar  media.  Cultures  from  both  places  showed 
a growth  on  the  fifth  day.  Microscopical  examina- 
tion of  the  cultures  showed  thread  like  mycelia 
and  round  oval  shaped  spores.  Microscopical 
diagnosis:  Sporotrichosis. 

CASE  2. 

W.  M.,  male,  46  years  of  age.  All  history 
omitted,  except  present  illness,  because  it  has  no 
bearing  on  the  case.  Patient  injured  right  foot 
about  ten  years  ago  hauling  timber.  Injury  soon 
healed  but  a few  weeks  later  he  developed  sub- 
cutaneous nodules  along  the  lines  of  Ismiphatic 
drainage  from  the  wound.  Leg  was  eight  years 
getting  well.  Short  time  following  the  develop- 
ment of  nodules  on  right  leg,  there  developed  on 
both  hands,  forearms  and  inner  surface  of  arms, 
subcutaneous,  painless  nodules.  Some  healed 
without  ulceration  and  some  perforated  the  skin 
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leaving  scars  and  chronic  ulcers.  Has  not  been 
free  of  lesions  on  upper  extremities  for  ten  years. 
Has  been  helpless  since  April,  1926. 

Inspection  showed  multiple  scars  on  right  foot 
and  leg.  One  about  two  by  three  inches.  Most 
of  the  others  varied  in  size  from  a five  to  a 
twenty-five  cent  piece.  Right  hand  was  deformed 
due  to  bony  involvement.  Had  many  chronic 
shaped  granulomatous  ulcers  on  back  of  hand  and 
some  discharging  sinuses  from  the  osteomyelitis. 
Right  forearm  had  subcutaneous,  non-painful, 
non-inflammatory  nodules,  and  two  red  inflamed 
nodules  and  .many  chronic  ulcers  remaining  from 
broken  down  nodules.  Some  scars  but  no  nodules 
or  ulcers  above  right  elbow.  Cutaneous  and  sub- 
cutaneous involvement  of  left  hand  and  forearm 
same  as  right,  except  there  was  no  bone  involve- 
ment. On  inner  surface  of  left  arm  were  two 
nodules  and  one  ulcer. 

Clinical  Diagnosis:  Sporotrichosis. 

Heart  and  lungs  normal  to  physical  examina- 
tion. 

X-ray  examination  showed  osteomyelitis  of 
metacarpal  and  carpal  bones  of  right  hand  and 
some  density  of  radius. 

Laboratory  Work:  Blood  examination  negative 
Culture  from  unruptured  abscess  of  left  forearm 
was  positive  for  sporotrichosis. 

I am  indebted  to  Dr.  Beecher  Ogle  and 
Dr.  Robert  Patterson,  of  Knoxville,  Tenn., 
for  calling  me  in  consultation  and  granting 
me  the  privilege  of  proving  my  clinical 
diagnosis  and  giving  me  complete  charge 
of  Case  No.  1. 

For  Case  No.  2 I am  indebted  to  Dr, 
Neergaard,  of  Harriman,  Tenn.  I under- 
stand he  had  made  the  provisional  diagno- 
sis of  sporotrichosis  before  I saw  this  case 
in  February,  1927. 


DISCUSSION 

DR.  H.  C.  LONG,  Knoxville:  Cases  of  Spo- 
rotrichosis are  rather  unusual  in  this  country, 
probably  due  to  the  fact  that  the  diagnosis  is  not 
made.  The  infrequent  occurrence  is  accounted 
for  on  this  basis,  no  doubt,  for  a great  number 
of  cases  have  been  reported  in  France  and  other 
European  countries.  The  diagnosis  depends  on 
making  smears  of  the  pus  or  necrotic  material 
obtained  from  the  nodules.  After  the  nodules 
break  down  and  discharge,  secondary  infection 
occurs  and  the  problem  is  more  difficult.  Pus 
should  be  obtained  from  some  nodule  which  is 
not  discharging  and  cultures  made  on  suitable 
media. 

The  next  important  feature  is  the  treatment, 
which  is  nothing  more  than  the  use  of  iodine, 
locally  and  internally.  These  cases  are  long 
drawn  out  and  like  other  chronic  processes  of  the 
cutaneous  and  bony  tissues,  such  as  tuberculosis 
and  actinomycosis,  it  takes  months  or  even  years 
to  obtain  results. 

Dr.  Lancaster  has  given  us  an  interesting  paper 
and  it  should  put  us  on  our  guard  so. that  we  will 
diagnose  more  of  these  cases. 

DR.  A.  H.  LANCASTER  (closing) : Many  cases 
of  sporotrichosis  in  all  probability  have  gone  un- 
diagnosed or  wrongly  diagnosed  as  syphilis  but 
properly  treated  with  mixed  treatment  or  iodides 
alone.  While  writing  my  paper  a detail  man 
called  on  me,  I told  him  I only  treated  skin  dis- 
eases and  syphilis.  He  presented  me  with  a 
sample  of  his  syphilis  medicine  which  consisted 
of  a mixture  of  iodides.  In  this  case  his  syphilis 
medicine  would  be  a specific  for  sporotrichosis. 
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THE  CLINICAL  SIGNIFCANCE  OF  THE  SEDIMENTATION  TEST 

IN  GYNECOLOGY* 


W.  T.  Black,  M.D.,  F.A.C.S., 

From  the  Department  of  Gynecology,  Uni  versity  of  Tenne&see,  Memphis,  Tenn. 


SINCE  the  days  of  Galan  the  settling  of 
the  erythrocytes  has  been  observed  to 
occur  in  those  ill  from  infections  and 
was  spoken  of  as  the  buffer  coat.  Hewson, 
in  1772,  and  John  Hunter,  in  1797,  noticed 
that  the  sedimentation  time  was  quickened 
in  diseased  conditions.  Later  Muller, 
Nasse,  Davy  and  Lehmann  contributed 
much  knowledge  to  the  subject.  It  was, 
however,  in  1917  that  Fahraeus  wrote  upon 
the  rapid  settling  of  citrated  blood  in  the 
gravid  woman,  that  attracted  much  atten- 
tion. 

Linzenmeier  has  contributed  much  to  the 
subject  and  has  given  us  a good  technic 
for  making  the  test.  The  sedimentation  test, 
until  the  past  four  or  five  years,  has  not 
received  the  attention  in  this  country  that 
it  has  abroad.  Friedlander  and  several 
others  in  this  country  have  contributed  val- 
uable information  regarding  the  value  of 
the  test.  The  etiology  has  not  been  satisfac- 
torily explained  as  to  why  the  erythrocytes 
leave  the  plasmia  and  settle  in  some 
quicker  than  in  others.  There  are  various 
theories  given,  but  the  subject  is  so  exten- 
sive that  I will  not  attempt  to  give  all  of 
the  opinions  regarding  the  etiology  in  this 
paper.  It  seems,  however,  that  the  inter- 
ference in  the  electric  conductivity  between 
the  plasma  and  erythrocytes  and  the  auto- 
agglutination theory  of  de  Haan  and  Plant 
are  the  more  generally  accepted  theories. 
Clinical  and  physical  changes  in  the  plasma 
and  erythrocytes  cause  a difference  in  the 
sedimentation  time.  The  time  varies  in 
both  health  and  disease.  From  a statistical 
study  of  150  cases  in  which  I have  used 
the  sedimentation  test  I will  endeavor  to 
show  what  I conceive  the  value  of  the  test 

♦Read  before  Tennessee  State  Medical  Associa- 
tion, Chattanooga,  Tenn.,  April  13,  1927. 


to  be.  First,  you  should  know  the  normal 
settling  time  of  the  erythrocytes  before  you 
can  appreciate  the  increased  rate  of  set- 
tling. Various  observers  give  different 
times  as  the  normal  one  for  the  erythro- 
cytes to  settle  in  normal  individuals,  the 
time  varying  from  two  hours  to  several 
hours.  It  has  been  proven  that  a period 
of  two  hours  in  settling  means  that  there  is 
no  infection  anywhere  in  the  body.  The 
test,  therefore,  is  a beneficial  one  to  use  in 
making  health  examinations.  Linzenmeier 
states  “that  if  the  settlement  of  the  ery- 
throcytes is  below  thirty  minutes  the  pa- 
tient has  an  acute  infection ; if  it  is  between 
thirty  and  sixty  minutes  there  is  a chronic 
or  subsiding  infection.’'  Over  sixty  minutes 
means  that  one  is  practically  free  from  an 
active  infection.  One  must  realize  that 
there  are  other  conditions  that  upset  meta- 
bolism or  produce  bio-chemical  changes  in 
the  blood  that  may  cause  a quick  sedimen- 
tation time.  Rest,  eating  and  exertion 
changes  the  normal  blood  picture.  Syphilis, 
carcinoma,  infections,  tuberculosis,  irradia- 
tion, advanced  pregnancy,  pernicious  ane- 
mia, menstruation,  after  operations,  intra- 
abdominal bleeding  and  many  other  condi- 
tions give  a quicker  time  than  the  normal 
settling  of  the  erythrocytes.  In  a gyneco- 
logical study,  therefore,  one  must  not  be 
mislead  in  the  findings  until  other  condi- 
tions, especially  foci  of  infections  in  othar 
parts  of  the  body,  are  eliminated.  The 
comparison  of  the  leukocyte  count,  the  tem- 
perature and  the  sedimentation  time  will  be 
given  as  it  has  been  found  in  this  series  of 
cases.  Various  gynecological  conditions  are 
included;  a few  early  cases  of  pregnancy 
which  were  admitted  to  the  service  (at  the 
Baptist  Hospital)  are  also  included. 

The  Linzenmeier  technic,  as  modified  by 
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UTERINE  MYOMATA  . _ . 

Caie  ; 

- g.  t: 

Leuk.  Ct. 

Temp, 

1 

1 hr.  10 

m.  10100 

99 

2 

38  min. 

7700 

99 

L.  cystoma.  ; 

3 

45  min. 

6500 

98.2 

Chronic  adnexitis.  '■ 

4 

1 hr.  45 

m.  5500 

98.6 

Average  sedimentation  time  was  69  m.  plus.  : 

■ -5 

1-hr.  30 

m.  , 6000 

98.2 

Bilateral  hydrosalpinx.  - ' • ^ 

BARTHOLIN’S  ABSCESSES 

1 

22  min. 

10700 

99.4 

Streptococcus  infections. 

2 

17  min. 

23150 

99 

Day  sedimentation  time  made. 

3 

35  min. 

10500 

98  to  101  • i 

PELVIC  ABSCESSES  ■ 

1 

16  min. 

••  8400 

99 

■ 1 

2 

_ 7 min. 

18500 

101 

Average  sedimentation  time  11%  min.  _ ■ 

Twenty-nine  cases  were  operated  with  the  sedimehtation  time  under  thirty  minutes  without  ( any 
deaths.  Thirteen  had  tubo-ovarian  abscesses  .with  an  average  , sedimentation  time  of  twenty-nine  min- 
utes. . One  tubo-ovarian  abscess  had  a sedimentation  time  of  thirty-two  ■ minutes,  another  tubo- 
ovariah  abscess  had  a sedimentation  time  of  an  hour  and  thirty  minutes  with  leukocyte  count  of 
9.750.  • i 


No.. 
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Tempi  - S.  T. 
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Diagnosis 

Character  Op. 

Remarks 
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plasty. 

Tonsillectomy. 
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before  op.  2 ino. 
later. 

Metabolic  rate  highest 
59,  lowest  34,  11  ex- 
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before  op.  ^bl._  culture 
neg.,  bad ‘‘ton'siJsi'' py- 
orrhea. ■ I 

102 

4 years 

100 

Nor- 

mal 

be- 

fore 

op. 

21  m. 

H.  70 

3500000 

7500 

67 

Lae.  perineum 

Ruptured  tubal 
pregnancy 

Perineo  plasty 

Tuberculosis  ch. 

■ i 1 

— ! 4 j 

-103 

1 month 

100 

16  m. 

H.  62 
3323000 

L.  5900 

P.  80 

None  ' 

Moribund,  died  in  „ 
hosp,  12  'hrs.  ,Post 
mortem  ruptured  tu- 
bal pregnancy.  ! 

104 

_1  year 
Acute  ex- 
acerba- 
tion 

99 

to 

104 

13  m. 

13200 

P.  83 

Pyosalpinx 

None 

! 

105 

2 ' weeks 

‘98 

to 

100 

40  m. 

8300 

Acute  gon.  salp. 

None 

Sent  home  p; 

i ' 

106 

Fe'^.  days 

98 

to 

101 

36  m. 

10500 

Acute  Barthol- 
initis adenitis 

None  ' 

Sent  home 

107 

1 year 

98.2 

1 hr. 

25  m. 

8200 

P.  67 

H.  69 

3640000 

9300 

P.  65 

Chr.  endocer., 
suspension  of 
uterus,  1 ovary 
resected,  fistula 

Cauterized 

cervix 

Good 

108 

3 wks. 
Exac. 

98.2 

1 hr. 

30  min. 

9750 

&7 

Chr.  salpin- 
gitis, ooph. 

Rt.  salp.  ©oph. 
rectomy 

Good  ■ ■' 

109 

3 yrs. 
Exac. 

101 

7 min. 

11  min. 

12500 

88 

H.  60 

3320000 

18500 

89 

Pelvic  in- 
flamation 

None 

Sent  home  J 

1 

75% 

3800000 

5000 

71 

Removed  rt.  ova- 

rian cyst,  rt. 

salpingectomy, 

appendectomy 

Good  1 

j 

110 

5 mos. 

98.2 

1 hr. 

30  min. 

Rt.  ovarian  cyst, 
rt.  salpingitis 

5200  . 

71 

Pelvic  in- 
.flamation  . 

None 

Sent  home  ■ . 

f 

111 

4 dys. 

100 

45  min. 

112 

11  mos. 

100 

1 hr. 
min.  ■■ 

P.  67 

7200 

Vesico  vag. 
fistula- 

Ridpair  of  same 

Fair  ; 

113 

6 yrs. 

98.213  hrs. 

I 

9500 

64 

Lac.  peri-  . 
neum 

Pertneorrhaphy 

Good  -y~ 
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No. 

Duration 

Temp 

S.  T. 

Blood 

Diagnosis 

Character  Op. 

Remarks 

114 

13  yrs. 

99 

1 hr. 

6450 

64 

Rectocele, 
cystocele, 
lac.  per., 
endocerv. 

None 

4 Plus  Wasserman 

115 

6 wks. 

99.6 

20  min. 

H.  65 
3300000 
11010 

85 

Cystitis 

None 

Pos.  2 plus 

116 

7 

99 

1 hr. 

10  min. 

65 

3400000 

10100 

77 

L.  ovarian 
cyst,  myomata 

of  uterus 

Hyst.,  1 salp., 
oophorectomy, 
appendectomy 

Good 

117 

7 

98.6 

3 hrs. 

30  min. 

12500 

80 

Retroflexion, 
chr.  app. 

Susipesion, 

appendectomy 

Good 

118 

2 yrs. 

98.2 

3 hrs. 

30  min. 

75 

4000000 

5700 

64 

Chronic 

salpingitis, 

syphilis 

None 

4 plus  Wasserman 
Received  previous 
treatment 

119 

8 mos. 

98.2 

1 hr. 

30  min. 

75 

1020000 

11300 

82 

Uterine  hemor- 
rhage, abortion 

D.  & C. 

Good 

120 

Several 

yrs. 

99 

35  min. 

1700000 

18% 

7700 

64 

Arhtritis, 
sec.  anemia, 
chr.  endo- 
cervicitis 

D.  & C. 
radium,  teeth 
extracted 

Uterine  bleeding, 
uterus  retroverted 
and  hypt. 

121 

2 yrs. 
Exac. 

98.2 

23  min. 

7100 

74 

H.  75 

4000000 

6700 

P.  70 

Cystic  1.  ovary, 
chr.  app.  salp., 
lac.  perineum 

L.  salp.  & ooph. 
appendectomy, 
perineorrhaphy 

Good 

122 

8 mos. 

98.2 

1 hr. 

25  min. 

H.  85 

4300000 

6500 

lx, 

n 

4140000 

14150 

74 

Chr.  app., 
retroversion 
lac.  perineum 

Perineorrhaphy, 

appendectomy, 
suspension  of 
uterus 

Good 

125 

5 yrs. 

98 

50  min. 

4700000 

7000 

68 

Chr.  endocerv.  & 

app.,  1.  cystic 
ovary,  retrover- 
sion 

Cauterized  cer- 

vix, appendec- 
tomy, suspen- 
sion of  1.  ovary 

Good 

124 

1 yr. 

99 

1 hr.| 

30  min. 

3800000 

H.  70 

6000 

64 

Bilateral 

hydrosalpinx, 

1.  0.  cyst, 
fibromata, 
uterus,  chr. 
endocerv. 

Pan  hys.,  d. 

salp.,  1.  oopho- 
rectomy 
appendectomy 

Good 

125 

Several 

yrs. 

98.6 

1 hr. 

55  min. 

7500 

62 

Lac.  perineum, 
cystocele, 
hyperplastic 
endometritis, 
uterus  en- 
larged and 
fixed,  endocerv. 

■Calporrhaphy, 

perineorrhaphy, 
pan  hyst.,  ven- 
tral hernia 

Good 

126 

1 wk. 

99 

17  min. 

23150 

87 

Bartholinian 

abscess 

Incised 

Good 

127 

14  yrs. 

98 

1 hr. 

30  min. 

H.  90 

4200000 

7300 

63 

Lac.  perineum, 
retroverted 
uterus,  cystic 

1.  ovary 

Perineorrhaphy, 
suspension  of 
uterus,  1. 
oophorectomy 

Good 

128 

2 yrs. 
Exac. 

98.2 

35  min. 

80 

4260000 

6400 

65 

Retrov.  uterus, 
chr.  pelvic 
cellulitis, 
bilateral  salp. 

Cauterized  cer- 

vix, supravag. 
hyst.,  d.  salp, 

1.  oophorectomy 
appendectomy 

Good 

129 

1 yr. 

98.4 

50  min. 

8100 

76 

Probably  41/2 
mos.  pregnant 

X-ray  cloudiness 
in  pelvic  region 

Sent  home 
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No. 

1 Duration 

Temp]  S,  T. 

Blood 

Diagnosis 

Character  Op. 

Remarks 

130 

6 mos. 

98.6 

25  min. 

85 

4600000 

15600 

87 

Chr.  pelvic 
cellulitis, 
myomata  ut. 
lac.  cervix, 
pyesalpinx 

Pan  hyst.,  d. 
salp.,  rt.  oopho- 
rectomy 

Good 

i 

131 

98.2 

2 hours 

15  min. 

H.  80% 
4040000 
8000 

63 

Chr.  endocer. 
bilateral  salp. 
retroverted  ut. 

Cauterized  cerv- 
ix, d.  salp.,  1. 
oophorectomy 

Good 

132 

2 years 

98.4 

1 hour 

45  min. 

85% 

4420000 

5400 

73 

Lac.  perineum 
and  cervix 

Tracheorrhaphy, 

perineorrhaphy 

Good 

133 

4 years 

98.2 

3 hours 

85 

4460000 

8500 

73 

Lac.  perineum, 
chr.  app.,  re- 
troversion 

Repair  of  perine- 
um, suspension, 
appendectomy 

Good 

134 

2 mos. 

98 

1 hour 

5 min. 

53% 

2900000 

7600 

69 

Incomplete  abor- 
tion 

D.  & C. 

Wasserman  4 plus 
after  op. 

135 

98 

2 hours 

20  min. 

Chr.  endocervic- 
itis 

Cauterized  cerv- 
ix 

Good 

136 

5%  mos. 

98.2 

2 hours 

66 

4036000 

6350 

71 

5%  mos.  preg- 
nancy 

None 

Sent  home 

137 

4 mos. 

98.6 

20  min. 

H.  65 
3500000 
7000 

P.  72 

4 mos.  preg- 
nancy 

None 

Bleeding  since  Decem- 
ber 17,  1926,  uterine 

138 

1 year 
Exac. 

98.6 

30  min. 

13500 

83 

Rt.  tubo-ovarian 
abscess,  cystic 

1.  0.,  retroflex- 
ion of  ut.  chr. 
app.,  hydrosal- 
pinx 

Supravag.  hyst. 
d.  Salp.,  1 ooph. 
resected  rt.  ov- 
ary, appendec- 
tomy 

Good 

139 

4 years 

101 

2 hours 

5900 

65 

Chr.  cervicitis, 
metritis  polyp, 
chr.  app. 

Pan  hyst.,  rt. 
salp.,  ooph.  app. 

Good 

140 

14  years 

100 

30  min. 

70% 

3800000 

7500 

67 

3rd  deg.  lac.  pe- 
rineum 

Repair 

Good 

Pyorrhea 

141 

98.2 

1 hour 

45  min. 

55 

3500000 

5550 

68 

Fibromyomata 
of  uterus  ut. 
size  of  5 mos. 
pregnancy 

Pan  hyst.,  1.  salp. 
ooph.,  appen- 
dectomy 

Good 

143 

13  years 

98.4 

3 hours 

70 

4300000 

6300 

70 

Chr.  endocervi- 
itis,  retrover- 
sion 

Cauterized  cerv- 
ix, suspension 
uterus,  app. 

Good 

143 

4 years 

98.4 

3 hours 

30  min. 

90 

4600000 

8000 

67 

Endocervicitis 

Cauterized  cerv- 
ix 

Good 

144 

6 mos. 

98.4 

1 hour 

5 min. 

79000 

65 

Chr.  endocervic- 
itis 

Cauterized 

cervix 

Good 

145 

6 years 
lExacerba- 
tion 

98.2 

32  min. 

9500 

74 

65 

3300000 

Chr.  endometrit- 
is, 1.  tuboovari- 
an  abscess,  chr. 
app. 

Pan  hyst.,  1 salp. 
ooph.,  appen- 
dectomy 

Good  ‘ 

■ Hyperplasia  of  endo- 
' metrium 

146|  Several 

1 years 

I 

98.2 

2 hours 

65000 

71 

3rd  deg.  lac.,  pe- 
rineum, chr.  en- 
docerv. 

Perineorrhaphy 
cauterized  cervr 
ix. 

Good 

147 14  mos. 

. ! 

1 

98.2 

2 hours 

3720000 

70 

10000 

Lac.  cervix  and 
perineum 

D.  & C.,  trache- 
lorrhaphy, peri- 
neorrhaphy 

Good 
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N q.J  D u r al  idn 

Tempi  S.  T. 

Blood 

Diagnosis 

Character  Op. 

''  Remarks 

148|8  mos. 

98.2ll  hour 

6200 

Lac.  cervix,  lac. 

Trachelorrhaphy, 

Good 

1 

|1  hour 

73 

perineum,  chr. 

cauterized  cerv- 

5 

1 

|30  min. 

6500 

pelvis 

ix 

! 

1 

69 

149  5 years 

98  12  hours 

7700 

Ch.  endocervic- 

None 

1 

1 

69 

itis 

150|6  mos. 

98  llhour 

6000 

Chr.  bilateral 

D.  salp.,  1 oopho- 

Good 

1 

|10  min. 

67 

salp.,  cystric  1 

rectomy,  appen- 

'■ 

1...  . 

i 

ovary,  chr.  en- 

dectomy 

1 

1 

docer.  chr.  app. 

ISllSeveral 

98.613  hours 

71% 

Cystocele 

Repair  of  cys- 

Good 

1 years 

130  min. 

3730000 

tocele 

1 

1 

5400 

-V 

Friedlander,  has  been  followed.  All  tests 
have,  been  made  in  the  Baptist  Hospital 
laboratory,  therefore  performed  alike  in 
each  instance  by  the  same  technicians.  Due 
to  different  methods  being  employed  in  dif- 
ferent laboratories  discrepancies  have  un- 
doubtedly occurred,  which  has  been  discour- 
aging to  a few  observers  of  this  valuable 
and  simple  test.  I have  used  the  eighteen 
millimeter  mark  as . the  standard.  Blood 
Wassermanns  and  urinalyses  have  been 
made  in  each  case,  blood  chemistry  and 
other  laboratory  tests  have  been  made  as 
occasion  demanded.  The  following  tables 
illustrate  the  comparative  value  of  the  sed- 
imentation test  with  the  blood  count  and 
temperature.  Only  slides  of  the  last  fifty 
cases  will  be  shown  in  this  report. 

RElPORT  OF  SPECIAL  CASES 

Case  1.  Miss  F.,  25  years  of  age,  single.  She 
had  severe  uterine  bleeding,  abortion?,  secondary 
anemia,  with  the  following  blood  picture.  Hem. 
35%,  R.  200,000,  S.  T.  1 hr.  45  min..  Temp.  100, 
L.  C.  10,500.  The  temperature  and  leukocyte 
count  in  this  case  indicated  infection,  yet  the  sedi- 
mentation time  was  one  hour  and  forty-five  min- 
utes. Believe  in  this  patient  that  her  sedimenta- 
tion time  would  have  been  much  quicker  if  her 
blood  findings  were  not  that  of  a secondary 
anemia. 

Case  2.  Miss  L.,  18  years  of  age,  widow.  A 
mass  the  size  of  orange  in  left  pelvis.  Had  an 
abortion  about  three  months  previously.  Sick  in 
bed  for  four  weeks,  has  not  been  well  since. 
Gave  the  history  of  a septic  infection  at  the  time 
of  abortion.  A diagnosis  of  left  tubo-ovarian  ab- 
scess was  made  pre-operatively.  Temperature 
normal  except  99  on  evening  of  one  day  during 
ten-day  period.  Leukocyte  count  lt),000,  E 3, 
540,000,  Hem.  70  per  cent,  S.  T.  14  min.  In 
this  case  the  sedimentation  time  was  entirely  out 
of  proportion  to  the  leukocyte  count  and  temper- 
ature. Operative  findings  i left  chronic  salpingitis, 
cystic  ovary,  no  microscopic  pus  found..  Thought 
the  sedimentation  had  proven  false  until  a report 
from  the  laboratory  showed  a pure  streptococcus 
growth,  also  necrotic  tissue  with  pus. 

Case  3.  Mrs.  B.,  age  30,  widow.  Armitted  to 
the  hospital  November  14,  1926.  DSagnosis 


chronic  endocervicitis  and  a first  degree  lacera- 
tion of  the  perineum.  Was  prepared  for  opera- 
tion on  day  following  her  admittance.  Tempera- 
ture normal,  Hem.  80  per  cent,  E.  4,000^000,  L- 
C.  10,500,  S.  T.  4 min.  Operation  postponed. 
Thyroid  very  slightly  enlarged.  ; Referred  to  med- 
ical service.  Metabolic  rate  59  plus.  Postponed 
operation  until  January  27,  1927.  Metabolic,  leu- 
kocyte, count,  and  sedimentation  time  made  eleven 
times  and  leukocyte  count  ran  from' 7,400  to  1 
12,500.  The  metabolic  after  rest,  lugol  sclutioh, 
etc.,  went  down  to  34  plus.  The  sedimentation 
time  ran  from  3 minutes  to  7 minutes.  The  tem- 
perature and  pulse  remained  normal  throughout. 
General  condition  was  good.  No  ill  effects  fol- 
lowing the  cauterization  of  her  cervix  and  a peri- 
neoplasty. This  case  would  be  i used  by  some  ob- 
servers to  discredit  the  sedimentation  test;  _Me;ta- 
bolic  changes  must  be  thought  of  in  all  doubtful 
cases, .but  properly  credited  when  found.  One 
must  not  think  only  of  infections  as  an  etiological 
cause  of  rapid  erythmic  settling,  nor  think  only  of 
a gynecological  condition  as  the  cause.  A tonsil- 
lectomy for  bad  tonsils  and  the  extraction  of  sev- 
eral teeth  on  account  of  pyorrhea  constituted  part 
of  the  pre-operative  treatment. 

Case  4.  Mrs.  D.,  age  A6'.  Operated  January 
12,  1927,  for  large  mass  in  left,  pelvis.  Pre-oper- 
ative diagnosisj  infected  cystadenoma.  Patient 
anaemic.  He.  52  per  cent,  E,  2,700,000,  L.  t. 
10,200,  S.  T.  8 min.,  temp,  normal.  Au  infected 
cystadenoma  the  size  of  an  adult  head  removed. 

A stormy  convalescing  followed.  A pelvic  abscess 
formed,  which  was  drained  vaginally  with  'a 
speedy  recovery  following.  In  this  case  the  sedi- 
mentation time  was  of  much  greater  significance  “ 
than  the  leukocyte  count  and  temperature.  The 
sedimentation  test  has  been  a very  stable  test  in 
comparison  with  the  temperature  and  leukocyte 
count,  which  may  be  observed  from  thp.. tables. 
Cases  of  syphilis  usually  give  a quick  sedimenta- 
tion time,  depending,  I believe,:  on  the  activity  ^f 
the  infection.  Carcinoma  of  the  uterus  usually 
gives  a quick  sedimentation  time,  the  quickness 
of  the  sedimentation  time  depending  upon  how  far 
the  cancer  has  been  advanced,  and  the  amount  of 
toxins  absorbed,  and  whether  a secondary  infec- 
tion has  taken  place  or  not.  Cases  in  which 
radium  has  been  used  give  a quick  sedimentation 
time. 

In  acute  pelvic  infections  the  sedimen- 
tation test  has  proven  to  be  a more  sensi- 
tive test  than  the  blood  of  temperature  and 
is  of  prognostic  value.  There  are  a fe^ 
cases  in  which  it  antedated  the  rise  in  tem>- 


October,  i&27 


CLINICAL  SIGNIFICANCE  OF  SEDIMENTATION— Black 


205 


perature  -and  blood  count ; therefore  it  is  of 
valun  in  determining  an  emergency  opera- 
tion. The  quickness  of  the  settling  of  the 
erythrocytes  in  most  cases  has  continued 
for  some  time  after  the  temperature  and 
blood  count  had  become  normal.  I do  not 
believe  that  this  test  should  supersede  the 
blood  and  temperature  valuation.  The  test 
gives  us  information  that  will  help  to  de- 
cide upon  the  time  to  operate  in  acute  pel- 
vic infections.  It  is  of  value  in  differen- 
tiating a pregnancy  from  a uterine  myoma. 
The  test,  however,  is  only  of  value  in  ad- 
vanced pregnancy,  therefore  is  seldom 
needed  in  making  a differential  diagnosis, 
but  occasionally  you  may  have  a large  oval, 
soft  myomatous  uterus  that  is  diffcult  to 
differentiate  from  advanced  pregnancy  in 
which  the  test  may  be  of  service.  . The  tesl 
is  of  value  in  differentiating  a pelvic  in- 
flammatory mass  from  an  unruptured  tubal 
pregnancy  or  a cystoma  or  cyst  adenoma  of 
the  ovary.  The  preferable  time  to  operate 
upon  patients  with  acute  pelvic  infections, 
according  to  most  observers,  is  when  the 
sedimentation  time  is  sixty  minutes  or  over. 
In  the  above  series  twenty-nine  patients 
were  operated  "with  a sedimentation  time 
under  thirty  minutes.  In  pelvic  infections 
the  rule  has  been  to  wait  until  the  temper- 
ature has  reached  normal  for  a few  days 
and  the  leukocyte  count  almost  to  normal. 
There  were  no  deaths  in  any  of  the  pa- 
tients operated  upon  in  this  series  of  150 
cases.  There  have  been  a few  in  which  the 
above  rule  was  followed  regarding  the  tem- 
perature and'  blood,  and  yet  the  sedimenta- 
tion time  was  under  thirty  minutes,  in 
which  the  operator  encountered  much 
greater  danger  than  the  blood  and  tem- 
perature would  indicate.  The  sedimenta- 
tion test  has  not  proven  false  in  any  of  the 
cases,  and  one,  in  my  opinion,  would  be 
wise  to  attach  more  importance  to  the  test 
than  some  writers  seem  to  think. 

In  determining  upon  the  time  to  operate 
in  pelvic  infections  one  must  not  forget  that 
the  clinical  picture  is  of  much  more  im- 
portance than  the  various  tests.  If  the 
physical . appearance.of  the  patient  is  good, 


the  abdomen  flaccid,  the  pelvic  mass  local- 
ized and  without  a paramentritis,  one  can 
operate  with  safety  even  if  the  sedimenta- 
tion time  is  less  than  thirty  minutes.  Sixty 
minutes  may  be  the  preferable  time,  yet 
I believe  from  an  economical  standpoint 
thirty  minutes  is  a safe  time  to  operate  in 
selected  cases  where  the  temperature  and 
leukocyte  count  are  down  and  the  clinical 
symptoms  are  as  above  stated. 

SUMMARY 

The  sedimentation  test  is  a good  adjunct 
to  the  temperature  and  blood’  findings.  It 
is  a more  sensitive  test  and  is  of  value  in 


determining  the  time  to  operate  in  acute 
pelvic  infections.  It  has  advantages  in 
diagnosis  and  prognosis  in  gynecological 
infections.  I believe  that  frequent  exami- 
nations should  be  made  in  questionable 
cases.  The  test  has  proven  of  value  in 


my  series  of  150  cases.  The  test  will  fore- 


tell in  pelvic  conditions  the  severity  of  the 
infection  earlier  than  the  temperature  and 


leukocyte  count.  In  cases  where  the  tem- 
perature and  leukocyte  count  has  subsided 
in  an  infection  the  sedimentation  test,  be- 
ing more  sensitive,  will  act  as  a signal  of 


danger.  ■ 

The  following  is  an  analysis  of  150  cases  ini 
which  the  sedimentation  test  was  made.  They]': 
have  been  grouped  as  follows,  under  thirty  minf  js 
utes,  thirty  to  sixty  minutes  and  above  sixty 
minutes.  i' 

There  were  sixty-three  tests  under  thirty  minj^l' 
utes  with  an  average  leukocyte  count  of  11,334.  f 
There  were  thirty-two  between  thirty  and  sixty! 
minutes,  with  - an  average  leukocyte  count  of 
8,114.  There  were  seventy-two  over  sixty  min- 
utes with  an  average  leukocyte  count  of  7,500. 

Pregnancies:  Four  cases  under  four  months 
gave  an  average  sedimentation  time  of  one  hour 
and  fifty  minutes.  Six  cases  over  four  months 
gave  ah  average  sedimentation  time  of  forty-nine 
minutes.  . 

Extrauterine  pregnancies,  ruptured:  i f 


Case  S.  T.  Leuk.  ct.  Temp.  : 

1 20  min.  10,350  98 

2 16  min.  11,100  98.2  . v! 

3 16  min.  5,900  lOO  (died  10  hours  after 

entering  hospital,  no 
operation) 
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RINGWORM  OF  THE  FEET* 


Howard  King,  M.D.,  Nashville 


A DISEASE  of  antiquity  has  crespt 
into  our  midst  within  the  past  de- 
cade or  two  which  has  reached  such 
prevalence  as  to  amount  almost  to  a 
scourge  in  some  communities,  especially 
during  the  summer  months.  This  is  cer- 
tainly true  as  related  to  Nashville  and  to 
many  other  communfties  of  the  state.  I 
am  reliably  informed  by  other  dermatolo- 
gists that  this  holds  true  for  the  South, 
generally.  This  is  especially  noticeable  in 
Georgia  and  Florida.  In  fact,  it  has  be- 
come so  prevalent  and  annoying  that  it  was 
freely  referred  to  as  the  “Tricophyton 
problem”  at  the  last  meeting  of  the  Der- 
matological Section  of  the  Southern  Medi- 
cal Association.  It  is  not  a fatal  disease, 
but  does  lead  to  secondary  pyogenic  infec- 
tion, which  may  be  fatal  or  cause  the  loss 
of  a limb.  The  secondary  infection  usual- 
ly causes  the  patient  to  take  serious  notice 
and  come  for  advice.  It  is  often  severe 
enough  to  confine  the  patient  to  bed  or 
even  to  the  hospital  for  several  days,  thus 
presenting  quite  an  economic  phase. 

For  these  reasons  I feel  that  the  atten- 
tion of  the  profession  should  be  drawn  to 
this  disease.  I shall  discuss  briefly  some  of 
its  phases  as  I have  observed  them  without 
any  claims  to  scientific  research  or  labora- 
tory investigations. 

Prior  to  1916,  when  Ormsby  and  Mitchell 
came  out  with  their  classic  article  describ- 
ing the  clinical  and  mycological  character- 
istics of  this  disease,  most  dermatologists, 
to  say  nothing  of  general  practitioners, 
were  incorrectly  diagnosing  this  disease  as 
eczema,  pompholyx,  and  other  similar  con- 
ditions. Since  then  the  diagnosis  has  been 
placed  on  a sound  basis  and  treatment  has 
been  improved.  Many  other  valuable  con- 

*Read before  the  Tennessee  State  Medical  Asso- 
ciation, Chattanooga,  Tenn.,  April  12,  1927. 


tributions  have  been  made  since  1916,  but 
nevertheless  it  is  on  a distinct  ascendancy. 

The  cause  is  a definite  fungus  or  parasite 
known  as  the  tricophyton  inguinale.  It 
grows  freely  on  the  moist  surfaces  between 
the  toes  and  about  the  crural  region.  It  is 
hard  to  recover  and  identify  from  scrap- 
ings, but  can  be  done  after  a diligent  search. 
It  can  be  grown  on  Sabaraud’s  medium  of 
glucose  agar. 

The  disease  is  more  common  in  male 
adults,  especially  those  who  are  young  and 
actively  engaged  on  foot  or  indulging  in 
athletics.  Females  are  not  at  all  exempt 
and  it  is  frequently  seen  in  them,  particu- 
larly swimmers.  The  aged  seem  to  have  it 
less  frequently,  but  are  not  excluded.  In- 
fants up  to  two  years  of  age  rarely  have  it. 

Common  bathing  places  seem  to  be  a 
great  source  of  emination,  such  as  golf 
clubs,  gymnasiums,  health  clubs  and  bath- 
ing beaches.  For  transmission  it  is  only 
reasonable  that  surface  contact  occur.  So 
I have  tried  to  figure  how  it  takes  place, 
and  I have  noticed  that  while  men  do  not 
use  the  same  towels,  of  course,  they  do  use 
the  same  bar  of  soap  and  stand  or  sit  on 
the  same  surfaces.  They  frequently  stand 
on  soiled  towels  used  by  others  in  wiping 
infected  feet.  No  doubt  there  are  various 
other  modes  of  contact.  It  prevails  more  in 
warm  or  hot  weather,  but  a small  per  cent 
of  cases  are  even  worse  in  winter.  This 
may  be  due  to  heavier  footwear  in  both 
socks  and  shoes. 

There  are  four  types  as  follows: 

1.  The  peeling  or  desquamative. 

2.  The  dyshydrodic  or  vesicular. 

3.  The  eczematoid. 

4.  The  keratotic. 

The  peeling  type  is  probably  common- 
est. It  begins  as  a whitish  sodden  coat  of 
epithelium  usually  between  the  fourth  and 
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fifth  toes,  but  more  often  around  the 
fourth.  It  peels  off  freely,  leaving  a red- 
dish glistening  area  surrounded  by  an 
epithelial  collaret.  It  tends  to  spread  over 
the  plantar  surfaces  of  the  toes,  gradually 
reaching  the  dorsal  surfaces  and  upwards 
a short  way  on  the  foot.  It  also  extends 
backwards  on  the  ball  of  the  foot  and  near- 
ly always  tends  to  create  a superficial  fis- 
sure underneath  the  fifth  toe  and  occa- 
sionally under  the  fourth.  There  frequent- 
ly is  a slight  vesiculation  showing  at  the 
peripheral  portion  of  the  peeling  area. 
Itching  is  usually  intense  at  night  when  the 
shoes  are  removed  and  the  patient  often 
takes  his  sock  and  rubs  until  rawness  is 
produced. 

The  vesicular  or  dyshydrodic  type  varies 
by  having  deep  seated  sago-grain  like  vesi- 
cles from  pin  head  to  fingernail  size,  often 
closely  set,  prevailing  about  the  toes,  es- 
pecially the  interdigital  margins  and  back 
under  the  plantar  arch  or  even  about  the 
heel.  Sometimes  these  vesicles  become 
very  tense,  itchy  and  tender  to  pressure. 
They  rupture,  mascerate,  and  peel,  crea- 
ting different  degrees  of  rawness  and  sec- 
ondary pus  infection  with  redness,  edema, 
fever,  lymphangitis,  etc. 

The  eczematoid  type  usually  has  some 
vesiculation  in  the  beginning,  but  the  pre- 
vailing eruption  consists  of  more  or  less 
circular,  papular  and  squamous  areas  show- 
ing some  redness  and  thickness  and  stiff- 
ness of  the  skin  and  has  a tendency  to 
travel  upwards.  It  is  prone  to  involve  the 
inner  surface  of  the  ankle  above  the  heel 
and  to  form  patches  about  the  entire  lower 
third  of  the  leg.  The  dorsum  of  the  toes 
and  foot  have  more  involvement  as  a rule 
in  this  type  than  in  the  other  types.  Much 
itchiness  prevails.  All  of  these  three  types 
have  some  vesiculation  and  desquamation, 
not  wholly  unalike. 

The  fourth,  or  keratotic  type,  has  an  en- 
tirely different  appearance  from  the  others. 
There  is  a pronounced  thickening  of  the 
homey  layer  of  the  entire  plantar  surfaces 
from  a slight  induration  in  some  places  to 
extreme  callous-like  areas  in  others.  There 


is  a yellowish  cast  to  the  skin  and  usually 
a marked  thickening  of  the  heel  and  the 
angular  edges  of  the  toes.  This  gradually 
increases  with  time,  showing  a tendency 
to  deep  fissuring  about  the  edges  of  the 
heel  and  underneath  the  toes.  This  is  about 
the  only  discomfort,  as  there  is  little  or  no 
itching.  Such  cases  have  probably  started 
as  the  first  type  and  drifted  on  to  this 
intense  cornification. 

In  all  types  there  may  be  nail  involve- 
ment, shown  by  whitening  of  the  distal 
margin  with  thickening  of  subungual  tis- 
sue, presenting  dryness,  brittleness  and  a 
pith-like  appearance.  On  longer  duration 
it  shows  more  backward  extension  with 
great  thickening  and,  at  times,  destruction 
or  shedding.  Usually  white  striations  can 
be  seen  extending  backwards  towards  the 
nail  root. 

In  most  foot  cases  in  the  male,  crural 
involvement  has  been  or  is  present,  and  in 
a certain  per  cent  the  hands  are  involved. 

If  taken  within  the  first  few  days  or 
weeks,  all  cases  recover  under  treatment 
within  three  to  six  weeks.  In  the  mod- 
erately advanced  cases  a very  small  per 
cent  are  resistant,  taking  much  longer  time 
for  cure.  A very  small  per  cent  fail  to 
respond  readily  and  show  a tendency  to 
recur.  In  the  advanced  cases,  a fair  per 
cent  do  not  recover  completely,  but  are  ben- 
efited by  treatment.  Those  cases  with  nail 
involvement  never  get  well  without  surgi- 
cal ablation  of  the  affected  nails. 

The  treatment  once  consisted  of  almost 
everything,  but  has  finally  settled  down  to 
three  or  four  valuable  remedies,  the  great- 
est of  which  are  Whitfield’s  ointment  and 
some  solution  of  iodin.  Whitfield’s  is  six 
percent  salicyclic  and  twelve  per  cent  ben- 
zoic acid  in  petrolatum.  It  is  best  applied 
every  alternating  night  without  dressing 
or  covering  and  the  alternate  night  and 
morning  paint  surfaces  with  drams  1 or 
drams  2 of  tr.  iodine  to  alcohol  ounces  1. 
The  next  best  thing  is  chrysarobin  three  to 
five  per  cent  in  traumaticin,  which  is  a shel- 
lac of  dental  gutta  percha  dissolved  in 
chloroform. 
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Mercurochrome  I have  found  of  little 
value.  Occasionally  a five  per  cent  solution 
of  thymol  in  alcohol  acts  better  in  conjunc- 
tion with  Whitefield’s  ointment  than  the 
iodine  solution.  In  aU  cases  of  much  raw- 
ness or  secondary  infection,  it  is  best  to 
postpone  the  use  of  Whitfield’s  or  antipara- 
sitic  remedies  until  the  infection  and  raw- 
ness have  subsided.  For  acute  pus  infec- 
tion there  is  nothing  equal  to  continuous 
hot  wet  dressing  of  saturated  boric  acid 
solution. 

In  all  cases  the  x-ray  is  of  great  aid  and 
is  best  given  in  one-half  to  three-quarter 
skin  unit  doses  every  two  or  three  weeks 
along  with  other  remedies. 

The  keratotic  cases  require  much  peel- 
ing by  double  strength  Whitfields’  under 
dressings  and  later  the  antiparasitic  appli- 
cations. 

In  all  cases  it  is  advisable  to  treat  the 
previously  infected  parts  for  two  or  three 
weeks  after  apparent  cure. 
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DISCUSSION 

DR.  C.  H.  HE  ACOCK,  Memphis:  I was  much 
interested  in  Dr.  King’s  timely  paper.  In  condi- 
tions of  this  kind  that  are  so  stubborn,  it  is 
necessary  to  use  everything  that  can  be  of  any 
assistance.  I have  found  the  roentgen-ray  of 
great  value  when  employed  as  an  adjunct  to  the 
other  remedies.  Only  small  doses  of  radiation  are 
necessary,  and  it  is  best  administered  by  the  frac- 
tional method.  The  itching,  which  is  the  most 
distressing  symptom,  is  usually  promptly  and  sure- 
ly relieved.  Along  with  the  roentgen-ray,  an  oint- 
ment of  two  per  cent  salicylic  acid  and  three  per 
cent  'benzoic  acid  with  lanolin,  somewhat  weaker 
than  the  usual  Whitfield’s,  has  proven  of  value. 

Recurrences  are  common  and  the  question  of 
reinfestation  probably  lies  at  the  bottom  of  our 
difficulties  in  keeping  these  patients  free  from  the 
fungus  infection.  Positive  instructions  must  be 
given  these  patients  in  regard  to  the  sterilization 
of  their  socks  and  shoes.  It  must  be  borne  in 
mind  that  fungi  are  spore-producing  organisms 
and  that  ordinary  methods  of  sterilization  are 
sometimes  inadequate. 
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THE  PROS  AND  CONS  OF  INDUCTION  OF  CHILD  LABOR 

BY  PITUITRIN* 


Richard  McIwaine,  M.D.,  Knoxville 


Following  the  suggestion  by  Wat- 
son, of  Edinburg,  pituitary  extract  is 
now  extensively  employed  for  the  in- 
duction of  labor  for  any  cause  during  the 
last  few  weeks  of  pregnancy,  as  well  as  in 
the  occasional  instances  in  which  the  pa- 
tient has  apparently  gone  beyond  term  but 
the  child  has  not  attained  unusual  propor- 
tions. As  experience  has  shown  that  the 
preparation  has  little  effect  in  causing  the 
termination  of  labor  prior  to  the  last 
month,  it  is  useless  for  the  induction  of 
abortion,  or  of  premature  labor.  Used, 
however,  in  conjunction  with  castor  oil  and 
quinine  at  the  time  indicated,  it  is  extreme- 
ly efficacious,  and  has  given  satisfactory  re- 
sults in  more  than  eight  per  cent  of  the 
cases. 

Watson’s  technic  is  as  follows: 

6  p.m.,  castor  oil,  1 ounce  (30  c.c.) 

7  p.m.,  quinine,  10  grains  (0.65  gm.) 

8  p.m.,  soapsuds  enema. 

9  p.m.,  quinine,  10  grains  (0.65  gm.) 

12  p.m.,  quinine,  10  grains  (0.65  gm.) 

If  pains  have  not  supervened  by  9 o’clock 
the  next  morning,  0.5  c.c.  of  pituitary  ex- 
tract is  administered  hypodermically  and 
reepated  each  half  hour  until  labor  sets  in, 
or  until  six  doses  have  been  given.  So 
many  doses  are  rarely  necessary,  as  labor 
usually  set  in  after  the  second  or  third,  and 
occasionally  after  the  first  injection. 

The  indications  for  the  induction  of  la- 
bar  vary  so  greatly  that  we  are  not  con- 
cerned with  the  discussion  of  that  phase  of 
the  subject.  Of  course  it  is  obvious  that  if 
one  feels  that  there  is  at  hand  a safe  method 
of  starting  labor,  and  especially  one  not  re- 
quiring mechanical  interference,  one  will 
likely  feel  justified  in  inducing  it  in  many 
cases  where  there  would  be  a hesitancy  to 

*Read  before  the  Knox  County  Medical  So- 
ciety, September  20,  1927. 


use  a method  that  was  either  dangerous  or 
technically  difficult. 

The  first  publication  by  Watson  was  in 
1920,  in  which  he  was  successful  in  fifty- 
three  out  of  sixty-two  cases.  Mendenhall, 
in  1921,  reported  some  satisfactory  results 
at  term,  but  usually  combined  with  other 
procedures.  Mahnert,  in  the  same  year, 
used  it  once  for  induction  in  a case  of  al- 
buminaria  with  twins.  Cron,  in  1922,  re- 
ported forty-five  cases  ranging  from  the 
eighth  month  to  three  weeks  past  the  ex- 
pected date.  He  combined  it  with  castor  oil 
and  quinine  and  was  successful  in  sixty-five 
per  cent.  Dr.  Watson’s  third  paper  in 
1922  reported  276  cases  in  which  ninety  per 
cent  of  the  attempts  were  successful,  with 
no  maternal  deaths  and  a fetal  mortality 
just  over  six  per  cent.  In  a discussion  of 
this  paper  Culbertson  stated  that  he  suc- 
ceeded in  inducing  labor  in  a large  propor- 
tion of  cases  with  oil  and  quinine  alone,  but 
had  also  used  pituitary  without  mishap. 
Johnson,  in  the  same  year,  stated  that  he 
was  using  the  method,  but  had  reduced  the 
dose  of  pituitary  and  had  yet  to  see  any 
evil  results.  Cleveland,  on  the  other  hand, 
was  of  the  opinion  that  only  rarely,  and  in 
very  large  doses,  would  it  bring  on  labor 
at  term.  Haskell  and  Rucker,  from  an  ex- 
perimental study,  arrived  at  the  conclusion 
that  pituitary  is  more  dangerous  in  the 
early  stages  of  labor  than  ergot,  as  it  is 
more  prone  to  produce  either  a tetanus  or 
an  increase  in  tone  than  the  latter  drug. 
Steinberg  did  not  succeed  in  inducing  labor 
with  pituitary  during  an  investigation  of 
its  action,  but  thinks  that  the  contractions 
induced  by  this  drug  when  used  to  initiate 
labor,  stimulate  normal  contractions  more 
than  those  which  are  induced  during  labor. 
Brown  gave  a very  comprehensive  report 
of  the  results  in  Edinburg,  where  it  has 
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been  the  routine  since  1921.  He  was  suc- 
cessful in  forty  out  of  forty-four  cases,  and 
all  the  failures  were  in  premature  cases. 
He  “has  been  able  to  find  no  case  in  the 
literature  in  which  rupture  occurred  as  a 
result  of  pituitary  induction.”  There  were 
four  still  births  in  the  early  part  of  his  series, 
but  none  in  the  last  thirty.  J.  Whitridge 
Williams,  in  1924,  followed  the  Watson  tech- 
nic, and  was  successful  in  about  75  per 
cent  of  cases  near  term.  He  did  not  think 
its  value  was  great  in  cases  of  toxemia  be- 
cause it  was  useless  before  the  last  two 
months.  Blair  Bell,  in  a recent  article,  says 
he  uses  it  for  induction  if  the  child  is  dead 
or  to  obviate  the  possibility  of  dispropor- 
tion between  the  child  and  the  pelvis.  He 
feels  it  is  contraindicated  in  uncompensated 
heart  disease.  Pouliot,  in  reporting  a sym- 
posium on  the  use  of  pituitary,  leads  one  to 
feel  that  it  is  not  used  in  France  for  the 
induction  of  labor,  but  is  apparently  wide- 
ly used  once  labor  is  established.  Parache 
is.  opposed  to  the  Watson  technic  as  using 
t^o  much  pituitary.  He  ruptures  the  mem- 
branes and  after  waiting  from  two  to  four 
hours,  gives  1 c.c.  of  ptutary.  If  not  suc- 
cessful he  waits  some  hours  and  then  gives 
another  dose. 

In  a report  of  forty-three  obstetricians 
-who  are  using  the  method,  with  varying 
technics,  the  majority  are  using  only  slight 
modifications  of  Dr.  Watson’s  method.  Paul 
Titus,  of  Pittsburg,  depended  upon  oil  and 
quinine  until  a year  ago  when  he  began 
the  Watson  method,  which  he  has  used  in 
25  consecutive  cases,  and  R.  H.  Luikart,  of 
Omaha,  has  had  slightly  over  this  number. 
He,  as  well  as  F.  J.  Taussig,  of  St.  Louis, 
is  opposed  to  the  Watson  technic,  but  uses 
small  doses  of  pituitary  starting  with  two 
minims  and  increasing  slowly,  according 
to  the  reaction.  He  often  loosens  the  lower 
pole  of  the  membranes  and  has  the  uterus 
massaged  at  five-minute  intervals.  W.  C. 
Danforth,  of  Evanston,  111.,  has  used  it  since 
Dr.  Watsons’s  first  paper,  but  with  three 
minim  doses,  and  he  also  loosens  the  mem- 
branes with  the  finger.  C.  B.  Reed,  of  Chi- 
cago, has  used  it  at  term  in  93  cases  with 


two  failures,  and  has  discovered  no  dan- 
gers. He  put  the  method  below  the  bag  in 
uncertainty,  and  above  it  in  ease  and  sim- 
plicity of  management.  A.  B.  Spalding,  of 
San  Francisco,  has  had  about  one  hundred 
and  fifty  inductions  with  this  method,  while 
F.  L.  Adair,  of  Minneapolis,  has  used  the 
method  for  years  and  his  opinion  remains 
much  the  same  as  in  his  original  article,  ex- 
cept that  he  no  longer  hesitates  to  use  it  in 
toxic  cases  wtih  hypertension.  Palmer 
states  that  he  has  used  it  many  times,  and 
C.  Jeff  Miller  has  used  it  freely  since  Dr. 
Watson’s  first  paper,  but  has  decreased  the 
dose  to  five  minims.  He  has  found  that  it 
succeeds  more  frequently  if  the  patient  be 
kept  in  bed.  B.  C.  Hirst,  of  Philadelphia, 
has  used  oil,  quinine  and  pituitary  for 
years,  with  success  in  the  majority  of  cases. 

The  bad  results  that  follow  the  use  of 
this  method  are  very  largely  the  results  of 
tetanic  contractions  of  the  uterus.  Smith 
and  McClosky  have  shown  that  some  of  the 
preparations  on  the  market  are  as  much  as 
eight  times  as  strong  as  others.  With  the 
new  international  method  of  standardiza- 
tion of  the  drug  it  is  likely  that  this  dis- 
advantage will  be  overcome,  but  there  will 
still  remain  the  undoubted  fact  that,  pa- 
tients vary  in  their  reaction  to  the  drug. 
J.  Withridge  Williams  believes  that  the 
fetus  is  occasionally  endangered  by  these 
severe  contractions,  and  consequently  they 
now  use  it  only  when  there  are  strict  in- 
dications, one  of  which  followed  packing 
of  the  vagina  three  days  after  the  last  dose 
of  pituitary  and  the  child  was  lost;  the 
other  case  was  induced  at  thirty-five  weeks 
for  a contracted  pelvis,  chloroform  con- 
trolled the  spasm  and  a live  child  was  born. 
Taussig,  of  St.  Louis,  and  L.  A.  Wilson,  of 
Charleston,  each  had  a case  of  a multipara 
with  a very  rapid  labor  after  its  use.  R.  H. 
Luikhart,  of  Omaha,  had  one  tetanic  contrac- 
tion with  a dead  baby  in  a series  of  twenty- 
five  cases.  A second  one  had  a precipitate 
labor  and  a torn  cervix  when  a nurse  gave 
a further  dose  after  labor  was  established. 
A.  W.  Bingham  and  J.  0.  Polak  each  had 
one  case  of  detached  placenta,  the  former 
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in  a patient  to  whom  he  had  given  pituitary- 
two  days  before  and  the  latter  following 
a tetanic  contraction  produced  by  five  c.c. 
of  pituitary  in  small  doses.  Theodore 
Miller,  of  Cleveland,  saw  a case  in  consulta- 
,tion  where  induction  was  attempted  at 
eight  months.  Two  doses  of  one  c.c.  each 
were  given  and  were  followed  by  a tetanic 
contraction.  He  prescribed  one-fourth  gr. 
morphia  and  spontaneous  labor  came  on  two 
weeks  later  with  a dead  baby.  F.  C.  Irving, 
of  Boston,  saw  one  case  of  violent  contrac- 
tions and  a stillborn  baby,  while  L.  E. 
Leavenworth,  of  Canton,  had  two  cases  but 
both  babies  were  born  alive  and  normal. 
P.  W.  Toombs,  of  Memphis,  saw  one  case 
with  evident  disproportion  where  consent 
to  a section  could  not  be  obtained.  Labor 
was  induced  with  pituitary  and  tetanic  con- 
tractions resulted.  The  heart  tones  ceased 
and  the  patient  was  delivered  by  craniot- 
omy. Titus,  in  twenty-five  consecutive 
cases  had  one  of  fetal  distress  and  this  was 
delivered  by  forceps  and  a second  with  a 
precipitate  labor  and  a left  lateral  tear  of 
the  cervix.  This  patient  was  given  a fur- 
ther dose  after  labor  had  started.  As  re- 
gards danger  to  the  mother,  two  cases  of 
rupture  of  the  uterus  were  encountered. 
Fordyce  reported  the  first  one,  his  patient 
being  a para  xi  at  term.  Her  previous  chil- 
dren were  all  large  and  she  had  had  six 
difficult  deliveries  with  one  craniotomy. 
She  was  given  three  doses  of  0.5  c.c.  each 
at  one-half  hour  intervals  and  ne-half  hour 
later  ordinary  pains  began  and  the  mem- 
branes ruptured.  There  were  two  pains  in 
the  next  quarter  of  an  hour,  the  second  be- 
ing long  and  severe.  There  were  no  further 
pains  and  fifteen  minutes  later  she  showed 
signs  of  distress.  The  cervix  was  found  to 
be  nearly  dilated  with  a tear  running  uo 
into  the  posterolateral  wall.  A large  babv 
and  placenta  were  removed  from  the  perf 
toneal  cavity  by  laparotomy.  Fordyce  points 
out  that  several  cases  of  rupture  in  the  first 
stage  had  been  reported  where  no  pituitary 
had  been  used. 

In  one  hundred  and  ninet;  -eight  cases, 
W.  A.  Scott,  of  Toronto,  failed  to  induce 


seventeen  times  and  of  these  failures  seven 
were  induced  subsequently  by  bag,  and  one 
was  delivered  by  section  after  three  at- 
tempts at  induction  This  latter  case  was 
being  induced  on  account  of  a small  pelvis 
and  the  section  v/as  done  at  term.  Fifty- 
nine  of  these  patients  were  primipara  ar  i 
139  multiparae. 

Of  the  181  cases  where  he  succeeded  in 
inducing  labor,  he  had  151  normal  de- 
liveries, twenty-three  forceps,  eight  breach 
cases  and  two  craniotomies,  one  for  hydro- 
cephalus, and  one  for  a brow  presentation 
after  seventy-two  hours  in  labor.  There 
were  three  cases  of  twins.  Seven  cases  were 
induced  by  means  of  oil  and  quinine  alone 
and  in  eight  cases  labor  was  induced  by 
means  of  pituitary  without  previous  oil  and 
quinine. 

In  this  series,  including  the  unsuccessful 
cases,  there  were  eighteen  dead  babies.  Of 
these,  three  were  induced  'because  of  a di- 
agnosis of  a dead  fetus,  and  two  were 
craniotomies  as  noted  above.  Of  the  re- 
maining thirteen : 

One  was  a case  where  an  unsuccessful 
attempt  was  made  two  weeks  before  term. 
Labor  began  spontaneously  at  term.  The 
patient  had  a contracted  pelvis,  a version 
was  done  and  the  child  killed  in  delivery. 

One  was  a prolapsed  cord  in  a primi- 
parae  with  a breach  presentation.  The 
child  was  alive  at  the  beginning  of  delivery. 

Three  case  of  placenta  previa,  two  of 
which  had  severe  bleeding. 

Two  were  in  cases  of  twins,  the  first 
baby  in  each  case  being  born  alive. 

Three  were  induced  for  toxemia  of  preg- 
nancy, two  of  the  patients  having  had  con- 
vulsions. 

One  followed  a first  stage  of  sixty  hours, 
when  the  patient  was  three  weeks  past  the 
expected  date.  The  next  labor  was  induced 
at  term  with  a live  baby. 

Two  followed  apparently  normal  labors. 

There  were  two  cases  of  sharp  bleeding; 
one  before  the  birth  of  the  iplacenta  con- 
trolled by  manual  removal  and  one  after 
the  birth  of  the  placenta,  controlled  by  a 
further  dose  of  pituitary.' 
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In  two  instances  the  placenta  was  re- 
tained, one  coming  away  spontaneously  in 
two  hours  and  the  other  being  removed 
manually. 

Three  cases  had  tetanic  contractions  of 
the  uterus,  all  of  which  were  controlled  by 
an  anesthetic  and  all  of  these  babies  were 
alive. 

One  patient  developed  an  abscess  in  the 
hip  at  the  site  of  injection. 

There  was  one  maternal  death.  This  was 
a primiparae  sent  in  from  the  country  with 
the  vagina  packed  on  account  of  bleeding 
from  a placenta  previa.  Labor  was  induced 
with  oil,  quinine  and  one  dose  of  pituitary. 
Following  a forceps  delivery  of  a living 
child,  there  was  a profuse  hemorrhage  and 
the  patient  died  in  thirty  minutes. 

CONCLUSIONS 

1.  There  is  no  method  of  inducing  labor 
that  is  absolutely  free  from  danger  to  either 
mother  or  child. 

2.  The  induction  of  labor  by  the  use  of 
pituitary  after  castor  oil  and  quinine  is 
practically  free  from  maternal  danger  if 
properly  used. 

3.  This  method  has  some  dangers  for  the 


child,  even  with  the  best  of  technic,  and 
this  danger  is  considerably  increased  by  im- 
proper use  of  the  method.  This  danger 
consists  for  the  most  part  of  the  evil  results 
of  the  occasional  tetanic  contractions  which 
result,  but  such  contractions  can  usually  be 
controlled  by  the  administration  of  an 
anesthetic. 

4.  There  is  almost  unanimous  opinion 
among  those  using  this  method  that  the 
original  dosage  as  proposed  by  Dr.  Watson 
is  too  large  and  they  either  use  smaller 
doses  throughout  or  start  with  smaller 
doses  and  increase  slowly. 

5.  The  method  is  being  used  extensively 
and  those  who  have  used  it  in  a consider- 
able number  of  cases  are,  for  the  most  part, 
continuing  to  employ  and  have  confidence 
in  it. 

6.  It  cannot  be  emphasized  too  strongly 
that  when  pituitary  is  used  to  induce  labor, 
it  should  not  be  repeated  once  pains  are 
established.  To  give  the  drug  under  such 
circumstances  is  the  same  as  giving  it  early 
in  the  first  stage  of  labor  and  there  is  no 
question  about  such  a procedure  being 
fraught  with  great  danger. 
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PROGRESS  IN  ORGANIZATION  WORK 

The  June  issue  of  the  Journal  carried  a 
statement  and  a sketch  map  which  por- 
trayed the  conditions  in  Tennessee  with 
respect  to  medical  organization.  On  that 
map  was  designated  the  counties  in  Ten- 
nessee with  charters  from  the  State  As- 
sociation which  had  not  reported  for  the 
year  1927  and  the  counties  which  had 
never  had  a charter ; also  the  counties  with 
charters  which  had  an  active  society.  This 
map  was  the  result  of  our  first  analysis  as 
to  the  conditions  in  Tennessee.  It  showed 
sixty-one  counties  active.  The  word  “ac- 
tive” as  used  in  this  instance  meant  simply 
that  these  counties  had  reported  for  the 
year  1927.  It  showed  eleven  counties,  with 
charters,  which  had  not  reported  for  one 
or  more  years,  and  twenty-three  counties 
^ which  had  never  been  organized  at  all,  mak- 
ing a total  of  thirty-three  counties  without 
a functioning  organization  of  doctors.  Since 
that  report  was  made  all  but  eleven  of  these 
unorganized  counties  have  been  organized, 
either  independently  or  in  combination  with 
adjoining  counties  and  a fair  per  cent  of 
the  doctors  in  the  unorganized  counties  are 
members  of  adjoining  county  societies. 

The  membership  of  the  State  Associa- 
tion has  grown  to  sixteen  hundred  six 
which  is  a larger  membership  than  the  as- 
sociation has  had  at  any  time  since  1920. 
As  work  has  progressed  it  has  become  con- 
tinuously more  apparent  that  our  need  is 
not  for  a larger  number  of  organizations, 
but  a larger  number  of  active  organiza- 
tions. A large  per  cent  of  the  counties 
classified  as  active  on  the  map  do  not  have 
programs  at  regular  intervals.  At  a num- 
ber of  points  in  East,  Middle  and  West  Ten- 
nessee two  or  more  counties  have  combined 


to  make  one  large  active  organization.  In 
each  case  without  exception  such  organiza- 
tions function  well.  In  one  instance  a com- 
bination of  five  counties  has  been  effected, 
namely,  Hardin,  Lawrence,  Lewis,  Perry, 
and  Wayne.  These  counties  have  a meet- 
ing every  month  with  an  attendance  of  over 
twenty-five  at  a meeting.  Some  of  these 
counties  had  never  been  organized  and  two 
of  them  had  a charter  but  had  not  reported 
for  one  and  two  years. 

Another  condition  with  respect  to  or- 
ganization is  revealed  by  an  investigation 
jn  the  Eighth  and  Ninth  Distrcts.  There 
is  now  only  one  unorganized  county  in  these 
two  congressional  districts.  There  are  two 
hundred  eighteen  members  of  the  state  so- 
ciety in  these  two  districts,  and,  from  in- 
formation we  regard  as  reliable,  there  are 
one  hundred  sixty  doctors  in  these  two  dis- 
tricts eligible  for  membership  who  are  not 
members.  We  do  not  know  the  conditions 
in  other  districts  so  well  and  can  not  know 
them  until  our  census  is  completed.  This 
information  indicates  that  the  work  is  but 
half  completed  when  skeleton  organizations 
are  created.  Organization  will  not  be  conif- 
plete  until  every  eligible  doctor  in  these 
districts  is  a member  of  his  county  society 
and  the  state  association,  and  an  organiza- 
tion of  any  size  will  not  be  effective  until  it 
has  regular  programs.  We  doubt  if  mem- 
bership rosters  will  ever  be  complete  until 
societies  function  as  a medical  society 
should  function,  and  we  are  more  and  more 
of  the  opinion  that  a county  society  com- 
posed of  less  than  ten  members  will  not 
function.  It  is  our  firm  conviction  that  the 
urgent  indication  is  for  a combination  of 
two  or  more  counties  where  the  member- 
ship is  small. 

We  have  had  no  difficulty  in  getting  the 
co-operation  of  the  doctors  in  the  larger 
centers  in  provijding  scientific  progranuB 
when  called  for. 

While  our  membership  today  is  very  en- 
couraging it  has  by  no  means  reached  the 
limit.  Our  returns  in  the  way  of  an  in- 
crease in  membership  between  now  and  the 
first  of  the  year  will  be  limited  due  large- 
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ly  to  the  fact  that  under  the  constitution 
and  by-laws  we  can  not  accept  a fraction  of 
ibe  annual  dues  for  a fraction  of  a year’s 
memibership.  A doctor  who  is  admitted  to 
membership  in  November,  1927,  must  pay 
Ques  for  the  year  1927.  Hut  results  from 
eltort  put  forth  this  fall  should  become  evi- 
dent in  our  memoership  after  January  1st. 
Members  of  tfie  state  association  are  urged 
to  co-operate  in  getting  eligible  non-mem- 
bers into  the  county  and  state  organiza- 
tions. It  will  be  understood  that  you  are 
not  requested  even  to  consider  the  applica-. 
tion  of  a doctor  who  is,  for  any  reason,  in- 
eligible to  membership. 


A CENSUS  OF  DOCTORS  IN 
TENNESSEE 

Soon  after  coming  into  the  office  of  Sec- 
retary of  the  State  Association  the  need 
for  more  accurate  information  concerning 
the  doctors  of  the  state  became  very  appar- 
ent. From  that  day  to  the  present  the  need 
has  become  more  apparent.  Requests  for 
information  such  as  the  report  of  a census 
would  give  is  daily  in  demand.  In  May  the 
Board  of  Trustees  approved  a plan  and  the 
expenditure  of  money  for  taking  a census 
of  the  doctors  in  Tennessee.  At  the  pres- 
ent time  our  census  is  complete  for  about 
seventy  of  the  ninety-five  counties  in  the 
state.  It  has  been  necessary  to  write  doc- 
tors repeatedly,  also  postmasters  and 
county  court  clerks,  in  an  effort  to  get  the 
information. 

The  directory  of  the  American  Medical 
Association  for  the  year  1927  gives  Ten- 
nessee three  thousand  sixteen  doctors.  A 
few  more  than  half  this  number  are  mem- 
bers of  the  State  Association.  The  data  in 
the  directory  are  arranged  according  to 
postoffice  addresses  which  makes  this  im- 
practical from  the  standpoint  of  state  and 
county  organization  work. 

• We  hope  to  have  the  census  ready  for 
publication  in  the  December  issue  of  the 
Journal.  We  hope  to  be  able  to  publish  a 
complete  list  of  the  registered  doctors  in 
Tennessee  with  information  as  to  color, 


age,  year  of  graduation,  medical  college 
attended,  year  of  license,  specialty,  mem- 
bership in  state  society,  and  whether  ac- 
tive or  inactive  in  practice,  with  a state- 
ment of  the  cause  of  inactivity  when  pos- 
sible. Membership  in  the  state  society  will 
be  indicated.  Information  as  to  the  dis- 
tribution of  doctors  in  the  state  is  more 
urgently  necessary  than  information  as  to 
the  number  of  doctors  in  Tennessee.  We 
feel  sure  that  the  doctors  will  be  very 
greatly  interested  in  such  a publication. 
The  lack  of  such  information  has  been  a 
great  hindrance  to  our  efforts  toward  or- 
ganization. We  feel  that  the  members  of 
the  association  would  rather  have  on  hand 
such  a complete  list  of  the  doctors  of  the 
state  with  the  items  of  information  above 
enumerated  than  to  have  a simple  list  of 
the  members  of  the  State  Association. 

We  respectfully  request  the  hearty  co- 
operation of  the  profession  in  the  collection 
of  these  data. 

Doctors  in  the  state  who  are  hesitating 
to  join  the  State  Association  for  the  year 
1927  might  be  told  that  this  census  alone 
will  be  worth  the  cost  of  membership  and 
the  Journal,  and  that  they  will  receive  the 
Journal  from  the  date  of  receipt  of  appli- 
cation until  the  April  issue  of  1928. 
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Dr.  Gentry  B.  Dowland,  35,  former  Mem- 
phis physician,  died  in  Wapanuoka,  Okla., 
and  was  buried  in  Humboldt,  Tenn.,  on 
September  7. 


Dr.  W.  S.  Phillips,  55,  for  twenty  years 
a practicing  physician  in  Grand  Junction, 
died  September  22.  Dr.  Phillips  graduated 
from  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  in  1889-. 


Dr.  W.  H.  Smith,  44,  of  Memphis,  died 
September  15,  from  the  effects  of  gas  in- 
haled. Dr.  Smith  graduated  from  the 
Memphis  Hospital  Medical  College  in  1903 
and  was  licensed  to  practice  in  1904. 
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REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

Anderson  County-First  Monday  of  each 
month  at  2 p.m.  in  Clinton,  Tenn. 

Bedford  County — Third  Thursday  of 
each  month  at  2 p.m.,  Shelbyville,  in  Dr. 
Ray’s  office. 

Blount  County — 'Every  Thursday,  8 p.m.. 
First  National  Bank  Building,  Maryville. 

Bradley  County — First  and  third  Thurs- 
days of  each  month,  7 :30  p.m.,  at  the  Speck 
Hospital. 

Carroll-Weakley-Benton-Henry  Counties 
— Every  second  Tuesday  at  McKenzie. 

Coffee  County — First  Thursday  of  each 
month. 

Davidson  County— Every  Tuesday,  8 
p.m.,  Lambuth  Building,  Nashville. 

Dyer-Crockett-Lake-Oibion  Counties  — 
First  Thursday  of  each  month. 

Franklin  County — Last  Friday  in  each 
month  at  Winchester. 

Hamilton  County — Each  Thursday,  8 
p.m..  Manufacturers’  Association,  815 
Broad  Street,  Chattanooga. 

Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

Hardin  - Lawrence-Lewis  - Perry-Wayne 
Counties — Last  Tuesday  of  each  month. 
Linden,  10  a.m.,  in  October  (and  alpha- 
betically by  counties  thereafter). 

Haywood  County — Last  Tuesday  of  each 
month.  Brownsville,  7 p.m. 

Lauderdale-Tipton  Counties  — Second 
Thursday  of  each  month.  (Covington  in 
November.) 

Marshall  County — Every  fourth  Thurs- 
day; liOwisburg. 

McMinn  County — Every  second  Thurs- 
day, 2 p.mi.,  in  Athens. 

Knox  County— Every  Tuesday,  8 p.m., 
at  Society  Hall  Medical  Building,  Knoxville. 

Macon-Clay-Jackson — First  Wednesday 
of  each  month  at  Red  Boiling  Springs. 

Madison  County — First  and  third  Tues- 
days, 8 p.m.,  at  Y.  M.  C.  A.  Building,  Jack- 
son. 

Roane  County — First  and  third  Tues- 
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days,  1 p.mi.,  at  the  Red  Cross  Rooms,  Har^- 
riman. 

Robertson  County — Third  Tuesdays  of 
each  month. 

Shelby  County — First  and  third  Tues- 
days Medical  Arts  Building,  Memphis. 

Washington  County — Second  Thursday 
of  each  month,  at  noon.  Hotel  John  Sevier, 
Johnson  City. 

Williamson  County— Second  Tuesday  of 
each  month. 

Wilson  County— First  Wednesday  of 
each  month,  10:30  a.m.,  at  Lebanon. 


HARDIN,  LAWRENCE,  LEWIS,  PERRY 
AND  WAYNE 

The  regular  meeting  of  the  Five  County 
Medical  Society  was  held  at  Hohenwald  on 
Tuesday,  September  27.  The  meeting  was 
called  to  order  at  10  o’clock  and  an  invo- 
cation offered  by  Rev.  Burden.  Mayor 
Petway  delivered  an  address  of  welcome. 
After  reading  the  minutes  of  the  previous 
meeting  the  scientific  program  was  given 
as  follows:  “Obstetrics,’’  Dr.  J.  S.  Cayce, 
Nashville;  discussed  by  Dr.  J.  H.  Pickard, 
Hohenwald.  “History  Taking,”  Dr.  C.  C. 
Stockard,  Lawrenceburg ; discussed  by  Dr. 
H.  C.  Boyd,  Waynesboro;  “Pellagra,”  Dr. 
E.  E.  Brown,  Nashville;  discussed  by  Dr. 
0.  H.  Williams,  Savannah. 

For  the  program  of  the  next  meeting 
(which  will  be  at  Linden  on  the  last  Tues- 
day in  October  ) five  papers  were  promised 
by  members  of  the  local  society  and  the  vis- 
itors. Drs.  Cayce  and  Brown  were  invited 
to  supply  papers  dealing  with  other  phases 
of  their  specialties.  Drs.  Pickard  and 
Springer  entertained  the  society  at  lunch. 
About  thirty  were  present  and  all  enjoyed 
the  day’s  program. 


MONTGOMERY  COUNTY 
On  Thursday,  September  15,  the  medical 
society  of  Montgomery  County  entertained 
the  members  of  the  profession  from  Chris- 
tian County  (Ky.)  and  Robertson  County. 
Fifty-three  were  present  at  6 :30  when  the 
dinner  began.  Musical  numbers  and  im- 
personations added  to  the  pleasure  of  the 
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occasion  after  the  banquet.  Dr.  M.  L. 
Hughes  welcomed  the  visitors  and  told  of 
the  importance  of  such  get-together  meet- 
ings. The  officers  of  the  visiting  societies 
were  then  introduced.  All  present  were  in- 
vited to  attend  the  squirrel  stew  at  Spring- 
field  on  September  20. 

The  scientific  part  of  the  program  was 
supplied  by  Dr.  W.  Austin  Bell,  of  Hop- 
kinsville, who  spoke  of  the  “Toxemias  of 
Pregnancy,”  and  by  Dr.  Gant  Gaither, 
whose  subject  was  on  the  end  results  of 
gall  bladder  surgery.  Both  papers  were 
discussed.  The  list  of  those  present  in- 
cluded : 

Drs.  J.  R.  Connell,  Adams;  W.  C.  Gray, 
Hopkinsville;  W.  W.  Porter,  Springfield; 
H.  A.  Nesbitt,  city;  J.  E.  Johnston,  Crof- 
ton;  James  J.  Evell,  Hopkinsville;  John 
Futrill,  Cadiz;  J.  C.  Hawkins,  Springfield; 
J.  H.  Ledbetter,  city;  F.  P.  Thomas,  Hop- 
kinsville; B.  B.  Sory,  Cedar  Hill;  R.  L. 
Woodard,  Hopkinsville;  James  F.  Bell, 
Hopkinsville;  R.  P.  Frazier,  Neptune;  R. 
H..  Tomlinson,  Woodlawn;  W.  S.  Sand- 
bach,  Pembroke;  Roy  Webb,  West  Palm 
Beach.  Fla.;  Bryce  Runyon,  city;  A.  H. 
Bell,  Hopkinsville;  Austin  Bell,  Hopkins 
ville;  J.  M.  Harris,  Thomasyille ; Frank 
Sory,  Adams;  E.  M.  Cherry,  city;  J.  E. 
LaHiff,  city;  0.  G.  Barnes,  Hopkinsville; 
W.  E.  Barth,  Elkton;  Charles  M.  Gower, 
Txenton;  R.  D.  Moore,  Springfield;  R.  M. 
Oraham,  city;  H.  H.  Edmondson,  city;  M. 
L.  Shelby,  city;  L.  L.  Neblett,  city;  C.  N. 
Keatts,  Indian  Mound;  B.  A.  Candle,  Hop- 
kinsville; W.  F.  Fyke,  Springfield;  A.  R. 
Kuepp,  Springfield;  T.  W.  Perkins,  Hop- 
kinsville; R.  L.  Mathews,  Springfield;  An- 
drew Sargent,  Hopkinsville;  I.  E.  Hunt, 
New  Providence;  W.  E.  Reynolds,  Hop- 
kinsville; W.  T.  Green,  Bumpus  Mills; 
Frank  H.  Bassett,  Hopkinsville;  C.  F. 
Elliott,  Hopkinsville;  F.  U.  Wills,  Hopkins- 
ville; L.  N.  Judah,  city;  John  W.  Ross, 
city;  W.  C.  Bell,  Vanleer;;  W.  M.  Cunning- 
ham, Cumberland  Furnace;  A.  J.  Waynick, 
city,  and  I.  H.  Frey,  Route  2,  city. 


ROBERTSON  COUNTY 

The  Robertson  County  Medical  Society 
held  its  regular  monthly  meeting  in  Spring- 
field  last  Tuesday.  Dr.  and  Mrs.  W.  B. 
Dye  entertained  the  society  and  visitors  at 
one  of  their  famous  squirrel  stews  on  the 
Springfield  High  School  campus.  All  of 
the  doctors  and  visitors  partook  heartily 
of  the  stew  at  noon  and  in  the  afternoon 
the  program  was  held. 

The  essayists  for  the  meeting  were  Drs. 
0.  N.  Bryan  and  Howard  King,  of  Nash- 
ville. The  subject  of  Dr.  Bryan’s  paper 
was  “Treatment  of  Duodenal  Ulcer,”  while 
Dr.  King  presented  a paper  entitled  “Pre- 
cancerous  Lesions  of  the  Skin.”  Both  pa- 
pers were  very  interesting  and  instructive 
and  were  freely  discussed  by  both  the  mem- 
bers and  visitors. 

Members  present  from  the  county  were ; 
Drs.  Moore,  Fentress,  Freeman,  Padfield, 
Rude,  Kempf,  Porter,  J.  S.  Hawkins,  Dye, 
-Reeves,  Bradley,  Connell,  Jones  and  Fyke. 
Visiting  doctors  from  nearby  towns  were 
■present  and  among  these  were:  Drs.  J. 
R.  Russell  and  W.  L.  Gossett,  Adairville, 
Ky. ; Drs.  W.  M.  McCabe  and  Harlin 
Tucker,  Nashville,  Tenn. ; Drs.  M.  B.  Gar- 
ner and  J.  L.  Jenkins,  Goodlettsville,  Tenn. ; 
Drs.  B.  D.  Tyler,  E.  M.  Frey  and  Henry 
Young,  Guthrie,  Ky. ; Dr.  C.  H.  Beadles, 
Oglesby,  111.,  and  Drs.  Edmonson  and  Shel- 
by from  Clarksville,  Tenn. 


CHEATHAM  COUNTY 
The  doctors  of  Cheatham  County  have  in- 
vited members  of  the  Robertson  County 
Medical  Society  to  meet  with  them  on  Oc- 
tober 18.  The  object  of  the  meeting  will 
be  to  organize  Cheatham  County  and  to 
arrange  for  a combination  for  scientific 
programs  for  Cheatham  and  Robertson 
counties.  Other  visitors  from  Montgomery 
and  Davidson  counties  will  be  present. 


KNOX  COUNTY 

On  Tuesdiay,  September  27,  the  Knox 
County  Medical  Society  held  an  all-day 
session  at  Whittle  Springs.  Dr.  Ralph 
Monger  presided  at  the  morning  session. 
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Dr.  R.  H.  Newman  presented  three  patients 
showing  the  results  of  injuries  to  the  eyes. 
Dr.  Oliver  Hill  held  a clinic  on  endocrino- 
pathy;  Dr.  A.  H.  Lancaster  spoke  on  skin 
diseases;  Dr.  A.  G.  Kern  explained  the 
Talma-Morrison  operation  for  dropsy,  and 
Dr.  W.  T.  DeSautelle  conducted  a clinic  on 
amoebic  dysentery.  Dr.  E.  R.  Zemp  con- 
ducted a clinic  on  diabetes;  Dr.  B.  I.  Har- 
rison, substernal  tumor;  Dr.  R.  B.  Wood, 
pernicious  anemia;  Dr.  H.  Dewey  Peters, 
Banti’s  diseases;  Dr.  W.  R.  Cross,  Coeliac’s 
disease;  Dr.  Tom  Barry,  bladder  extrophy, 
and  Dr.  Robert  Patterson,  orthopedic  cases. 

The  afternoon  programi,  presided  over 
by  Dr.  Kyle  C.  Copenhaver,  was  as  follows : 
Dr.  R.  C.  Kimbrough,  Madisonville,  typhoid 
fever;  Dr.  A.  D.  Rule,  discussion.  Dr.  Lee 
Gibson,  Johnson  City,  “Osteomyelitis” ; 
discussion  led  by  Dr.  Eben  Alexander.  Dr. 
John  B.  Cross,  Harriman,  “Acute  Ne- 
phritis”; discussion  led  by  Dr.  Henry  Clay 
Long.  Dr.  J.  G.  Eblen,  Lenoir  City,  “Dif- 
ficult Labor,  Cause  and  Treatment”;  dis- 
cussion led  by  Dr.  Walter  Luttrell.  Dr. 
E.  L.  Ellis,  Maryville,  “The  Cardiac-Renal- 
Vascular  Syndrome”;  discussion  led  by  Dr. 
J.  B,  Thielen.  Dr.  James  S.  Hall,  Clinton, 
“Diagnosis  and  Treatment  of  Early  Tuber- 
culosis”; discussion  led  by  Dr.  C.  J.  Car- 
michael. Dr.  L.  E.  Coolidge,  Greenville, 
“Gastric  Ulcer”;  discussion  led  by  Dr.  L. 
L.  Sheddan.  Dr.  E.  R.  Zemp  presided  at 
a dinner  for  visiting  doctors.  A talk  was 
made  by  Dr.  W.  D.  Chapman,  Illinois  State 
Medical  Society. 

On  September  6,  Dr.  Walter  Luttrell  read 
a paper  on  “The  Art  of  Surgery”  (part 
one),  and  Dr.  L.  A.  Haun  opened  the  dis- 
cussion. 

At  the  meeting  on  the  13th,  Dr.  Lancas- 
ter gave  a paper  on  “Epithelioma.”  The 
discussion  was  opened  by  Dr.  Abercrombie. 
At  the  meeting  of  August  30,  Dr.  Richard 
Mclllwaine  read  a paper  on  “The  Pros  and 
Cons  of  the  Induction  of  Labor  by  Pitui- 
trin.”  Discussion  opened  by  Dr.  G.  W. 
Stone. 


In  addition  to  their  monthly  county  so- 


ciety meetings,  Lincoln,  Bedford  and  Mar- 
shall counties  meet  together  every  three 
months. 


OBION  COUNTY 

The  Obion  County  Medical  Society  met 
at  Union  City,  September  23.  In  addition 
to  their  regular  program  and  the  admission 
of  new  members,  it  was  voted  to  meet  on 
October  6 with  Dyer  and  Lake  counties  at 
Dyersburg. 


DAVIDSON  COUNTY 
At  the  Academy  of  Medicine  during  the 
past  month  the  following  papers  have  been 
read:  “Caeserian  Section,”  by  Dr.  C.  N. 
Cowden;  “Eclampsia,  a Preventable  Dis- 
ease,” by  Dr.  J.  S.  Cayce ; “Early  Diagnosis 
and  Treatment  of  Glaucoma,”  by  Dr.  Her- 
schel  Ezell;  “Minot-Murphy  Treatment  of 
Pernicious  Anaemia,”  by  Dr.  C.  S.  Burwell. 


GILES  COUNTY 

At  the  regular  meeting  of  the  Giles 
County  Medical  Society,  Dr.  A.  J.  Lan- 
caster was  the  host  of  a barbecue  dinner 
served  at  Pond  Hill  on  September  30.  Dr. 
W.  D.  Haggard,  of  Nashville,  was  a spe- 
cial guest  and  speaker. 


ANDERSON  AND  CAMPBELL  COUN- 
TIES 

The  Anderson  and  Campbell  County 
Medical  Societies  met  in  Coal  Creek  on 
October  3 at  10  a.m.  The  following  were 
on  the  program:  Drs.  Edward  Dickson, 
Coal  Creek;  S.  R.  Miller  and  R.  B.  Wood, 
Knoxville. 


DYER-LAKE-OBION 
Announcements  and  programs  are  out 
for  the  meeting  of  the  Dyer  County  Medi- 
cal Society,  which,  will  be  held  jointly  with 
Lake  and  Obion  County  Medical  Societies 
in  the  courthouse  at  Dyersburg  on  Thurs- 
day, October  6.  Papers  will  be  read  by 
the  following  physicians : Drs.  W.  P.  Wat- 
son, E.  H.  Baird,  Dyersburg;  Ira  Parks, 
Union  City;  E.  T.  Kelty,  Tipton ville. 
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SEVIER  COUNTY 

At  the  Septemtoer  meeting  of  the  Sevier 
County  Medical  Society  a banquet  was 
served  at  the  Central  Hotel,  Sevierville. 
In  addition  to  the  members  of  the  county 
society  present  there  were  a number  of  in- 
vited guests  from  the  Knox  County  Medi- 
cal Society  and  several  of  the  leading  citi- 
zens of  Sevierville. 


BLOUNT  COUNTY 

The  Blount  County  Medical  Society  held 
its  regular  meeting  on  September  15  at  8 
ip.m.  The  meeting  was  held  in  Everett 
Grove  and  most  of  the  doctors  present  were 
accompanied  by  their  wives.  Refreshments 
were  served  under  the  supervision  of  Dr. 
Prater.  Dr.  E.  E.  Ellis  read  a paper  on 
“The  Feeble-Minded.”  The  discussion 
which  followed  was  joined  in  by  both 
guests  and  members. 

Those  who  comprised  the  number  in  at- 
tendance at  the  meeting  were:  Dr.  Zoller 
and  Mrs.  Zoller,  Dr.  McCulloch  and  Mrs. 
McCulloch,  Dr.  and  Mrs.  Bryant,  Dr. 
Burchfield  and  Mrs.  Burchfield,  Dr.  Le- 
quire  and  Mrs.  Require,  Dr.  Lowe  and  Mrs. 
Lowe,  Dr.  Jones  and  Mrs.  Jones,  of  Green- 
back ; Dr.  Griffin  and  Mrs.  Griffin,  of  Town- 
send; Dr.  Ellis,  Dr.  Vinsant,  Prof.  Ellis, 
Mr.  and  Mrs.  Everett,  Mrs.  Timmons,  Mrs. 
Crowder,  and  Mr.  Hutchins,  of  Nashville, 
and  worthy  chief.  Dr.  Prater. 


HANCOCK,  CLAIBORNE  AND  UNION 
COUNTIES 

The  Tri-County  Medical  Society  met  at 
Dr.  Carr’s  office  in  Tazewell,  Monday,  Sep- 
tember 12.  The  following  doctors  were 
present:  Drs.  Davis,  Ford,  Fitzpatrick,  J. 
H.  Carr,  Monroe,  Palmer,  Ausmus,  J.  C. 
Carr,  Lynch,  and  M.  B.  Carr.  A number 
of  clinics  were  examined  and  discussed  by 
the  doctors.  Drs.  Lynch  and  Monroe  were 
selected  to  read  papers  at  the  next  meet- 
ing. The  above  meeting  was  very  in- 
structive and  enjoyable.  The  next  meeting 
will  be  held  in  Sneedville  the  second  Mon- 
day in  October. 


BRADLEY  COUNTY 

At  the  regular  meeting  of  the  Bradley 
County  Medical  Society,  Thursday  evening, 
September  15,  at  Speck  Hospital,  a very  in- 
teresting paper  on  “Toxin-Anti-Toxin”  was 
read  by  Dr.  H.  M.  Robertson,  director  of 
the  Bradley  County  health  unit.  The  paper 
was  well  prepared  and  was  most  interest- 
ing to  the  doctors  present. 

Dr.  Roberson  had  as  his  guest  at  this 
meeting  Dr.  W.  K.  Sharpe,  of  Nashville, 
state  director  of  Public  Health  unit  activi- 
ties, who  took  part  in  the  discussion  fol- 
lowing the  reading  of  Dr.  Roberson’s  paper 
and  made  a short  talk  relative  to  the  work 
that  is  being  done  by  the  health  unit  in  this 
county. 

The  meeting  was  attended  by  a large 
percentage  of  the  membership  and  was  one 
of  the  most  interesting  meetings  the  society 
has  held. 


WHITE  COUNTY 

Dr.  E.  B.  Clark  was  host  to  the  White 
County  Medical  Society  at  the  regular 
meeting  held  August  19  at  the  Bpn  Air 
Hotel.  Dr.  W.  M.  Johnson,  president,  prev 
sided,  and  the  following  physicians  took 
part  in  the  program : Drs.  McPeak,  Rich- 
ards, Brock,  Davis,  Bradley,  Gaines,  Clark 
and  Young,  of  the  county  society,  and  Dr. 
Hill,  of  Knoxville.  Dr.  W.  B.  Young,  the 
dean  of  organized  medicine  in  White  Coun- 
ty, was  elected  an  honorary  member  for 
life. 


CARROLL,  HENRY  AND  WEAKLEY 
COUNTIES 

The  Tri-County  Medical  Society,  comt- 
posed  of  the  physicians  of  Carroll,  Henry 
and  Weakley  counties,  met  September  13 
in  regular  session  at  the  Hotel  Lynn,  Mc- 
Kenzie. These  three  counties  combined  for 
their  scientific  programs  three  years  ago 
and  have  met  regularly  once  a month  since 
the  union.  The  meetings  are  held  at  Mc- 
Kenzie all  the  time  on  account  of  its  central 
location. 

In  addition  to  the  program  given  by  phy- 
sicians residing  in  this  territory,  there  is 
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always  one  or  more  lectures  given  by  men 
of  the  medical  profession  from  the  larger 
cities  of  the  state. 


WALNUT  LOG 

The  sixth  annual  meeting  of  the  Walnut 
Log  Medical  Society  was  held  on  schedule 
time  at  Reelfoot  Lake,  September  8 and  9. 
All  present  report  an  enjoyable  and  inter- 
esting program.  The  officers  for  the  com- 
ing year  are:  Dr.  M.  A.  Blanton,  Union 
City,  president;  Dr.  J.  E.  Frazier,  New- 
bern,  vice-president;  Dr.  Peebles,  Clinton, 
Ky.,  vice-president;  Dr.  F.  B.  Brewer, 
Dyersburg,  secretary-treasurer. 


Southern  Medical  Association 

For  the  convenience  of  those  interested 
we  publish  below  several  notices  concern- 
ing the  meeting  of  the  Association,  which 
will  be  held  in  Memphis  on  the  14th  to  17th 
of  November. 


ATTENTION  OF  OTOLARYNGOLO- 
GISTS IN  THE  STATE  OF 
TENNESSEE 

The  American  Board  of  Otolaryngology 
has  consented  to  hold  a session  on  Mon- 
day, November  14,  at  Memphis,  Tenn.,  for 
the  purpose  of  examining  applicants  who 
may  make  applications  from  the  South- 
ern States.  I should  like  to  urge  that  every 
one  who  is  eligible  write  to  Dr.  W.  B. 
Wherry,  Medical  Arts  Building,  Omaha, 
Neb.,  requesting  information  and  applica- 
tion blanks.  This  should  be  attended  to 
promptly  so  that  applications  may  receive 
due  attention  before  the  time  for  the  ex- 
amination. The  following  are  quotations 
from  the  annual  directory  of  the  American 
Board  of  Otolaryngology: 

“Chief  Activities  of  the  Board: 

First.  To  establish  standards  of  fitness 
to  practice  otolaryngology. 

Second.  To  investigate  and  prepare  lists 
of  medical  schools,  hospitals  and  private 
instructors  recognized  as  competent  to  give 
the  required  training  in  otolaryngology. 

Third.  To  arrange,  control  and  conduct 


examinations  to  test  the  qualifications  of 
those  who  desire  to  practice  otolaryngology 
and  to  confer  a certificate  upon  those  who 
meet  the  established  standards. 

These  activities  proceed  from  the  point 
of  the  corporation,  which  is  stated  in  the 
articles  of  incorporation  to  be: 

‘The  object  of  the  corporation  shall  be 
to  elevate  the  standard  of  otolaryngology, 
to  familiarize  the  public  with  its  aims  and 
ideals,  to  protect  the  public  against  irre- 
sponsible and  unqualified  practitioners,  to 
receive  applications  for  examination  in 
otolaryngology,  to  conduct  examinations  of 
such  applicants,  to  issue  certificates  of 
qualification  in  otolaryngology  and  to  per- 
form such  duties  as  will  advance  the  cause 
of  otolaryngology.’ 

No  Degrees.  The  conferring  of  a degree 
is  left  to  the  universities,  where  it  belongs, 
and  the  board  makes  no  attempt  to  control 
the  practice  of  otolaryngology  by  any  li- 
cense or  legal  regulation  whatever.  It 
merely  aims  to  establish  a standard  of  fit- 
ness to  practice  otolaryngology,  and  to  cer- 
tificate those  who  voluntarily  apply  and 
satisfy  the  board  of  their  qualification. 

Value  of  Certificate.  The  five  national 
otolaryngological  associations  which  have 
been  responsible  for  the  organization  of  the 
board  are  sponsoring  its  activities.  All  but 
one  of  these  associations  require  the  board 
certificate  from  each  applicant. 

The  Board  of  Regents  of  the  American 
College  of  Surgeons  passed  a resolution  at 
the  Philadelphia  meeting  under  date  of 
October  27,  1925,  which  provides  that  the 
college  will  recognize  the  certificate  of  the 
American  Board  of  Otolaryngology  as  evi- 
dence of  the  professional  fitness  in  oto- 
laryngology of  candidates  for  its  fellowship. 
The  candidate  will  comply  with  all  other 
requirements  of  the  college  as  to  character 
and  ethical  qualifications. 

The  examinations  will  be  . held  on  Mon- 
day so  as  not  to  interfere  with  the  section 
meeting  Tuesday,  Wednesday  and  Thurs- 
day. Frederick  E.  Hasty, 

Secretary,  Eye,  Ear,  Nose  and  Throat  Sec- 
tion, Southern  Medical  Association. 
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Dr.  H.  H,  Shoulders,  Secretary, 

Tennessee  Medical  Association, 

Nashville,  Tenn. 

Dear  Sir: 

Referring  to"  conversation  with  Mr.  Ty- 
son with  reference  to  Southern  Medical 
Association  meeting  at  Memphis,  Novem- 
ber 14-17. 

Railroad  rates  have  been  announced  on 
the  round-trip  identification  plan  of  fare 
and  one-half  for  the  round  trip.  The  tickets 
will  be  on  sale  November  10  to  17,  bearing 
final  limit  of  November  24.  We  have  the 
following  train  service  between  Nashville 
and  Memphis: 

Leave  Nashville,  12:01  a.m.,  7:15  a.m., 
2 :00  p jn. 

Arrive  Memphis,  7:00  a.m.,  3:15  p.m., 
9 :55  p.m. 

We  will  be  glad  to  arrange  special  Pull- 
man service  on  either  of  the  three  trains  on 
any  date  you  may  select,  for  doctors  attend- 
ing this  meeting.  For  doctors  attending 
this  meeting  from  upper  East  Tennessee 
the  same  rates  prevail.  However,  I pre- 
sume these  doctors  will  use  the  Southern 
Railway  service,  for  this  is  the  most  direct 
route. 

' Hope  you  can  give  us  some  advertise- 
ment in  your  next.  I also  hope  we  can 
arrange  party  for  special  sleeper  from  here 
to  attend  this  meeting. 

If  I can  be  of  any  further  service  to  you, 
kindly  command  me. 

Yours  very  truly. 

Passenger  Traffic  Agent. 


The  sixth  annual  meeting  of  the  South- 
ern Association  of  Anesthetists  will  be  held 
at  the  Claridge  Hotel,  Memphis,  Tenn., 
November  14  and  15. 

This  organization  meets  annually  in  con- 
junction with  the  Southern  Medical  Asso- 
ciation. Its  objects  are:  To  advance  the 
science  and  art  of  anesthesia ; to  stimulate 
interest  in  all  forms  of  anesthesia  and  anal- 
gesia, general,  regional  and  local ; to  ad- 
vance and  improve  the  status  of  anesthesia 
administration  as  a well  refined  specialty, 
and  to  offer  and  provide  a forum  for  the 


presentation  and  discussion  by  all  inter- 
ested of  phases  and  problems  of  anesthesia 
which  surgeons,  obstericians  and  anesthe- 
tists constantly  encounter. 

The  Southern  Association  of  Anesthe- 
tists is  a regional  unit  of  the  Associated 
Anesthetists  of  the  United  States  and  Can- 
ada. Others  serving  various  geographical 
sections  are  the  Eastern,  Mid-Western,  Pa- 
cific Coast  and  Canadian  Societies  of  Anes- 
thetists. The  parent  body,  the  Associated 
Anesthetists  of  the  United  States  and  Can- 
ada, under  the  enthusiastic  and  brilliant 
leadership  of  the  secretary-general.  Dr.  F. 
H.  McMochan,  of  Ohio,  has  wielded  an  in- 
fluence for  better,  safer,  more  scientific 
anethesia  that  can  hardly  be  overestimated. 

Among  the  interesting  papers  on  the  pro- 
gram for  the  coming  meeting  at  Memphis 
are: 

“The  Chemistry  of  General  Anesthetics,” 
Drs.  J.  S.  Lundy  and  A.  E.  Osterberg, 
Rochester,  Minn. 

“Choice  of  Anesthetics  in  Gall-Bladder 
Surgery,”  Dr.  M.  Q.  Ewing,  Amory,  Miss. 

“Nitrous-Oxid  in  Obstetrics  and  the  Re- 
suscitation of  the  Newborn,”  Dr.  Walker  B. 
Gossett,  Louisville,  Ky. 

“Nasal  Surgery  Under  Ethor-Oil  Colonic 
Anesthesia,”  Dr.  Edley  H.  Jones,  Vicks- 
burg, Miss. 

“Indications  and  Contra-Indications  of 
Ethor-Ethylene  Nitrous-Oxid  in  Major 
Operations,”  Dr.  Nettie  Klein,  Texarkana, 
Texas. 

“Surgery  and  Anesthesia  in  Diabetics,” 
Dr.  J.  G.  Sherrill,  Louisville,  Ky. 

“Minimizing  the  Fire  and  Explosion 
Hazard  in  the  Administration  of  Anesthet- 
ics,” Dr.  J.  G.  Poe,  Baylor  Hospital,  Dal- 
las, Texas. 

Any  one  interested  should  communicate 
with  W.  Hamilton  Long,  Secretary,  Francis 
Building,  Louisville,  Ky. 
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critically  ill  at  his  home  on  East  Main 
Street. 


222 


ABSTRACTS  OF  CURRENT  LITERATURE 


October,  1927 


Dr.  J.  W.  Wallace,  of  Johnson  City,  has 
recently  opened  a hospital  for  children. 


Again  we  find  it  necessary  to  change  the 
postal  address  of  the  office  of  the  State  As- 
sociation. The  new  address  is  550  Doc- 
tors’ Building.  No,  we  have  not  moved, 
but  the  name  of  the  Lambuth  Building  has 
been  changed  and  the  place  will  again  be 
known  as  the  Doctors’  Building. 


The  Knoxville  Civitans  seem  to  have  a 
desire  to  be  presided  over  by  a medical 
man.  Dr.  R.  H.  Newman  has  been  elected 
president  to  succeed  Dr.  Reese  Patterson. 


Dr.  T.  Lyles  Davis,  of  Chattanooga,  has 
recently  returned  from  three  months  of 
study  in  European  ear,  eye,  nose  and  throat 
clinics. 


Dr.  John  S.  Cayce,  of  Nashville,  has 
moved  his  offices  to  the  Medical  Arts  Build- 
ing. 


Dr.  J.  L.  McGehee  was  recently  reap- 
pointed Chief  of  Staff  of  the  Winter  facul- 
ty of  the  Memphis  General  Hospital.  Dr. 
Otis  S.  Warr  was  reappointed  physician-in- 
chief and  Dr.  L.  W.  Haskell  attending  sur- 
geon-in-chief. 


Dr.  W.  T.  Kennedy  was  injured  in  an 
auto  accident  in  Johnson  City  on  Septem- 
ber 24. 


Dr.  W.  H.  Reed,  of  Kingsport,  was 
slightly  injured  in  an  auto  accident  on 
September  19. 


The  fall  meeting  of  the  Middle  Tennessee 
Medical  Association  will  be  held  at  Mc- 
Minnville, Tenn.,  November  10  and  11. 


Dr.  L.  C.  Bryan,  a recent  graduate  of 
the  Vanderbilt  Medical  Department,  will 
open  an  office  in  Rutledge  soon. 
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ANESTHESIA 

By  Hugh  Barr,  M.D. 

151  Seventh  Avenue,  North.  Nashville 


The  Anesthetic  Preferences  of  American  Sur- 
geons. Compiled  from  reports  received  from 
six  hundred  and  forty  surgeons.  By  Edwin 
MacD.  Stanton,  M.D.,  of  Schenectady,  N.  Y. 
Annals  of  Surgery,  August,  1927,  Vol.  86, 
No.  2. 

From  the  bewildering  mass  of  arguments,  each 
extolling  the  virtues  of  some  particular  anesthetic, 
it  seemed  that  ether  was  about  to  be  displaced  en- 
tirely. But  it  is  proven  by  the  result  of  the 
questionnaire  sent  to  one  thousand  Fellows  of  the 
American  College  of  Surgeons  that  ether  is  still 
the  most  popular  anesthetic. 

Answers  were  received  from  six  hundred  and 
forty.  The  results  showed  a marked  preference 
for  ether  in  the  ordinary  run  of  laparotomies. 
Five  hundred  and  fifty-five  use  ether,  sixty  per 
cent  of  this  number  use  straight  ether,  the  re- 
mainder use  gas  induction,  thirty-three  use  ethy- 
lene, four  per  cent  use  nitrus  oxide,  one  per 
cent  use  ethylene  and  nitrus  oxide,  three  sur- 
geons employ  local,  two  paravertebral,  one  uses 
ether  or  spinal,  and  twenty-five  use  local  plus  one 
of  the  volatile  anesthetics.  Only  one  surgeon 
mentions  the  use  of  chloroform  for  laparotomies. 

For  laparotomies  in  bad  risks  two-thirds  of  the 
ether  users  shift  to  some  other  method  as  nitrous 
oxide,  ethylene,  local  or  spinal.  For  inguinal  her- 
nia forty-four  per  cent  shift  from  all  forms  of 
volatile  anesthetics.  Two  hundred  and  fifty  go 
to  straight  local,  twenty-six  go  to  local  rein- 
forced if  necessary  with  one  of  the  volatile  anes- 
thetics. Seven  use  spinal  anesthesia,  leaving 
about  forty-three  per  cent  using  ether. 

For  goitres  one-half  ether  users  shift  to  local 
or  local  plus  nitrus  oxide.  We  find  two  more  sur- 
geons using  ethylene  than  use  ethylene  for  the 
average  run  of  laparotomies.  Six  surgeons  use 
colonic  ether  and  oil. 

For  fracture  cases  seventy  per  cent  use  some 
form  of  ether  when  an  anesthetic  is  necessary. 
Eighteen  per  cent  nitrus  oxide  and  oxygen.  Six- 
teen surgeons  use  light  chloroform  and  one  uses 
ethyl  chloride. 

Spinal  anesthesia  is  not  used  by  sixty-seven  per 
cent.  A considerable  number  of  these  state  that 
they  did  formerly,  but  have  abandoned  it  for  one 
reason  or  another.  Approximately  ninety  per 
cent  of  those  who  use  spinal  state  that  they  use 
it  only  occasionally  in  special  t3rpes  of  bad  risk 
cases. 

Those  who  use  ether  state  that  with  skillful 
anesthesia  given  with  as  much  care  as  the  more 
volatile  anesthetics,  is  just  as  safe  and  gives  bet- 
ter relaxation.  Many  have  returned  to  ether 
after  giving  other  forms  of  anesthesia  a trial. 

Those  using  nitrus  oxide  state  that  the  safety 
and  usefulness  of  this  agent  is  dependent  on  the 
skill  and  experience  of  the  anesthetist.  Ethylene 
users  are  extremely  enthusaistic,  but  admit  that 
it  is  costly  and  highly  explosive.  Sacral  and  cau- 
dal was  mentioned  favorably  by  sixty-nine  as  be- 
ing suitable  for  rectal,  lower  pelvic  and  bladder 
operations. 
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CLINICAL  PATHOLOGY 

By  R.  H.  Monger,  M.D. 

Medical  Building,  Knoxville 


The  Comparative  Value  of  Guinea-Pig  Inoculation 
in  the  Diagnosis  of  Renal  Tuberculosis.  Jour- 
nal Urology,  1927,  17,  278,  Morse  and  Braasch. 

In  a series  of  forty-five  cases  the  authors  found 
eight  in  which  the  guinea  pig  findings  were  nega- 
tive, This  was  explained  by  the  fact  that  in 
some  cases  there  was  fibrosis  and  encapsulation  of 
the  infected  area  and  by  the  appearance  of  tuber- 
cle bacilli  in  showers,  so  that  at  intervals  the 
urine  may  be  free  from  it.  Another  series  of 
109  cases  in  unilateral  renal  tuberculosis  guinea 
pig  inoculation  was  positive  in  only  eighteen  per 
cent.  Excretory  bacilluria  as  a confusing  ele- 
ment in  the  diagnosis  of  renal  tuberculosis  is 
largely  neglible,  for  few  reports,  if  any,  can  be 
accepted  as  definite  proof  that  the  bacillus  of 
tuberculosis  is  excreted  through  a normal  kidney. 
The  conclusions  determined  are  that  the  diag- 
nosis of  renal  tuberculosis  should  not  be  decided 
from  guinea  pig  inoculation  alone,  but  that  other 
laboratory  and  cystoscopic  aids  are  of  first  im- 
portance. 


Bacteremia  in  Diphtheria.  Martmer  Edgar.  Am. 

Jr.  of  Diseases  of  Children,  33,  June,  1927. 

The  writer  made  blood  cultures  in  a series  of 
forty  cases,  and  of  these  six  showed  a blood 
stream  infection.  Three  were  pure  cultures  of 
bacillus  diphtherias  and  the  others  a hemolyt.c 
streptococcus.  The  conclusions  from  these  ex- 
periments are  that  the  septic  type  of  diphtheria 
may  be  caused  by  a streptococcic  septicemia  com- 
plicating diphtheria,  and  hemorrhagic  diphtheria 
probably  is  caused  by  a bacillus  diphtheria  bac- 
teremia. 


DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Doctors’  Building,  Nashville 


Intolerance  to  Sugar  as  a Factor  in  the  Produc- 
tion of  Some  Dermatoses.  G.  G.  Campbell  and 

J.  F,  Burgess.  Brit.  J.  Dermat.,  May,  1927. 

The  authors  present  a summary  of  their  ob- 
servations on  thirty-one  cases  of  dermatitis  in 
which  the  patients  showed  intolerance  to  sugar  on 
examination.  They  feel  that  a temporary  rise  in 
blood  sugar  occurring  in  those  patients  who  ex- 
hibit intolerence  to  sugar  is  concerned  in  the  pro- 
duction of  lesions  of  the  skin,  mainly  of  the  der- 
matitis type.  Carbohydrate  restriction  may  bring 
about  a cure  of  these  lesions  when  other  methods 
have  failed.  The  sugar  intolerance  includes  two 
separate  factors,  either  an  inability  of  the  organ- 
ism to  deal  with  more  than  the  minimum  amount 
of  carbohydrate  in  the  diet  without  raising  the 
blood  sugar  abovO  normal,  or  a delay  in  the  assim- 
ilation of  the  sugar.  The  cases  reported  are 
divisible  into  two  groups:  those  occurring  during 
pregnancy  and  a larger  group  in  adults  who  have 
passed  the  age  of  50.  High  sugar  content  of  the 
sweat  was  the  actual  cause,  in  the  authors’  opin- 
ion, in  those  cases  limited  to  the  axillae  and  above 
the  genitals. 


Arsenic  as  the  Etiological  Factor  in  the  Genesis 

of  Eczema. 

In  the  New  York  State  Journal  of  Medicine, 
Throne,  Van  Dyke,  Marples  and  Myers  state  that 
experience  has  shown  them  that  the  blood  sugar 
content  runs  parallel  with  the  blood  chloride  con- 
tent in  eczema,  and  that  exacerbations  always  oc- 
cur when  the  500  mark  is  reached  for  the  chlo- 
i-des.  Patients  in  the  menstrual  period  also  show 
abnormalities  both  in  the  chemical  changes  of 
the  blood  and  in  their  clinical  improvement, 
inese  patients  are  maintained  as  nearly  as  pos- 
sible on  a salt-free  ten  per  cent  carbohydrate 
diet.  The  treatment  consists  of  the  intravenous 
injection  of  five  c.c.  of  ten  per  cent  sodium 
thiosulphate  solution  which  has  been  freshly  pre- 
pared. That  arsenic  is  an  etiological  factor  in 
the  genesis  of  eczema  is  demonstrated  by  its 
presence  in  the  urine.  Eczema  follows  the  inges- 
tion of  arsenic  through  foods,  and  internal  contact 
through  its  presence  in  the  blood  stream,  thereby 
pioducmg  pathological  lesions  in  the  skin  as  a 
result  of  dysfunction  of  the  cells  of  the  skin. 
Histo-pathological  examination  in  these  cases  con- 
firms the  diagnosis  of  chronic  eczema. 

Comment. — There  has  been  and  still  is  a per- 
vading opinion  among  many  physicians  that  arse- 
nic has  a good  effect  on  many  skin  diseases,  es- 
pecially those  classified  as  eczema.  I do  not  think 
this  is  true,  and  I think  arsenic  is  given  too  often 
and  over  too  long  periods.  I often  see  cases 
that  are  apparently  well  of  their  original  skin 
trouble,  but  still  suffering  from  an  arsenic  der- 
matitis that  is  worse  than  their  original  trouble. 


INTERNAL  MEDICINE 

By  E.  B.  Wood,  M.D. 
Medical  Building,  Knoxville 


Tissue  Respiration.  Charles  E.  de  M.  Sajous, 

M.D.,  S.D.,  LL.D.  New  York  Medical  Record, 

August,  1927. 

Sajous,  over  twenty-five  years  ago,  gave  to  the 
endocrine  glands  certain  functions,  and  about 
which  he  has  to  date  made  few  changes  in  his 
opinion.  Among  the  remarks  on  the  adrenals  he 
said,  “The  adrenals  could  be  considered  as  the 
key,  not  only  to  tissue  respiration,  etc.,  but  also 
to  the  functions  of  all  other  organs  now  classed 
as  ductless  glands.” 

He  quotes  (Howell:  “The  respiratory  history  of 
oxygen  ceases  after  this  element  reaches  the  tis- 
sues, and  many  others  to  certify  to  the  fact  of 
our  lack  of  knowledge  of  tissue  respiration.” 

The  adrenals  furnish  three  substances,  adre- 
nox'dase  from  the  medulla,  and  lecithin  and  chole- 
sterin  from  the  cortex. 

He  regards  the  adrenals  as  the  fundamental 
thermognenic  organs,  they  supplying  the  phospo- 
lipoid  lecithin,  which  is  the  source  of  heat  when 
oxidized  by  adrenozidase,  while  cholesterol  by 
controlling  the  lability  of  the  lecithin  to  oxida- 
tion prevents  undue  heat  liberation.  Heat  equilib- 
rium is  controlled  by  the  thyroid,  and  fever  is 
due  to  overactivity  on  the  part  of  the  endocrine 
gland,  and  has  for  its  purpose  the  increasing  of 
activity  of  the  tissue  enzymes  in  breaking  down 
pathogenic  substances. 

When  the  endocrine  organs,  due  to  either  de- 
structive lesions  or  senility,  are  unable  to  pro- 
duce enough  energy  to  produce  fever  in  the  pres- 
ence of  bacetria  or  toxins,  recovery  is  doubtful, 


224 


ABSTRACTS  OF  CURRENT  LITERATURE 


October,  1927 


owing  to  the  inactivity  of  the  enzymes.  When 
the  endocrines  are  exhausted  death  supervenes. 

Cholesterol  reduces  thermogenic  activity  of  the 
cellular  lecithin,  and  arsenic  inhibits  the  func- 
tional activity  of  the  whole  endocrine  system. 


Studies  of  Metabolism  in  Epilepsy.  William  G. 

Hennox,  M.D.  Archives  of  Neurology  Psychia- 
try, Vol.  18,  No.  3. 

Owing  to  the  fact  that  convulsive  seizures  are 
an  almost  constant  occurrence  in  the  hypogly- 
caemic  state  of  animals  when  produced  by  insu- 
lin, the  author  sought  to  ascertain  whether  a low 
blood  sugar  might  be  present  in  the  epileptic 
patient,  especially  near  or  .previous  to  the  con- 
vulsion. 

The  problem  had  previously  been  commented 
upon  by  different  observers  who  reported  some- 
what different  results,  but  no  large  amount  of 
data  had  been  submitted. 

Using  257  epileptic  patients  as  material  for  the 
investigation,  and  whose  age  varied  from  15  to 
50  years  of  age,  the  author  made  approximately 
2,000  estimations  of  the  blood  sugar.  Blood  was 
drawn  without  reference  to  convulsions  on  many, 
and  on  others  frequent  observations  daily  were 
made  to  note  any  variations  that  might  occur 
in  the  curve  just  previous  to  the  seizures. 

Readings  were  found  varying  from  40  mg.  to 
220  mg.,  and  although  in  the  main  low  blood 
sugar  values  were  found  in  the  few  minute  period 
previous  to  a convulsion,  and  higher  readings  for 
few  hours  following,  this  relationship  was  not 
constant. 

The  conclusion  drawn  by  the  author  is  that 
the  study  fails  to  show  abnormality  in  the  con- 
centration of  sugar  in  the  blood  or  any  direct 
relation  between  blood  sugar  level  and  seizures. 

Of  a total  of  120  initial  curves,  twenty-four  per 
cent  were  abnormally  high,  six  per  cent  low,  and 
seventy  per  cent  in  normal  range. 

Note;  There  is  undoubtedly  no  relation  be- 
tween epilepsy  and  hypoglycemia.  The  compari- 
son of  insulin  convulsive  seizures  and  epilepsy  is 
not  a scientific  one  at  least.  The  epileptic  seizure 
has  not  been  satisfactorilv  explained,  yet  it  may 
be  found  to  be  the  result  of  some  chemical  ab- 
normality. Insulin  convulsions  are  common  in 
animals,  but  are  rarely  seen  in  humans,  and 
when  seen  in  either  are  not  necessarily  due  to  the 
low  blood  sugar.  Since  frequent  estimations  of 
the  blood  has  become  common,  a marked  hypo-gly- 
cemia  has  been  recognized  as  occurring  not  in- 
frequently, and  yet  without  convulsions. 

All  the  typical  manifestations  of  hyper  insu- 
linism  may  be  present  and  a blood  sugar  not 
markedly  low  will  be  found,  while  on  the  other 
hand  a very  low  sugar  level  may  be  present  with- 
out symptoms. 

Those  dealing  with  insulin  extensively  have 
found,  I am  sure,  that  the  administration  of 
sugar  has  not  always  relieved  their  patients  of 
what  appeared  as  insulin  shock.  Recovery  may 
take  place  when  a very  low  sugar  content  is 
present,  and  recovery  may  not  take  place  when  a 
normal  level  is  present.  The  reviewer  of  this 
article  has  seen  a diabetic  patient  die  with  a 
normal  blood  sugar  without  acidosis,  and  free 
of  any  infection,  of  apparently  insulin  shoick,  yet 
none  had  been  administered  for  .twenty-six  hours 
previous  to  the  death  of  the  patient. 


GASTRO-ENTEROLQQ'X  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 

Central  Bank  Building,  Memphis" — 


Duodenal  Ulceri  Symptom  Complex  in  Patients 
Not  Having  Ulcer.  Irving  Gray.  J.  A.  M,  A., 
August  27,  1027. 

A series  of  250  cases  presenting  the  clinical  i 
symptom  complex  of  duodenal  ulcer,  without  dem-  | 
onstrable  lesion,'  forms  the  basis  of  this  review.  j 
One-third  were  found  to  have  reflex  stimuli  re- 
sponsible for  the  symptomatology.  The  majority 
of  these  cases  were  men.  Tobacco  smoking  was  i 
the  most  frequent  cause  of  this  train  of  symp- 
toms;  next  were  chronic  infections  of  the  gall  1 
bladder,  constitutional  conditions,  and  chronic  > 
appendicitis.  ! 

This  syndrome  occurred  independent  of  gas- 
tric acid  values,  and  was  present  in  several  cases  1 
showing  achylia.  There  was  no  definite  relation  i 
between  the  gastric  acid  content  and  peristalsis.  f 
Pylorospasm  was  present  in  eighty-one  per  cent  ' 
of  the  cases.  ! 

A careful  laboratory  and  x-ray  study  should  be  ' 
made  on  all  patients  presenting  symptoms  of  duo-  ^ 

denal  ulcer.  | 

Removal  of  the  foci  of  infection  and  treatment  ! 

of  the  underlying  cause,  responsible  for  the  re- 
flex gastric  phenomena,  will  cure  a great  many 
patients  of  their  gastric  symptoms.  i 


NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Building,  Memphis 


Gastro-Intestinal  Motor  Function*  in  Schizo-  I. 

. phrenia.  Roentgenologic  Observations.  George  ^ 

W.  Henry,  M.D.,  Bloomingdale  Hospital,  New  I' 

York.  ; 

Dr.  Henry  summarizes  his  findings  as  follows; 

Roentgenologic  observation  of  gastro-intestinal 
motor  functions  in  fifty-one  cases  of  schizophernia 
affords  the  follwing  general  conclusions:  i 

1.  Definite  changes  in  gastro-intestinal  motor  j 
functions  are  found  in  schizophrenia. 

2.  The  changes  are  somewhat  characteristic  of  i 

the  different  clinical  types.  | , 

3.  The  more  acute  the  psychosis  is  the  more  i 

abnormal  are  the  changes.  if 

4.  Gastro-intestinal  motor  functions  are  nor- 

mal  in  chronic  deteriorated  cases  of  schizophre-  | • 
nia.  j 

5.  The  visceral  reaction  to  intense  emotions  in  i r 
acute  schizophrenia  is  analogous  to  that  observed  , I 
in  lower  animals  when  experiencing  fear,  rage,  j , 
or  other  intense  emotions. 

G.  In  acute  schizophrenia  the  colon  is  more  f 
susceptible  to  sympathetic  control. 

7.  In  acute  schizophrenia  sympathetic  control  ! I 
of  certain  functions  and  concomitant  autonomic  i i 
control  of  other  functions  contributes  to  disor-  j • 
ganization  of  digestive  processes. 

8.  In  seventy  per  cent  of  acute,  actively  hallu-  ; 
cinating  cases  of  sichizophrenia  there  is  retention  t 
of  barium  or  of  food  residue  in  the  colon  for  a j 
period  longer  than  five  days. 


October,  1927 


ABSTRACTS  OF  CURRENT  LITERATURE 


225 


The  Onset  of  Schizophrenia.  Harry  S.  Sulli- 
van, M.D.,  Baltimore,  Md. 

Sullivan,  in  the  study  of  a large  series  of  cases 
of  schizoiphrenia,  concludes  that  the  disorder 
arises  late  in  the  course  of  a long  series  of  subjec- 
tively difficult  adjustive  efforts;  that  it  seems 
never  to  occur  in  those  who  have  achieved,  if  only 
for  a short  time,  a definitely  satisfying  adjust- 
ment to  a sex  object.  No  definite  factors  have 
been  found  which  are  responsible  for  the  milder 
maladjustive  efforts  which  pass  over  to  schizo- 
phrenia. Sullivan  is  of  the  opinion  that  from 
accumulated  facts  we  cannot  attribute  too  much 
weight  to  the  sex  factor,  or  as  he  expresses  it, 
to  hold  the  sex  factor  of  “exclusive  importance.” 
He  feels  that  cultural  distortions  provided  by 
the  home  are  of  prime  importance,  such  as  erro- 
neous attitudes  which  parents  or  their  equivalents 
thrust  upon  the  child. 

In  a large  number  of  patients  there  is  a period 
of  years  usually  during  which  the  danger  signals 
are  in  evidence  but  not  recognized.  Behavior  of 
a psychoneurotic  character,  unwitting  attempts  at 
hysterical  incapacitations,  not  only  precede  but 
make  up  a great  deal  of  the  psychotic  picture 
in  some  cases.  Anxiety  conditions  frequently 
pass  into  frank  schizophrenia. 

Most  schizophrenics  show  evidences  enough  to 
excite  even  lay  curiosity  before  a mental  diag- 
nosis is  made.  Not  only  family  physicians,  but 
the  men  engaged  in  the  various  specialties,  all  see 
the  incipient  schizophrenic  and  all  too  often  let 
things  ride.  With  our  present  notions  regarding 
mental  disorders,  great  stress  should  be  laid  on 
failing  adjustment,  rather  than  wait  and  see  what 
happens.  There  is  no  doubt  but  what  many  of 
the  incipient  cases  might  be  arrested  before  effi- 
cient contact  with  reality  is  completely  suspend- 
ed, and  a long  stay  in  institutions  is  made  neces- 
sary. But  to  accomplish  this,  the  present  method 
of  watchful  expectancy  must  be  given  up  and 
some  policy  of  action  adopted. 

Sullivan  feels  that  in  many  patients  prior  to 
the  onset  of  the  psychosis  there  is  developed  a 
significant  grouping  of  irrational  factors.  There 
are  misapprehensions  as  to  real  potentialities  of 
achievement.  These  individuals  exaggerate,  mis- 
understand and  conceal  various  requirements  for 
their  satisfaction.  They  unwillingly  elaborate 
a fabric  of  personal  ideals  which  have  a complex 
order  of  relationship  to  possibility.  The  energy 
of  the  patient  is  taken  up  by  pseudo  problems 
and  defensive  processes. 

Sullivan  is  not  inclined  to  attribute  great  im- 
portance to  factors  such  as  long  hours,  unsatis- 
factory working  conditions,  strain  and  under- 
nourishment. He  believes  that  there  is  an  under- 
lying societal  factor,  and  that  this  operates  to 
drive  the  individuals  to  overwork  and  loss  of 
sleep.  He  quotes  Elton  Mayo  here,  who  states 
that  the  efficiency  of  the  somatic  apparatus  has 
a great  deal  to  do  with  the  outcropping  of  many 
mental  disorders. 

Delusions  of  reference  appear  rather  early, 
in  fact,  that  phenomena  is  seen  in  many  mild 
cases  of  mental  disorders.  A large  proportion  of 
maladjusted  individuals  believe  that  they  suffer 
invidious  discussion.  This  is  only  an  attempt 
to  bring  others  to  a level  approaching  that  of  the 
patient  and  is  a part  of  the  projection  system. 
Hypochrondriacal  notions  form  rationalization  for 
innumerable  maladjustive  processes.  At  times 
grandiose  self-appraisals  on  the  one  hand  and 
depressive  depreciations  on  the  other,  are  easily 
uncovered  in  many  patients.  Obsessions  and  pre- 


occupations are  found  in  numbers  of  other  pa- 
tients. In  the  prodromal  period  many  are  de- 
pressed for  long  periods  before  the  onset  of  the 
actual  psychosis.  In  these  patients  though  there 
is  not  the  retardation  which  occurs  in  the  manic 
depressive  psychosis.  They  feel  all  is  wrong  for 
some  reason  often  alleged  results  of  masturba- 
tion. This  situation  is  always  a madadjustment 
to  personal  inadequacies,  but  this  may  escape  the 
patient's  awareness  entirely.  While  the  pure 
depression  may  result  in  suicide  of  a practical 
sort,  the  schizophrenia  depression  leads  to  fan- 
tastic methods  of  self-destruction,  often  preceded 
by  fear  of  being  killed. 

Perplexity  is  an  important  phenomena  of  the 
incipient  state.  Extraconscious  material  influ- 
ences perceptions  of  reality  to  such  an  extent 
that  the  patient  becomes  entangled  in  contradic- 
tions, alternate  notions  and  illusions.  Insignifi- 
cant characteristics  of  events  persistently  hold 
their  attention. 

Fear  states  running  from  phobias  through  ter- 
ror, and  from  anxious  feeling  through  apprehen- 
sion to  the  fully  developed  primitive  panic,  are 
important  in  early  cases.  Whether  or  not  rage — 
fighting  fear — makes  a part  of  the  late  picture 
depends  on  the  individual’s  form  of  experience. 


OBSTETRICS 

By  J.  L.  Andrews,  M.D. 
Columbian  Mutual  Tower  Building,  Memphis 


Amniotic  Fluid  as  a Possible  Factor  in  the  Etiol- 
ogy of  Eclampsia.  M.  R.  Warden.  Am.  Jour. 

Obs.  and  Gyn.,  September,  1927. 

Warden  things  that  the  study  of  amniotic  fluid 
as  related  to  the  etiology  of  eclampsia  has  been 
neglected,  as  he  can  find  no  reference  suggesting 
a causal  relationship  between  the  two  in  the  lit- 
erature. He  refers  to  the  work  of  Williams  and 
Bargen,  who  found  a greater  concentration  of 
uric  aicid  in  amniotic  fluid  over  that  in  the  blood, 
suggesting  that  in  the  toxemias  of  pregnancy  the 
increased  uric  acid  of  the  blood  may  arise  in  part 
from  a more  highly  saturated  amniotic  fluid. 

His  experiments  were  planned  with  the  belief 
that  the  disease  might  be  due  to  the  sudden  acci- 
dental injection  of  a considerable  amount  of 
amniotic  fluid  into  the  maternal  blood  stream. 
How  this  could  occur  could  only  be  conjectured; 
possibly  from  a slight  separation  of  the  placental 
margin  associated  with  a rent  in  the  amniotic  sac. 
Uterine  tonicity  or  contractions  might  then  force 
amniotic  fluid  in  the  maternal  circulation.  Ex- 
planation of  post  partum  eclampsia  might  offer 
more  difficulty,  but  might  be  explained  on  the 
assumption  that  amniotic  fluid  is  retained  in  the 
uterine  cavity  finding  entrance  into  the  uterine 
veins  at  the  placental  site. 

Such  a theory  of  eclampsia  could  account  for 
the  suddenness  of  onset  in  women  previously  ap- 
parently quite  healthy,  and  also  for  the  benefit 
sometimes  obtained  for  the  eclamptic  patient  by 
early  emptying  of  the  uterus. 

It  was  believed  that  the  amniotic  fluid  might 
be  found  to  be  toxic,  due  to  accumulation  within 
the  sac  of  products  of  fetal  metabolism.  To 
prove  this,  a dose  of  eight  c.c.  of  amniotic  fluid 
obtained  from  a pregnant  rabbit  near  term  was 
injected  into  the  ear  of  a young  female  rabbit. 
This  rabbit  had  a violent  convulsion  in  five  min- 
utes and  within  ten  minutes  had  expired.  Two 
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similar  subsequent  experiments  were,  however, 
practically  negative. 

The  scope  of  the  experiments  then  included  a 
study  of  the  solid  elements  in  amniotic  fluid,  also 
a consideration  of  its  antibody  content.  Ten  rab- 
bits were  then  injected,  and  three  of  the  ten  died 
in  convulsions.  The  pathologic  flndings  in  all 
three  were  similar:  multiple  small  hemorrhages 
in  the  lungs  and  other  organs.  The  bram  in  each 
was  free  from  hemorrhage,  and  hemorrhages  in 
the  liver  were  not  identifled,  but  could  have  been 
easily  overlooked,  on  account  of  the  vascular 
nature  of  this  organ.  One  had  hemorrhage  in 
one  kidney. 

Quoting  De  Lee,  he  remarks  that  thrombi  and 
emboli  are  very  common  in  the  lungs,  and  other 
organs,  consisting  of  liver  cells,  endothelium  and 
syncytium.  Warden  suggests  the  possibility  that 
the  Lver  cells  and  endothelium  may  be  cells  from 
the  skin  of  the  fetus,  and  from  the  lining  of  the 
amniotic  sac  and  that  the  emboli  of  fat  in  the 
lungs  may  come  from  the  vernix  caseosa.  Warden 
concludes  with  the  following  summary: 

1.  In  a series  of  ten  female  rabbits  given  intra- 
venous injections  of  preparations  of  amnmtic  fluid 
of  the  rabbit,  three  had  convulsive  seizures  and 
died.  The  others  developed  no  symptoms.  Two 
of  the  deaths  appeared  to  be  due  to  pulmonary 
embolism  resulting  from  epithelial  cells  contained 
in  the  fluid  injected.  The  cause  of  the  third  death 
remains  undetermined. 

2.  Human  amniotic  fluid  may  contain  abund- 
ance of  material,  which  if  injected  into  the  blood 
stream  could  produce  embolism. 

3.  The  theory  is  suggested  that  eclampsia  may 
be  due  to  the  sudden  accidental  injection  of  a 
considerable  amount  of  amniotic  fluid  into  the 
maternal  blood  stream. 


The  Disadvantages  of  the  Prolonged  Period  of 

Post  Partum  Rest  in  Bed.  H.  J.  Epstein  and 

A.  J.  Fleischer,  Am.  Journal  Obs.  and  Gyn. 

September,  1927. 

The  authors  ask  the  question  which  is  better 
for  the  parturient  woman,  a short  or  a long  stay 
in  bed. 

They  review  the  literature  briefly,  quoting 
White  (1773),  Playfair  (1879),  Kustner  (1899), 
Von  Alvensleben  (1908),  and  Halban  and  Tand- 
ler.  All,  except  Playfair,  favor  the  longer  stay 
in  bed. 

Kustner  thought  that  in  the  recumbent  posture 
the  uterus  tended  to  fall  backwards  in  the  hollow 
of  the  sacrum,  while  on  the  other  hand,  in  the 
erect  position,  the  fundus  was  thrust  forward  and 
the  cervix  naturally  pointed  upward  toward  the 
sacrum. 

From  the  work  of  Kustner,  Rosenfeld  and 
Halbon,  it  can  be  seen  that  with  the  early  resump- 
tion of  activity,  the  levators  are  returned  to  early 
function,  and  the  erect  posture  favors  the  relaxa- 
tion of  tension  on  the  ligaments  thus  allowing 
them  to  return  to  their  pregravid  state  more 
rap’dly  than  allowed  by  the  recumbent  posture. 

The  authors  do  not  agree  with  De  Lee  in  his 
statement:  “One  must  hesitate  long  before  al- 
lowing a principle,  grounded  in  thousands  of 
years  of  empiricism,  to  be  overturned  by  a new 
theory.”  De  Lee  keeps  his  patients  in  bed  for 
n'ne  days.  (And  so  do  I,  Andrews,  and  some- 
times mu/ch  longer).  The  authors  present  a study 
of  446  uncomplicated  cases,  all  leaving  the  bed 
from  the  sixth  to  the  tenth  day,  the  average  stay 
in  bed  being  six  days.  They  recommend  activity 


in  bed  during  the  first  forty-eight  hours,  and 
quote  the  work  of  Aschoff  in  the  prevention  of 
thrombosis.  With  this  practice,  both  De  Lee  and 
Whitridge  Williams  agree.  The  authors  state 
their  morbidity  to  be  “minimum.”  Concluding, 
they  say  that  their  observations  agree  with  White, 
Kustner  and  others.  The  patient  does  much  better 
with  the  shorter  stay  in  bed.  The  use  of  the 
catheter  is  reduced  to  a minimum,  and  spon- 
taneous bowel  movement  occurs  sooner.  Early 
rising  favors  the  involution  of  the  uterus  and  the 
supporting  structures.  An  injured  muscle  will 
sooner  regain  its  normal  tonus  and  strength  with 
a minimum  amount  of  rest  and  the  early  intro- 
duction of  passive  and  active  motion,  than  the  one 
subjected  to  prolonged  immobility. 


ORTHOPEDIC  SURGERY 

By  Robert  Patterson,  M.D. 

Acuft  Building,  Knoxville 


Osteo-Arthritis  of  the  Intervertebral  Joints.  Re- 
port of  case.  Walter  G.  Stern,  M.D.  Journal 
A.  M.  A.,  Sept.  24,  1927. 

Dr.  Stern  calls  attention  in  this  article  to  the 
frequent  occurrence  of  symptomless  osteo-arth- 
ritis  of  spine  complicating  trauma.  It  may  be 
suspected  when  pains  and  disability  are  prolonged 
unnecesssarily,  and  disability  may  reasonably  be 
attributed  to  it  alone  after  x-ray  shows  fracture, 
etc.,  entirely  healed.  In  studying  x-ray  films  finer 
changes  in  the  intervertebral  joints  must  be  looked 
for,  as  well  as  lipping  of  the  margins  of  the 
bodies. 

He  cites  a case  of  a man  fifty-four  injured  by 
being  buried  in  a cave-in,  fracturing  many  ribs  on 
right  side  with  bruises  on  back.  He  returned  to 
work  in  thirty-three  days,  but  a few  months  later 
quit  work  on  account  of  disability  in  his  back. 
X-ray  showed  fractures  healed.  Dr.  Stern  gave 
as  his  opinion  that  the  subsequent  disability  was 
due  to  his  osteoarthritis  which  had  been  made 
painful  and  symptomatic  by  the  injury  and  that 
the  rib  fractures  were  cured  and  had  no  other 
relations  to  his  later  disability. 

Author’s  Comment:  Only  last  week  we  x-rayed 
a man  about  fifty-five  years  of  age,  with  acute 
back  strain  and  found  extensive  osteoarthritis 
present  which  had  been  hitherto  symptomless. 
This  emphasizes  the  importance  of  routine  x-ray 
examinations  in  back  injuries  of  laboring  men 
beyond  forty,  as  nice  medico-legal  questions  may 
later  arise. 


OTOLOGY,  LARYNGOLOGY,  RHINOLOGY 

By  W.  G.  Kennon,  M.D. 

Doctors’  Building,  Nashville 


Pediatric  Aspects  of  Otolaryngology.  McKim 
Marriott,  M.D.,  St.  Louis.  Annals  of  Otology, 
Rhinology  and  Laryngology,  Volume  xxvi, 
September,  1927. 

Many  important  conditions  in  infants  and  chil- 
dren are  primarily  due  to  infectious  processes  in 
the  ear,  nose,  throat  and  accessory  sinuses. 

The  treatment  of  these  conditions  can  only  be 
successful  if  the  infections  in  question  are  first 
cleared  up.  For  many  years  the  tonsils  and  ade- 
no'ds  have  been  removed  in  a wholesale  manner, 
often  on  very  slight  evidence.  The  net  results 
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have  often  been  disappointing  as  the  symptoms 
have  persisted. 

We  know  now  that  many  of  the  symptoms 
which  have  been  attributed  to  infections  in  the 
tonsils  and  adenoids  are  in  reality  due  to  infec- 
tions in  the  nasal  accessory  sinuses,  and  that  in 
many  of  these  cases  the  infections  can  be  dis- 
covered only  after  a most  careful  search. 

The  obvious  symptoms  of  pain,  headache  and 
•purulent  nasal  discharge  are  not  necessarily  pres- 
ent. Mastoid  infections  with  fever,  local  pain, 
swelling  and  redness  have  been  readily  diagnosed 
and  radically  treated.  It  has  not  been  recognized 
that  mastoid  infections  may  occur  In  young  in- 
fants and  lead  to  none  of  the  classical  symptoms 
:f  this  disease. 

Some  of  the  infections  mentioned  are  present 
in  a very  large  proportion  of  patients  who  are 
brought  to  the  pediatrician  for  treatment.  Pedi- 
atric practice  has  become  virtually  impossible 
without  the  closest  co-operation  with  the  oto- 
laryngologist. 

During  infancy  the  chief  problem  of  the  pedi- 
atrician is  that  of  nutrition.  W e have  a clear  idea 
as  to  the  nutritional  requirements  and  digestive 
capacity  of  the  infant.  If  an  infant  has  been 
taking  an  adequate  amount  of  suitable  food  and 
has  failed  to  thrive  or  has  developed  gastro- 
intestinal symptoms  the  food  is  not  at  fault  and 
does  not  need  to  be  altered.  Instead,  we  look  for 
infection.  This  infection  may  be  in  the  gastro- 
intestinal canal  or  anywhere  else  in  the  body.  It  is 
more  likely  to  be  in  the  ears,  nose  and  throat  than 
elsewhere. 

Otitis  media  is  the  most  frequent  infection  re- 
sponsible for  nutritional  disturbances.  In  many 
instances  the  otitis  media  is  not  of  the  frank, 
easily  recognized  variety.  The  changes  are  so 
slight  that  they  can  be  detected  only  by  the  use 
of  the  eleictric  otoscope. 

There  may  merely  be  a lack  of  luster  and  trans- 
parency of  the  drum,  paracentesis  in  such  cases 
may  give  rise  to  only  the  slightest  amount  of 
discharge,  yet  improvement  in  the  general  condi- 
tion of  the  infant  occurs  promptly,  irrespect  vc 
of  any  change  in  the  food. 

These  slight  changes  in  the  drum  are  seen 
particularly  in  the  case  of  extremely  malnourished 
or  athreptic  infants.  Others  develop  severe 
watery  diarrhea,  (cholera  infantum  type),  become 
gray,  dessicated,  prostrated  and  vomit  much  of 
the  food  given. 

Some  of  these  show  marked  middle  ear  changes 
and  pus  is  obtained  on  paracentesis.  Recovery 
follows  simple  paracentesis  in  some  instances,  but 
in  others  this  procedure  is  not  sufficient.  It  is  in 
these  cases  that  the  mastoid  antrum  is  involved 
and  the  swelling  of  the  mucosa  has  blocked  egress 
of  pus  to  the  remainder  of  the  tympanic  cavity. 
Drainage  of  the  middle  ear  fails,  therefore,  to 
drain  the  antrum. 

When  this  occurs  the  otologic  evidence  is  a 
swelling  or  sag  of  the  posterior  superior  canal 
wall  just  external  to  the  drum.  In  most  instances 
there  is  no  redness,  swelling  nor  tenderness  over 
the  mastoid.  Occasionally  an  opening  made 
through  the  sag  in  the  canal  wall  gives  sufficient 
drainage,  but  in  the  majority  of  instances  it  is 
necessary  to  resort  to  post-auricular  drainage 
or  autotomy.  For  this  operation  local  anaesthesia 
is  used.  Adequate  drainage  is  thereby  established 
and  in  the  majority  of  instances  is  followed  by 
remarkable  improvement  in  the  nutritional  con- 
dition of  these  infants. 

Where  the  antrum  infection  has  caused  the 
symptoms,  diarrhea  and  vomiting  promptly  cease 


and  the  infant  makes  a rapid  recovery.  It  is  ad- 
visable in  most  instances  to  do  post  auricular 
drainage  on  both  sides  as  bilateral  infection  is  the 
rule. 

The  general  symptoms  depend  upon  the  nature 
of  the  infecting  organism,  rather  than  on  its 
location.  There  may  be  only  slight  elevation  of 
temperature.  The  leukocyte  count  is  always 
above  normal. 

Before  opening  the  antrum  all  other  possible 
sources  of  infection  or  other  causes  of  the  gen- 
eral symptoms  should  be  ruled  out.  It  is  neces- 
sary that  there  be  some  otologic  signs,  though 
these  need  not  be  marked.  They  have  found 
mastoid  antrum  infections  at  operation  or  autopsy 
in  over  seventy-five  per  cent  of  all  cases  of  severe 
nutritional  and  gastro-intestinal  disturbances  com- 
ing to  their  clinic. 

Walled  off  antrum  infections  are  especially  like- 
ly to  occur  in  infancy.  Infections  of  the  nasal 
accessory  sinuses  can  also  occur  even  in  young 
infants.  Infections  of  the  maxillary  antra  can 
cause  the  same  symptoms  as  infections  of  the 
mastoid. 

In  children  beyond  the  age  of  infancy  sinus 
infections  are  frequent.  One  of  the  most  fre- 
auent  general  manifestations  of  chronic  sinus 
d’sease  in  children  is  a picture  simulating  that  of 
tuberculosis.  Successful  treatment  of  the  para 
nasal  sinus  infections  in  these  cases  results  in 
marked  and  progressive  improvement.  Chronic 
bronchitis.,  repeated  attacks  of  abdominal  pain  ac- 
companied often  by  vomiting,  symptoms  suggest- 
ing appendicitis,  periodic  attacks  of  vomiting, 
have  all  been  cured  when  sinus  infection  has 
been  found  and  cured. 

Asthmatic  symptoms  have  in  some  instances 
smus  infection  as  their  original  cause.  Cardiac 
murmurs  due  to  a small  degree  of  dilation  de- 
velop in  malnourished  children  with  chronic  sinus 
infection.  S’nus  infections  are  usually  observed 
in  patients  having  true  rheumatic  endocarditis 
and  other  rheumatic  manifestations  of  chores  and 
articular  rheumatism.  In  their  experience  the 
clearing  up  of  sinus  infections  has  been  more 
effective  in  preventing  recurrences  of  these  con- 
ditions than  has  the  mere  removal  of  the  tonsils 
and  adenoids. 

Nephritis  is  one  of  the  most  important  mani- 
f^-stations  of  infections  in  the  nose  and  throat. 
The  two  common  forms  occuring  during  child- 
hood. tubular  nephritis  or-  nephrosis  and  glome- 
rular or  hemmorhagic  nephritis  have  in  their  ex- 
perience invariabV  been  associated  with  infec- 
tion. The  infection  has  been  more  frenuently 
found  in  the  nose  and  throat  than  elsewhere  in 
the  body. 

In  practically  all  cases  of  nephrosis  in  children 
they  have  found  an  infection  of  the  para-nasal 
sinuses,  particularly  in  the  maxillary  antra.  The 
effect  of  suitable  treatment  of  these  sinus  infec- 
tions has  been  remarkable  in  the  cases  of  ne- 
phrosis. 

The  diagnosis  of  sinus  infection  in  general 
must  be  made  bv  the  internist  or  pediatrist  rather 
than  by  the  otolaryngologist.  They  first  see  the 
patient  and  unless  they  recognize  the  general 
symptoms  indicative  of  sinus  involvement  the  oto- 
laryngologist will  not  be  called.  The  diagnosis 
of  the  individual  sinus  involved  is  the  problem  of 
the  otolaryngologist.  Due  to  the  fact  that  only 
recently  has  the  importance  of  sinus  infection  in 
children  been  sufficiently  realized,  consultations 
with  otolaryngologists  have  often  been  unsatis- 
factory. Unfortunately,  the  average  otolaryng- 
ologist has  centered  his  attention  on  tonsils  and 
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adenoids  to  such  an  extent  as  to  practically  ignore 
the  sinuses,  and  it  is  in  the  field  of  sinus  disease 
that  the  otolaryngologist  can  render  the  greatest 
help  to  the  pediatrician  in  the  treatment  of  a 
large  proportion  of  the  patients  who  come  under 
his  care. 


PEDIATRICS 

By  John  M.  Lee,  M.D. 
Doctors’  Building,  Nashville 


Starvation  Diet  Versus  Feeding  in  the  Treatment 
of  Summer  Diarrheas.  W.  A.  Mulherin,  M.D.t 
The  Jour,  of  the  Medical  Association  of 
Georgia,  vol.  16,  page  305,  Sept.,  1927. 

By  summer  diarrhea  the  author  indicates  ileo- 
colitis or  infectious  diarrhea.  According  to  the 
older  viewpoint  the  patient’s  digestive  capacity 
was  reduced  to  practically  nil  and  a starvation 
diet  was  given.  This  consisted  of  such  foods  as 
beef  tea,  chicken  soup,  barley  water,  rice  water, 
white  of  egg,  panopeptone,  etc.  On  this  diet 
the  patient  grew  progressively  weaker,  complica- 
tions developed  frequently,  and  many  babies  suc- 
cumbed. The  modern  tendency  is  to  treat  this 
disease  much  like  typhoid  fever  is  now  treated.  _ It 
is  regarded  as  a self  limited  infection  in  the  in- 
testinal tissues  and  glands.  Purgatives  do  not  re- 
move it,  intestinal  antiseptics  are  ineffective,  and 
there  is  no  specific  remedy.  The  chief  purpose  of 
treatment  should  be  to  sustain  the  patient’s 
strength,  give  plenty  of  water,  and  treat  system- 
atically until  the  disease  has  run  its  course.  The 
diet  advocated  is  cow’s  milk  with  four  to  eight 
tablespoons  of  casec  to  the  day’s  feeding,  toast, 
zwieback,  saltine  crackers,  oysterettes,  Uneeda  bis- 
cuits. Water  should  be  given  freely,  by  force  if 
necessary.  If  vomited,  normal  saline  should  be 
given  by  injection  into  the  peritoneum,  200  to 
400  c.c.  once  or  twice  daily.  If  water  is  not  given 
in  sufficient  amount,  metbolism  is  disturbed  and 
vomiting,  stupor,  marked  nervousness,  toxemia, 
high  fever  and  convulsions  may  result  from  the 
dehydration.  Glucose  solution  given  subcutane- 
ously is  at  times  life  saving.  Medicines  are  given 
only  for  relief  of  symptoms  and  when  definitely 
indicated. 


SURGERY— GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies.  M.D. 

1213  Exchange  Building,  Memphis 


Artificial  Impaction  in  Hip  Fractures.  Fred  J. 

Cotton,  Surgery,  Gynecology,  and  Obsteterics, 

Vol.  XLV,  No.  3,  pp.  307  to  319. 

In  intracapsular  fractures,  according  to  the 
author,  if  the  fragments  are  in  satisfactory  posi- 
tion, the  impaction  is  left  alone.  The  limb  should 
be  placed  in  abduction  (not  extreme)  and  in 
sharp  internal  rotation.  This  is  accomplished  by 
a double  spica  with  a cross  bar.  This  spica  should 
be  kept  on  up  to  three  months.  A convalescent 
splint  is  then  applied  in  routine  cases  by  day  and 
sand  bags  by  night.  Massage,  gentle  passive 
movements  are  begun.  The  patient  is  allowed  to 
be  Up  on  crutches.  The  apparatus  is  removed 
when  the  x-ray  shows  definite  union  or  definite 
failure  to  unite. 

In  loose  fractures,  the  fracture  is  reduced  and 


the  fragments  impacted.  The  same  treatment  as 
described  is  then  followed.  In  cases  with  poor 
impaction  or  if  the  parts  are  in  a distorted  posi- 
tion, the  impaction  is  broken  up,  the  fracture  is 
reduced,  and  after  reimpaction,  the  same  treat- 
ment as  described  is  followed. 

A consideration  of  conditions  and  results 
prompts  the  division  of  hip  fractures  into  three, 
classes.  Those  in  youthful  patients  or  physically 
competent  middle  aged  individuals;  those  in 
middle  aged  people,  sound  but  often  soggy- — un- 
favorable surgical  risks,  as  a rule;  those  in  aged 
patients,  sound  or  not,  past  the  period  when 
repair  of  a normal  sort  is  to  be  expected.  The 
first  class  give  the  “show”  results;  the  second 
class  do  well,  but  convalescence  is  slow  as  a 
rule;  in  the  third,  union  always  results,  but  very 
slowly  with  a good  deal  of  absorption  going  on. 

A good  many  patients  would  be  surprised  to 
find  themselves  in  either  of  the  last  two  classes, 
but  the  fact  is  that  the  women  (and  nearly  all 
hip  fractures  are  in  women)  who  are  now  in 
their  sixties  and  seventies,  are  not  good  risks  as 
fracture  patients.  They  may  have  no  definite  le- 
sions, but  they  have  little  muscle,  less  control, 
and  very  often,  a rather  inert  habit  of  mind. 

■Cotton  is  of  the  opinion  that  the  present  day 
“flapper”  is  a very  great  improvement  on  her 
grandmother.  A hard  little  animal,  stoic,  trained 
away  from  emotion,  she  is  going  to  make  the 
treatment  of  senescent  lesions  a very  much 
simpler  problem  for  our  successors. 

We  can  almost  assure  the  old  lady  with  a 
fractured  hip  that  she  will  get  bony  union  or  at 
worst,  under  our  routine,  a short  fibrous  union, 
mechanically  serviceable.  In  at  least  three- 
fourths  of  the  cases  that  come  into  the  author’s 
hands,  bony  union  is  secured  by  the  method  de- 
scribed. 

But,  with  such  results,  as  far  as  actual  repair 
is  concerned,  the  'clinical  results,  measured  in 
terms  of  use  of  the  hip,  are  curiously  dependent 
upon  the  age  and  type  of  the  patient  and  on  the 
kind  of  reaction  she  shows  .to  convalescent  con- 
ditions. 

In  a series  of  cases  reported  by  the  author, 
there  is  a case  of  fracture  in  a youthful  person 
well  past  eighty.  She  is  as  good  as  you  and  I 
in  body,  mind,  and  interest.  Therefore,  she  is 
going  about  with  a hip  not  only  solid,  but  thor- 
oughly useful  to  her.  Repair  has  been  slow,  of 
course,  because  of  her  age,  but  healing  is  now 
complete  and  bony  union  seems  'to  be  complete. 
Age  must  be  reckoned  with.  After  seventy  or 
seventy-five  repair  is  not  so  good. 

More  important  clinically  is  the  matter  of  con- 
valescent splinting.  Many  years  ago,  Newton 
Shaffer  got  a clinical  cure  in  an  old  case  by 
splinting  in  abduction.  Bradford  has  reported 
cases  successfully  treated  in  ambulatory  fashion 
with  his  abduction  splint,  a splnt  that  no  adult 
ever  would  put  up  with  for  anyone  but  dear  old 
Dr.  Bradford,  but  an  efficient  splint. 


ROENTGENOLOGY 

By  C.  M.  Hamilton.  M.D. 

142  Seventh  Avenue,  North,  Nashville 


Methods  of  Radiation  Therapy  in  Dermatology. 
Rollin  H.  Stevens,  M.D.,  F.A.C.S.,  F.A.C.P.,  De- 
etroit.  Radiology,  October,  1927. 

It  is  necessary  to  have  a fair  knowledge  of  skin 
diseases  and  the  physical  and  biochemical  effects 
of  the  agents  employed  to  apply  radiation  in- 
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telligently.  This  field  of  therapy  has  been  so  at- 
tractive and  the  sale  of  radiation  agents  has  been 
so  greatly  increased  that  it  is  natural  that  this 
method  of  treatment  is  abused.  Many  operators 
gain  only  a hazy  working  knowledge  from  the 
agents  selling  the  machinery. 

It  has  been  known  since  the  prehistoric  days 
that  sunlight  is  essential  to  health,  but  very  little 
more  is  known  at  the  present  date.  Rays  alter 
the  chemistry  and  physiology  of  the  cells  by 
changing"  the  fluid  media.  These  in  turn  influ- 
ence the  other  cells  of  the  body.  Only  1/80  of 
all  the  known  rays  with  wave  lengths  of  3900 
to  7700  Armstrong  units  are  luminous.  The 
others  are  invisible. 

Certain  chemicals,  such  as  porphyrin,  eosin  and 
quinine,  when  taken  internally  will  render  some 
individuals  more  sensitive  to  light.  Patients  with 
pellagara;  and  xeroderma  pigmentosum  react  to 
sunlight  very  acutely. 

The  penetration  of  the  following  rays  are 
given : 

1.  Hertzian  ray  3 mm.  to  many  meters — ^very 
penetrating  heat  wave. 

2.  Infra-red  rays,  8000  to  3100000  A — -will  not 
penetrate  epidermis. 

3.  Luminous  rays,  3900  to  7700  A — penetrate 
muscles  and  joints. 

4 (a)  Uultraviolet  rays,  2000  to  3900  A — 
various  penetrations. 

, rfb)  Unexplored  ultraviolet  rays,  12  to  500  A 
— Tpentrate  superficial  layers  of  the  skin. 

5.  X-rays.  10  or  12  to  0.01  A — 

12000  volts — cornal  layer  of  epidermis. 

50000  to  110000  volts — largely  absorbed  by 

true  skin. 

150000  to  250000  volts — absorbed  by  deep  tis- 
sues. 

6.  Radium  rays,  0.01  to  0.001  A — 

Alpha — absorbed  by  sheet  of  paper. 

Beta — absorbed  by  1 mm.  silver. 

Gammai — varies — will  penetrate  13  cm.  of  lead. 

Variola  and  other  diseases  are  made  worse  by 
exposure  to  sunlight.  Pf abler  has  shown  that 
ultraviolet  rays  intensify  the  reaction  of  x-radia- 
tion instead  of  counteracting  it  as  claimed  by 
some.  Ultraviolet  radiation  increases  the  bac- 
tericidal power  of  the  blood  when  large  areas  of 
the  body  are  treated.  It  also  activates  the  fer- 
ments of  body  oxidation.  Both  lupus  vulgaris  and 
lupus  erythematosus  have  failed  to  respond  to 
ultraviolet  therapy.  A few  cases  of  lupus  ersdihe- 
matosus  have  responded  to  x-radiation  of  lymph- 
atics draining  the  involved  area. 

Many  instances  are  recorded  where  chronic 
skin  diseases  react  to  radiation  to  some  of  the  in- 
ternal secretory  glands,  such  as  ovary,  th3mius  or 
thyroid. 

Most  cases  of  dermatitis  are  not  benefited  by 
radiation.  Both  x-ray  and  ultraviolet  therapy  re- 
lieve pruritis  inepidermophytosis  but  are  not  cura- 
tive. Eczemas  respond  to  ultraviolet  light  in 
forty  per  cent  of  the  cases. 

In  nsoriasis,  temporary  results  can  be  obtained 
from  both  x-ray  and  ultraviolet  therapy.  Better 
results  can  be  obtained  from  a combination  of  the 
two.  • ' 

Ultraviolet  therapy  is  beneficial  to  pitryriasis 
rosea  and  impetigo  contagiosa.  Better  results  are 
manifested  from  x-radiation  in  furunculosis,  car- 
bunculus,  cheilitis,  exfoliativa,  lichen  planus  warts 
and  corns. 

One  case  of  morphea  has  been  cured  by  filtered 
x-rays.  Excellent  recovery  from  leukoderma  re- 
sulted from  water  cicoled  vapor  mercury  light  in 
one  instance. 


Pruritis  vulvae  et  ani  respond  to  x-rays,  but 
great  caution  should  be  exercised  in  its  use. 

Port  wine  stains  and  elevated  hemongiomata 
are  best  treated  by  radium.  Non-vascular  naevi 
do  not  clear  up  from  radiation  very  well. 

Epitheliomata  and  keloids  respond  well  to  both 
x-ray  and  radium  therapy. 

Acne  vulgaris,  sycosis  vulgaris,  tinea,  tonsur- 
ans, favus,  mycosis,  fungoides,  and  blastomycosis 
are  benefited  by  x-radiation. 

Radiation  therapy  is  valuable  in  a large  number, 
of  skin  diseases.  However,  better  results  will  be 
obtained  by  making  careful  diagnosis  and  elimi- 
nating the  etiologic  factors  in  addition  to  radia- 
tion. 


UROLOGY 

By  Tom  E.  Barry,  M.D. 
Medical  Building,  Knoxville 


J.  C.  Negley,  “Rupture  of  the  Bladder.”  Jour- 
nal Urology,  Vol.  XVlIl,  No.  3,  Sept.,  1927. 

Etiology  of  rupture  may  be  gunshot  wounds, 
stab  wounds,  rupture  during  labor,  from  spon- 
taneous causes  as  ulcerative  changes  in  bladder 
wall,  filling  the  bladder  beyond  capacity,  blows  to 
abdomen  and  falls.  It  is  usually  associated  with 
fracture  of  pelvis.  Fifty-eight  per  cent  were 
intra  and  forty-one  per  cent  were  extraperitoneal. 

Diagnosis  depends  on  history  and  physical  find- 
ings. History  of  trauma,  pain  usually  localized 
in  perineum  or  genetalia  in  the  extraperitoneal 
rupture,  while  it  may  be  strictly  abdominal  if 
intraperitoneal.  A desire  to  void  without  being 
able  to  pass  urine  or  only  a few  drops,  with  blood, 
is  quite  characteristic.  Filing  the  bladder  with  a 
warm  quantity  of  fluid  and  measuring  the  amount 
returned  through  catheter  is  a valuable  aid  in 
recognizing  this  condition.  Another  method  is  to 
fill  the  bladder  with  air,  under  fleuroscope.  If 
there  is  a rupture  air  bubbles  will  be  seen  in  the 
pelvic  tissue  or  prevesical  space,  in  the  extra- 
peritoneal type,  while  if  intraperitoneal,  bubbles 
will  be  seen  in  the  anterior  part  of  peritoneal 
cavity  above  the  intestines  and  the  bladder  will 
be  collapsed. 

Cystoscoipe  is  also  a valuable  aid  in  diagnosis. 
Occasionally,  only  an  exploratory  lap  will  clear 
up  the  diagnosis.  Once  the  diagnosis  is  made,  op- 
eration should  be  resorted  to  at  once. 

The  author  suggests  giving  indigo  carmine  in- 
travenously when  the  anesthesia  is  begun.  This 
helps  to  stain  the  urine  and  make  the  tear  more 
easily  recognized. 

The  mortality  varies  as  to  length  of  time 
elapsing  between  injury  and  operation.  Intra- 
peritoheal  rupture  carries  no  higher  mortality 
than  the  other  types. 

The  writer  of  this  abstract  would  warn  against 
the  introduction  of  any  instrument  into  a bladder 
except  a simple  rubber  catheter.  Exploratory  op- 
eration is  less  dangerous  thin  the  introduction  of 
either  a cystoscope  or  of  fluid  into  a suspected 
raptured  bladder. 


Wm.  H.  Von  Lackum.  “Clinical  and  Experimental 
Data  on  Prostatic  Infection.”  Journal  Urology, 
Vol.  XVIII,  No.  3,  Sept.,  1927. 

In  a study  of  1,667  cases  of  chronic  prostatitis, 
a history  of  previous  gonorrhoeal  infection  was 
elicited  in  seventy-four  per  cent. 
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Animal  inoculations  from  the  prostatic  secre- 
tion in  this  group,  showed  seventy  per  cent  local- 
ization in  prostate  of  the  male  rabbit  and  only 
ten  per  cent  in  cervix  of  the  females. 

He  calls  attention  to  the  fallacy  of  excluding 
prostatic  infection  on  the  size,  contour,  etc.,  of 
prostate  and  also  of  negative  bacteriological  find- 
ings before  iprovocative  measures  have  been  tried. 
He  recommends  the  use  of  the  Kollman  dilator 
and  deep  instillations  of  silver  nitrate  to  provoke 
the  reaction. 

Many  cases,  that  on  first  examination  were  ap- 
parently normal,  showed  a marked  infection  in 
prostate  after  these  measures  were  used.  He  re- 
ports satisfactory  results  by  local  treatment  of 
prostate  in  cases  of,  (1)  arthritis,  several  types, 
(2)  spondylitis,  (3)  calcaneal  spurs,  (4)  neuritis, 
including  sciatica,  (5)  myalgia,  (6)  ocular  infec- 
tions, chiefly  iridocylitis,  neuroretinitis,  (7)  sec- 
ondary anemia,  (8)  vascular  skin  diseases,  as 
urticaria  angioneuratic  edema,  (9)  erythema  mul- 
tiforms, (10)  pyrexia,  (11)  backache,  (12)  ab- 
dominal pain,  (13)  functional  gastric  complaints, 
(14)  torticollis. 

He  also  reports  findings  of  the  same  strain  of 
streptococci  in  teeth,  tonsils  and  prostate  in  which 
there  was  no  history  of  a gonorrhoea.  He  thinks 
that  prostatitis  may  be  secondary  to  these  foci. 


Max  Thorek.  “Torsion  of  Spermatic  Cord  in  an 
Infant.”  American  Journal  of  Surgery,  Jan., 
1927,  58. 

He  divides  the  condition  into  acute,  subacute, 
and  chronic.  Often  mistaken  for  strangulated 
hernia  and  chronic  type  may  be  confused  vdth 
tuberculous  epididymitis.  Most  common  at  pub- 
erty. Early  diagnosis  is  imperative  otherwise  the 
testicle  will  be  sacrificed. 

Operation  consists  in  fixing  the  testicle  in  the 
bottom  of  scrotum  provided  the  circulation  is  ade- 
quate, otherwise  removal  is  the  only  alternative. 

He  reports  the  condition  in  a child  of  six 
months  in  whom  it  was  necessary  to  remove  the 
entire  testicle  and  cord.  Reference  to  168  cases 
are  embodied  in  report. 
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PELLAGRA:  IS  PELLAGRA  AN  INFECTION;  OR  IS  PELLAGRA  DUE 
SOLELY  TO  AN  UNBALANCED  OR  INSUFFICIENT  DIET?* 


John  L.  Jelks,  M.D.,  F.A.C.S.,  Memphis 


Dr.  R.  J.  PICKARD,  of  San  Diego, 
Cal.,  in  a recent  article  describing 
the  ameba  councilmania  lafleuri, 
aptly  puts  it  thus: 

“If  the  Goddess  of  Science  has  a form  of 
Worship, 

It  is  the  Religion  of  Doubt.” 

So  the  world  is  no  longer  flat. 

And  we  no  longer  refer  to  laudible  pus. 

A hundred  years  ago  a disease  existed 
in  Southern  Italy  which  because  of  one  of, 
and  perhaps  most  notably  constant  symp- 
tom (desquamating  skin)  was  called  pella- 
gra. For  many  years  scientists  believed 
the  condition  was  due  to  or  caused  by 
spoiled  corn.  Then  came  a doubting  scien- 
tist;' and  he.  Dr.  Sambon,  claimed  it  was 
due  to  the  simuliums  reptans  (a  buffalo 
gnat).  The  disease  very  gradually  spread 
to  the  shores  of  other  southern  European 
countries,  and  finally  during  the  Spanish- 
American  War,  or  about  that  time,  the 
disease  made  its  appearance  in  the  islands 
of  the  Caribbean  and  on  the  southern  shores 
of  the  United  States,  and  at  first  slowly, 
then  more  rapidly,  spread  westward 
throughout  the  southern  tier  of  the  states, 
in  the  lowlands  and  even  on  the  foothills, 


*Address  delivered  to  the  Delta  Medical  Society 
at  Greenwood,  Miss.,  October  12,  1927. 


but  never  extended  into  the  higher  alti- 
tudes. On  the  island  of  Jamaica  the 
Thompson  and  McFadden  Commission’s 
report  goes  to  show  they  observed  the  in- 
cident pellagra  along  the  shores. 

During  1909  the  first  case  of  pellagra 
appeared  in  the  Panama  Canal  district,  and 
rapidly  increased  until  by  19 ’B  it  had 
reached  the  proportion  of  an  epidemic  and 
the  disease  in  that  country  attacked  the 
women  and  children  more  than  it  did  the 
men.  Now  let  us  view  the  economic  status 
of  these  laborers.  Most  of  the  laborers  were 
recruits  from  the  great  Bahama  Islands  in 
the  Caribbean  Sea.  In  their  home  country 
their  average  day  wage  was  approximate- 
ly thirty  cents  a day,  and  the  food  they  ate 
in  their  home  country  was  principally  rice, 
with  some  beans,  bananas,  plantains,  yams, 
a starchy  food  dried,  fresh  fish  and  such 
other  dainties  as  thirty  cents  a day  would 
buy.  The  minimum  wage  for  canal  service 
for  common  labor  was  seventy-five  cents 
and  ranged  up  to  two  dollars  a day ; in  ad- 
dition most  of  the  quarters  were  furnished 
free  and  government  commissaries  opened 
to  them  at  cost  prices  and  twenty  per  cent. 
The  sanitary  department  urged  them  to 
partake  of  good  food  well  balanced,  and 
tried  by  diet  kitchens  to  show  them  the 
value  of  proper  food,  which  was  to  make 
for  strong  and  efficient  labor.  Here  we 
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have  a people  whose  economic  status  was 
increased  over  100  per  cent,  and  who  were 
given  and  urged  to  partake  of  an  easily  ac- 
quired and  much  better  balanced  diet  than 
they  had  ever  known;  yet  soon  thereafter 
pellagra  broke  out  and  became  an  epidemic 
among  those  people. 

The  disease  became  epidemic  in  the 
crowded  mill  districts  of  the  lowlands  of 
South  Carolina,  where  the  ignorant  were 
most  likely  to  scatter  all  infection  which 
was  dependent  on  fecal  contamination  of 
water  or  vegetables  or  both.  The  most 
nearly  immune  were  people  who  lived  in 
screened  houses,  owned  their  own  gardens 
and  far  enough  removed  toilets  that  flies, 
roaches  and  rodents  were  less  likely  to  con- 
vey an  infection  in  human  excrement.  The 
disease  has  never  spread  in  a well-sewered 
city  having  enforced  screening  laws.  It  has 
always  been  most  prevalent  among  women, 
young  children  and  old  men  who  remained 
in  or  near  the  house,  and  who  would  more 
likely  partake  of  cold  food  which  had  been 
exposed  to  flies.  Along  the  railroads  and 
byways  traversed  by  travelers  the  disease 
made  its  way,  and  wherever  it  made  its 
appearance  there  appeared  other  cases  in 
due  course  of  time,  but  never  has  it  become 
prevalent,  except  perhaps  a few  migratory 
cases,  north  of  the  Ohio  River. 

The  first  case  seen  by  me  was  in  the 
spring  of  1910.  This  was  a little  girl 
twelve  years  of  age,  brought  to  me  by  Dr. 
Clem  Maples,  of  Olive  Branch,  Miss.  I 
made  a proctoscopic  and  a microscopic  ex- 
amination, and  to  my  amazement  I found 
an  infestation  with  the  amoebae  hystolitica, 
whose  pathogenicity  I had  observed  during 
a number  of  years.  I also  observed  a great 
number  of  flagellates  which  did  not  attract 
my  special  attention,  and  I thought  I had 
discovered  in  the  ameba  the  cause  of  pella- 
gra, and  so  reported  the  case  and  presented 
'the  patient  at  the  meeting  of  the  Tennessee 
State  Medical  Association. 

Later  I began  a series  of  investigations, 
and  have  seen  hundreds  of  cases  and  have 
made  careful  prostoscopic  and  microscopic 
examinations  in  many  of  them,  perhaps 
200  cases,  and  one  intestinal  mdcroorgan- 


ism,  one  only,  has  been  constant.  That  one 
is  an  intestinal  flagellate. 

That  the  disease  is  an  infection  I have 
never  doubted,  and  that  it  is  due  to  a para- 
sitic infection  I have  been  just  as  certain, 
and  that  this  parasitic  infection  was  in  the 
intestines  I was  personally  convnced  by 
the  great  number  of  cases  examined  and  the 
constancy  of  the  one  parasitic  intestinal  in- 
fection found.  Now  to  prove  my  contention 
much  other  evidence  is  available,  but  the 
one  acid  test  which  I have  no  way  of  scien- 
tifically applying  is  that  of  pouring  a great 
number  of  these  virulent  animal  organisms 
into  a receptive  small  intestine,  which  is 
their  normal  habitat,  and  thus  produce  the 
syndromes  we  refer  to  as  pellagra.  The 
technique  must  be  right,  the  quantity  of 
infective  organisms  sufficient,  the  intestinal 
alkalinity  assured,  and  the  field  content  fav- 
orable for  the  life  and  propagation  of  the 
organisms.  Even  then  I know  not,  there 
may  of  necessity  be  an  intermediate  host, 
as  is  the  case  in  malaria  and  yellow  fever, 
but  the  disease  is  an  infection. 

There  is  always  a blood  indication  such 
as  an  increase  of  lymphocytes  and  usually 
are  eosynophiles,  and  these  point  to  an  in- 
testinal parasitismi.  The  early  symptoms 
are  those  of  dizziness,  muscular  weakness 
and  an  intestinal  consciousness.  Achy  pain 
in  back  or  neck,  alternate  diarrhea  and  con- 
stipation and  loss  of  weight.  In  acute,  vio- 
lent cases  insanity  or  delirium  may  super- 
vene and  a basilluria  is  not  uncommon. 
A definite  febrile  course  is  observed  in 
most  cases.  Subnormal  temperature  in  the 
morning  and  99  to  101  in  the  evening  has 
been  observed  in  many  cases.  The  path- 
ology found  is  as  I will  read  to  you  in 
my  chapter  on  dysentery  and  section  de- 
voted to  flagellate  dysentery  in  Hirschman’s 
book  on  Diseases  of  Rectum  and  Colon.  ’ 

We  are  living  in  a section  of  this  great 
commonwealth  wherein  are  found  most 
prevalent  pellagra  and  other  infections  of 
the  intestines,  which  are  comparatively 
rare  in  the  Northern  States,  yet  this  fact 
has  hardly  been  appreciated  by  the  medi- 
cal profession.  It  would  surprise  you  to 
relate,  if  I could,  the  number  of  people  I 
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have  known  to  be  operated  on  for  appen- 
dicitis, cholesystitis  and  utero-ovarian  dis- 
ease; whereas  the  plain  history,  if  proper- 
ly taken,  should  have  required  a prelimi- 
nary and  most  careful  procto-sigmoido- 
scopic  and  microscopic  examination  of  the 
intv^stine  and  its  contents.  Some  of  these 
should  not  have  been  operated  at  all,  while 
others  should  have  had  entirely  different 
operations,  which  later  were  required  as 
means  to  a cure. 

Some  of  the  greatest  clinicians  and  sur- 
geons in  this  or  any  other  country  have 
thus  overlooked  their  imperative  duty.  I 
wish  I could  call  names,  but  politeness  in 
good  society  and  good  breeding  forbid. 
One  case  who  left  the  hospital  a few  days 
ago  had  been  in  more  than  one  of  these 
world-renowned  clinics.  After  returning 
home  she  put  herself  under  the  care  of  a 
younger,  though  one  of  our  most  able  sur- 
geons, who  said  he  remembered  by  insist- 
ence that  all  obscure  cases,  especially  those 
of  lowered  vitaltiy,  reduced  hemoglobin,  or 
with  diarrhea,  should  have  careful  study 
made  of  the  alimentary  canal  and  its  con- 
tents ; by  following  this  admonition  this  sur- 
geon cleared  up  the  case  when  his  labora- 
tory reported  the  enta-ameba  hystolitica  in 
great  numbers  and  a high  content  of  red 
corpuscles. 

Another  case,  that  of  a fine  lady  of  cul- 
ture and  the  wife  of  a bank  president  in 
this  vicinity,  had  a nervous  and  mental  col- 
lapse. She  had  lost  much  weight  and  was 
a victim  of  profound  melancholia,  so  a diag- 
nosis of  pellagra  was  doubted  even  after 
we  had  procured  wonderful  improvement, 
and  the  husband  sought  more  light  in  a 
great  “clinic”  where  she  was  told  to  eat 
what,  when  and  as  much  as  she  pleased. 
'This  pleased  her  doctor,  a splendid  and  able 
man,  who  disagreed  with  me.  So,  when 
her  husband  wrote  of  the  advice  given  in 
this  great  clinic,  I answered  that  he  should 
follow  their  advice.  In  a few  days,  how- 
evcer,  the  doctor  wrote  her  physician,  who 
had  called  me  in  consultation,  that  I was 
right,  that  other  unmistakable  and  skin 
symptoms  had  developed,  and  he  was  hav- 
ing her  returned  to  me. 


Many  similar  cases  could  be  cited,  but  I 
do  not  wish  to  bore  you,  except  to  say  that 
if  you  brothers  in  the  profession  will  follow 
the  admonition  of  examining  the  intestine 
in  all  obscure  cases,  all  abdominal  surgical 
cases  that  present  symptoms  of  diarrhea, 
passage  of  mucus  or  having  unaccountable 
low  hemoglobin,  or  increased  eosinophilis 
or  lymphocytes,  you  will  sometime  be  happy 
because  of  having  done  so. 

The  hook  worm  campaign  of  a few  years 
past  was  of  untold  benefit  to  people  living 
in  tropical  and  sub-tropical  climates.  So 
prevalent  was  that  infection  in  Costa  Rica 
that  I was  told  while  there  it  was  universal. 

Flagellate  infection  was  first  observed  by ' 
me  as  of  probable  etiological  importance  in 
April,  1910,  and  since  then  I have  observed 
its  almost  disappearance  after  the  very 
severe  winter  of  1917,  and  its  gradual  in- 
crease since  the  following  year,  and  this 
I predicted  in  discussing  an  address  by  Dr. 
Goldberger.  I have  closely  (studied  the 
syndromes,  the  relative  severity  of  symp- 
toms and  morbid  anatomy  in  mild  and  se- 
vere infections,  and  even  fancied  that  I 
could  picture  the  clinical  symptoms  arid 
the  prognoses  by  their  prevalence,  the  mor- 
phology of  the  cells  and  their  activity  as 
-observed  through  the  microscopic  lens,  yet 
and  because  doctors  who  looked  less  but 
said  more,  wrote  more  and  told  more 
plausible  stories  of  unbalanced  food  ra- 
tions, my  friends  in  the  profession  accepted 
the  dictum  and  the  indictment  of  our  im- 
poverished poor  white  trash,  and  our  down- 
trodden colored  folk  ad  nausium.  Hence 
when  a man,  woman  or  child  has  become 
infected  with  virulent  flagellates,  the  bal- 
anced diet  was  of  that  particular  kind  in 
which  the  parasites  fail  to  grow  and  multi- 
ply as  they  do  on  corn  bouillon  and  the  fer- 
menting starch  content  of  the  average  poor 
person  more  likely  than  the  ‘‘balanced”  ra- 
tion of  the  well-to-do  owner  of  cows,  chick- 
ens and  a bean  patch;  so  reminissions  oc- 
curred and  vis  medicatrix  nature,  as  always 
she  tends  to  overcome  infections,  won  out 
in  most  instances,  and  I can’t  persuade  doc- 
tors to  look  for  the  infection  which  they 
will  invariably  find  in  those  acute  cases 
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called  pellagra.  I have  recently  noted  an 
increased  number  of  these  cases  in  the 
flooded  areas,  wonder  why  ? Polluted  water 
and  vegetables.  Amebiasis,  typhoid  fever, 
bacillary  dysentery  and  malaria  are  pro- 
portionately more  prevalent,  except  we 
can  and  have  vaccinated  thousands  against 
typhoid  infection  and  have  given  thousands 
of  immunizing  doses  of  quinine.  The  fact 
is  we  are  dealing  with  infection.  I am  told 
that  a certain  large  planter  in  this  vicinity 
had  several  families  move  into  and  out  of 
a certain  house  .on  his  plantation;  some 
among  each  family  contracted  pellagra,  so 
he  stuck  a match  to  that  house  and  his 
pellagra  was  controlled.  He  might  have 
achieved  similar  results  had  he  killed  the 
flies,  roaches,  rodents  and  other  possible 
purveyors,  stopped  the  use  of  that  garden 
and  water  supply,  screened  the  house  and 
supplied  them  with  fresh  non-infected  food. 
I have  heard  of  many  similar  incidences. 
One  old  doctor  in  Oklahoma  related  a simi- 
lar case;  said  everybody  that  moved  into  a 
certain  house  developed  pellagra,  that  he 
did  not  know  what  caused  it,  but  he  did 
know  that  it  was  catching  and  killing.  Yes- 
terday I was  told  of  a small  section  in 
Arkansas  where  pellagra  had  existed,  but 
where  it  had  almost  disappeared,  and  now 
since  the  overflow  it  had  become  quite  prev- 
alent. 

ERRORS  IN  DIAGNOSIS 
Many  errors  in  diagnosis  are  made  of 
any  epidemic  disease,  and  pellagra  is  not 
an  exception.  I have  had  several  supposed 
to  be  pellagrins  brought  to  my  clinic  in  St. 
Joseph’s  Hospital.  One  had  four  plus  Was- 
sermann  blood  and  two  cases  of  arsphena- 
mine  cured  his  skin  lesions;  another  had 
amebiasis  and  Vincent’s  angina,  another 
had  the  most  virulent  Vincent's  angina,  in- 
volving both  the  teeth  and  the  throat,  that 
I ever  saw,  and  the  intestine  was  just  as 
red  as  his  throat.  Another  case  I recently 
saw  in  consultation  with  a neurologist  had 
a dry  skin  and  was  crazy,  but  he  had  no 
flagellate  infection,  therefore  I said  no  pel- 
legra.  The  doctor  called  me  back  in  a week 
and  I repeated  negative,  but  that  his  pa- 
tient had  almost  bled  to  death  fromi  hem- 


orrhoids and  was  profoundly  toxic.  I oper- 
ated and  his  patient  has  returned  home  as 
rational  as  he  ever  was  and  has  gained 
twenty-five  pounds  in  two  months. 

Dr.  Somerville  once  said,  ‘T  have  a case 
in  a certain  hospital  and  they  can’t  find 
any  flagellates.”  I told  him  the  people  run- 
ning the  hospital  laboratory  don’t  like  me 
and  won’t  find  them.  I had  the  privilege  of 
examining  that  woman  in  another  hospital 
and  showing  Dr.  Somerville  about  fifty  of 
the  infecting  organisms  in  one  high  dry 
field.  I then  and  with  later  cases  fully  con- 
vinced that  master  mind  and  neurologist, 
and  it  was  perhaps  in  his  last  address  be- 
fore the  Southern  Medical  Association  that 
he  acknowledged  his  conviction.  Not 
one  among  the  men  I have  had  associated 
with  me  has  doubted  the  correctness  of  my 
views.  Recently  I said  to  a professor  in 
our  University  of  Tennessee  that  I would 
prove  to  any  one  of  the  faculty  that  pella- 
gra was  due  to  an  infection  which  I could 
demonstrate,  and  his  reply  was.  If  you  do 
they  will  go  on  and  treat  the  cases  as  they 
have  been  treating  them.  I replied  that 
none  are  so  blind  as  those  who  will  not  see. 

Some  interesting  facts  I wish  here  to 
mention.  I was  told  while  I was  attend- 
ing a medical  meeting  at  Clarksdale  sev- 
eral years  ago  that  Dr.  Goldberger  wanted 
-the  Suregon-General  to  let  him  move  his 
laboratory  to  Memphis,  where  he  desired 
lan  associated  study  of  cases  with  me,  and 
that  he  was  of  an  open  mind  as  to  the  cause 
of  this  disease.  I welcomed  this  move,  but 
though  I have  heard  of  several  visitations 
to  Memphis  by  Dr.  Goldberger,  where  he 
had  spent  several  days  at  a time,  I was 
never  aware  of  his  presence  nor  have  1 
heard  of  his  laboratory. 

This  much  I would  like  conveyed  to  Dr. 
Goldberger.  I deny  the  possibility  of  hiS 
establishment  of  facts,  as  he  claims  them  to 
be,  that  either  in  the  recent  past  or  the 
present,  the  South  is  famine-stricken  and 
the  tenant  farmer  is  dying  of  famine-born 
disease,  and  I would  beg  of  Dr.  Goldberger 
that  he  come  to  Memphis  and  there  produce 
or  have  produced  acute  cases  of  pellagra, 
before  any  treatment  is  established,  in 
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whom  I will  not  or  cannot  show  him  and 
the  rest  of  the  profession  that  the  infec- 
tion that  I have  described  can  be  found.  Is 
this  not  fair  enough? 

Some  interesting  facts  I wish  here  to 
call  your  attention  to.  Dr.  Goldberger’s 
reiported  experiments  in  Mississippi  never 
gained  the  confidence  of  many  members  of 
the  profession  in  the  neighborhood  where 
those  experiments  were  made.  They  were 
by  no  means  conclusive.  Why  did  Dr.  Gold- 
berger  not  make  those  same  experiments 
in  Maine,  Michigan,  or  on  Mt.  Mitchell’s 
top? 

If  the  health  authorities,  clinicians  and 
•epidemiologists  of  your  state  will  take  the 
pains  to  retrospect  every  case  of  this  ais- 
ease  they  will  find  that  it  is  just  about  as 
easy  to  trace  their  cases  to  the  associa- 
tion with  or  the  close  proximity  to  prece- 
dent cases  as  certainly  as  in  typhoid  fever. 

An  interesting  statement  was  made  dur- 
ing the  war  of  the  60s,  to- wit:  Trust  in 
God  but  keep  your  powder  dry.  In  similar 
respect  I beg  to  suggest  that  unless  you 
believe  what  I say,  you  should  at  least  keep 
your  pigs  away  from  the  house,  keep  your 
premises  clean,  keep  out  your  flies  and 
roaches,  and  screen  your  toilets,  which 
should  be  as  far  removed  as  possible  from 
your  house  and  your  gardens,  and  though 
you  may  never  know,  and  my  statements 
may  seem  to  be  emanations  of  a fanciful 
and  fad-stricken  mind,  my  conclusions  can 
do  you  no  harm  and  pellagra  may  become 
less  prevalent. 

During  an  overflow  several  years  ago  a 
water  main  supplying  most  of  North  Mem- 
phis beyond  the  Parkway,  became  contam- 
inated from  a sewer.  In  a few  days  flag- 
ellate and  other  diarrheas  became  epidemic 
and  I saw  a number  of  typical  pellagrins, 
one  a very  fat  woman.  One  was  a lean 
man  who  was  a brilliant  minister  in  a 
prominent  Methodist  church.  He  became 
insane  and  his  foolish  ideas  were  pitiful 
to  hear.  A doctor  from  Arkansas  came  to 
see  me  a few  years  ago ; he  had  a diarrhea 
with  bloody  stools.  He  said,  “Yes,  doc- 
tor, I feel  drunk,  and  though  I do  not  drink, 
I fear  my  friends  think  I do.”  He  had  the 


picture  I here  show  you,  mixed  infection 
amebic  and  flagellates.  I fear  he  is  dead, 
though  I have  not  heard.  He  did  not  re- 
turn for  treatment. 

Pellagra  has  never  become  prevalent  in 
Memphis  except  in  the  outlying  unsewered 
districts.  I told  Dr.  Andrews,  then  presi- 
dent of  the  Board  of  Health,  so  well  where 
to  expect  the  next  case  to  develop,  he  classi- 
fied the  disease  as  a reportable  infection, 
and  so  far  as  I know  he  is  the  only  Board 
of  Health  president  that  had  the  nerve  to 
do  it.  Vita  brevis  ars  longeor. 

I repeat  to  you  gentlemen,  pellagra  is  an 
infection,  and  if  any  one  of  you  doubt  it, 
bring  to  my  free  clinic  an  acute  case  this 
month,  and  for  my  failure  to  show  you  a 
nice  fall  hat  will  be  your  reward,  for  I am 
really  trying  to  find  one. 

There  is  nothing  I can  gain  for  myself 
in  this  fight  against  an  insult  to  our  fair 
South,  but — be  he  but  death,  so  bold  as  will 
make  me  cry  enough. 

Now  let  me  offer  a few  suggestions, 
please.  A careful  history  in  these,  as  in  all 
cases,  is  very  important. 

The  heart  and  vascular  system  is  care- 
fully inspected,  hemoglobin,  total  whites 
and  reds  and  differential,  and  both  coagula- 
tion and  bleeding  time  taken,  and  in  quite 
va  few  you  will  observe  the  need  of  calcium 
lactate  or  some  remedy  to  control  their  ten- 
dency to  bleed. 

The  teeth,  jawbones  and  sinuses  should 
be  x-rayed,  as  a simple  transillumination  is 
a catch-as-catch-can  method.  The  tonsils 
-are  often  the  chief  offender  in  focal  infec- 
tion complicated  cases,  and  a piece  of  a 
snipped-off  tonsil  may  be  quite  as  bad  as 
,a  whole.  X-ray  of  the  lungs  is  impor- 
tant. 

Blood  chemistry  should  not  be  overlooked 
in  some  cases,  as  the  per  cent  of  urea  and 
the  non-protein  retention  bodies,  we  are 
told,  are  increased  in  these  and  other  wast- 
ing diseases,  especially  when  the  liver  and 
kidneys  have  been  crippled  and  hepatites, 
cholangitis  and  nephritis  are  found.  In 
these  the  icterous  blood  index  become  im- 
portant, especially  in  amebiasis,  and  pella- 
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gra  with  secondary  Vincent’s  or  pyorrhea 
involvements. 

The  lungs,  heart  and  liver  and  kidneys 
always  serve  as  buffers  for  head  and  throat 
infections.  Focal  infections  above  are  fre- 
quently confused  with  tuberculosis  when 
streptococcic  thickening  of  iperi-bronchial 
glands  and  bleeding  occurs.  Would  cite  the 
case  of  a doctor’s  daughter,  who  had  spent 
a year  with  Dr.  Pottinger,  who  was  the 
very  man  who  first  called  our  attention  to 
the  importance  of  focal  infection  with  sec- 
ondary lung  involvements. 

It  is  imperative  that  a patient  should  be 
properly  prepared  for  making  an  intestinal 
examination.  A dose  of  Epsom  Salts  should 
first  be  given  and  the  specimen  thus  pro- 
cured will  have  washed  down  with  it  the 
infecting  microorganisms  that  you  should 
find  in  pellagra.  The  Sipecimen  must  be 
immediately  placed  on  a warm  slide  on  a 
warm  stage  of  the  microscope,  without  the 
necessity  of  conveyance  of  the  specimen 
into  the  chilling  air.  The  examination  is 
made  with  the  high  dry  power  with  the 
field  somewhat  darkened,  and  while  this 


examination  is  proceeding  the  stage  of  the 
microscope  should  be  kept  warm  and  sim- 
ply know  you  should  find  the  flagellates  in 
pellagra. 

I have  the  following  report  of  such  ex- 
aminations and  gentian  violet  reactions, 
which  has  shown  to  be  of  value  and  fairly 
accurate  as  a test  for  intestinl  parasites, 
and  was  discovered  in  the  study  of  my 
cases.  The  report  I am  giving  you  is  from 
the  laboratory  of  the  Georgia  State  Pella- 
gra Hospital  at  Milledgeville,  Ga.,  and  was 
sent  to  me  by  Dr,  D.  C.  Leaptcott,  the  la- 
boratory technician.  The  reiport  shows 
flagellate  infections  in  almost  every  active 
case  of  pellagra  and  gentian  violet  reaction 
was  positive  in  all  cases  except  five,  which 
were  examined  only  after  an  enema  and 
without  having  given  the  preliminary  dose 
of  Epsom  Salts.  This  report  is  quite  in- 
teresting to  me  since  it  is  so  confirmatory 
of  my  views  that  pellagra  is  an  infection 
first,  and  secondly  that  the  flagellates 
should  always  be  found  in  the  true  epidemic 
form  of  pellagra. 


DR.  LEAPCOTT’S  REPORT 
Feces  (Warm) 

Gentian,  Violet  Reaction  and  Microscopic  Findings. 

Specimens  secured  from  colored  female  patients,  with  active  and  inactive  pellagra.  The  following 
were  examined  first  after  enema  and  the  second  examination  after  small  dose  of  magnesium  sulph. 


Name 


Parasites  (Micro.) 


Gentian 

Violet  Remarks 


Annie  B.  Price Trichomonas  intestinalis,  trichuris  trichiura  and 

ascaris 

Winnie  Reeves , — Trichomonas  intestinalis 

Arlena  Wood Trichomonas  intestinalis 

Christine  McGuire Trichomonas  intestinalis 

Julia  Frazier Trichomonas  intestinalis 

Lillie  M.  Brown Trichomonas  intestinalis 

Mary  Williams Trichomonas  intestinasis  and  entamoeba  coli 

Mamie  Scarborough Trcihomonas  intestinalis  and  trichuris  trichiura  ova 

Pansy  Thomas Trcihomonas  intestinalis  and  trichuris  trichiura  ova 

Hannah  Williams Trichomonas  intestinalis  and  ascaris  lumbricoides  ova 

Birdie  Godfrey Trichomonas  intestinalis 

Cora  Moore Trichomonas  intestinalis 

Gertrude  Findley Trichomonas  intestinalis  and  trichuris  trichiura  ova 

Elberta  Bradley Trichomonas  inetstinalis  trichuris  trichiura  ova, 

I strongyloides  embryos  and  entamoeba  coli 

Minnie  Acorn Trichuris  trichiura  ova  and  strongyloides  embryos 

Vivian  Jennings Trichuris  trichiura  ova  and  strongyloides  embryos 

Annie  Deamon Trichuris  trichiura  ova  and  strongyloides  embryos 

Annie  B.  Peterson Negative 

Cornelia  McIntosh Negative 

Annie  Day Strongyloides  embryos 

Louvena  Tomlin Negative 

Nancy  Phillipps Negative 

Sarah  Franklin ,_Negative 

Mamie  Cotton Negative 

Bessie  Griegler Negative 

Fannie  Jones Strongyloides  embryos 


♦ ♦ ♦ * 

Inactive 

Inactive  (skin) 

c :fc  :|c  ;f: 

Active  (skin) 

Inactive 

Inactive 

Inactive 

Inactive 

♦ ♦ + * 

Inactive 

Inactive  (Diar) 

♦ * + * 

Inactive 

Residual  skin 

ik :]( :1c  ifc 

Inactive 

Active 

Inactive 

Inactive 

Inactive 

Inactive 

+ * 

Inactive 

Active 

Inactive 

♦ 

Inactive 

Negative  Active 
Negative  Active 
Negative  Active 
Negative  Active 
Negative  Active 
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NOTE — All  of  the  above  cases  in  italicized  type  were  examined  only  by  enema,  and  some  of  the  speci- 
mens were  thin  and  watery. 

My  Observation  Case  Report 

CASES  TREATED  BY  G.  V.  R.  NO  HISTORY  OBTAINED 
Cases  Parasites  G.  V.  R.  Eosinophiles  Remarks 

1 —  Woman 0 Suspected  Parasites 

2 —  Man  4 Suspected  Parasites 

3 —  Baby Ascaris  Lumbricoides,  20  ova  one 

coverslip  4 X 7 Suspected  Parasites 

4 —  Man  ■ 0 Suspected  Parasites 

5 —  Girl Same  case  2 X 

6 —  Girl  ____Week  apart  2 X gave  general3  will  see  patient 

treatment  o n Christmas  about 

G.  V.  R.  cure  Suspected  Parasites 

7 —  Man X Trichomonas  IX  0 at  school  in 

Wisconsin  Suspected  Parasites 

8—  Woman X Necator  Americanus  IX  7 Suspected  Parasites 

9 —  Woman 2nd.  No  pus,  blood  or  mucus  2 X 0 Suspected  Parasites 

10 —  iWoman 3rd.  No  pus,  blood  or  mucus  Ipecac  treatment 

on  G.  V.  R,  0 well  Suspected  Parasites 

11 —  Wo'man, 4th.  No  pus,  blood  or  mucus.  0 Suspected  Parasites 

12 —  Boy 3 X 0 Suspected  Parasites 

13 —  Man  0 Suspected  Parasites 

14 —  Baby 2 X 7 Suspected  Parasites 

15 —  Man  7 Suspected  Parasites 

16 —  Baby 5 Suspected  Parasites 

17 —  ^Girl  0 ^Suspected  Parasites 

18 —  'Man  7 Suspected  Parasites 

19 —  Baby 5 Suspected  Parasites 

20 —  Girl  1 X 7 Suspected  Parasites 

21 —  Man  0 Suspected  Parasites 

22 —  Baby 0 Suspected  Parasites 

23 —  Baby 0 Suspected  Parasites 

24 —  Girl  0 Suspected  Parasites 

25 —  Girl  Badly  constpiated  1 X gav*e  treat- 

ment O.  K.  on 

G.  V.  R.  0 well  Suspected  Parasites 

26 —  Baby , 1 X gave  treat- 

ment on  G.  V. 

R. 

27 —  Womaii — 4 X Trichomonas,  many  incysted  4 X No  pellagra  symptoms,  according  to  Dr.  Warnack. 

28 —  ^Woman^_l  X Trichomonas  entaimeba  histili- 

tica  incysted  4 X 0 well  Suspected  Parasites 

29 —  'Girl  1 X dead  trichomonas  IX  4 X Suspected  Parasites 

0 — Not  made. 

X — Specimen  pus,  mucus  and  blood  no  parasites,  not  treated  by  the  G.  V.  R. 
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FRACTURES  OF  SHAFT  OF  THE  FEMUR* 


Henry  G.  Hill,  M.D.,  and  Jarrell  Penn  , M.D.,  Memphis 


Attempts  to  standardize  treatment 
of  fractures  of  the  femoral  shaft 
have  thus  far  been  unsuccessful. 
Dogmatic  statements  and  statistical  data 
published  have  failed  to  convince  many  of 
us  that  any  one  procedure  is  suitable  for 


three  compound  and  three  simple  fractures 
were  treated  with  extension  and  suspen- 
sion, plaster  being  applied  in  the  cases  of 
compound  fractures,  when  condition  of 
wound  permitted.  The  simple  fractures 
treated  with  extension  occurred  in  infants. 


Fig.  1.  1 and  2 simple  transverse  fracture  mid- 

dle third  shaft.  Treated  by  immediate  reduction 
and  fixation  in  plaster  of  paris  cast.  3 and  4 
fragments  locked.  Functional  results  good  in  this 
case  even  though  only  thirty  per  cent  approxima- 
tion was  obtained. 

all  cases.  Some  of  those  using  the  over- 
head frame  in  conjunction  with  the  Thomas 
splint  and  calipers  advocate  that  method  in 
the  treatment  of  all  types  in  adults,  while 
others  advise  immediate  reduction  and  fixa- 
tion with  plaster  in  all  such  injuries. 


Fig.  2.  Same  patient  as  Fig.  1,  showing  good 
functional  results  nine  months  after  injury. 

The  latter  method  we  have  used  in  sev- 
enty per  cent  of  a series  of  ninety-two  cases. 
Twenty-eight  of  these  were  in  children  un- 
der fifteen  years  of  age;  twenty-two  of 
these  cases  were  reduced  and  plaster  ap- 
plied with  the  aid  of  a traction  table; 


Fig.  3.  Patient  61  years  of  age.  Fracture  ^ 
middle  third  shaft  of  femur.  Treated  by  imme-  \ 
diate  reduction  and  fixation  in  plaster  of  paris  » 
cast.  Functional  result  good.  i 

Of  the  sixty-four  adult  cases,  forty-five  i 
were  satisfactorily  reduced  with  x-ray  f; 
control  and  plaster  applied  on  orthopedic  ; 
table.  Seven  were  compound.  These,  to- 
gether with  three  simple  oblique  and  two  j 
comminuted,  were  treated  by  direct  skele- 


Fig.  4.  1 and  2 compound  comminuted  frac- 

ture lower  third  shaft  of  femur  treated  by  skele- 
tal traction  on  Balkin  frame.  3 and  4 x-ray 
four  months  later.  5,  results  one  year  after  injury. 


tal  traction.  Open  reduction  was  done  on 
the  remaining  seven  cases  as  we  were  un- 
able to  get  satisfactory  alignment  of  frag- 
ments by  manipulations  and  extension.  At 
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operation  soft  issue  was  found  interposed 
in  four  of  these  cases.  No  internal  splint 
was  used  in  two  cases ; in  five  a small  bone 
graft  was  used  to  fix  the  fragments.  Mas- 
sive grafts  were  used  with  the  idea  of  stim- 
ulating osteogenesis,  as  well  as  to  fix  the 
fragments  in  two  cases. 

IMMEDIATE  REDUCTION  AND  PLASTER  CAST 
For  numerous  reasons  this  method  was 


Fig.  5.  Same  patient  as  Fig.  4.  No  shorten- 
ing or  stiffness  one  year  after  injury. 


chosen  in  about  seventy  per  cent  of  our 
cases.  However,  it  is  essential  that  the 
surgeon  be  skilled  in  the  use  of  plaster  of 
paris  to  expect  the  best  results.  An  ortho- 
pedic table,  a knowledge  of  how  to  use  it, 
accurate  manipulation,  as  well  as  the 
avoidance  of  rough  handling,  are  imiportant 


Fig.  6.  Method  of  treating  fracture  of  shaft  of 
femur  by  direct  skeletal  traction. 

factors  in  successful  end  results.  When 
the  fragments  cannot  be  locked,  as  is  the 
case  in  certain  oblique,  spiral  and  commi- 
nuted fractures,  as  well  as  a limited  num- 


ber of  transverse,  some  other  method  of 
treatment  must  be  undertaken. 

An  overlapping  of  one-half  or  three- 
fourths  inch,  seen  on  a accurately  made 
x-ray  film,  means  that  the  patient  will  have 
•from  one  and  one-half  to  two  and  one-half 
.inches  shortening,  even  though  measure- 
ments compare  favorably  with  the  other 
extremity  at  the  time  the  cast  is  being  ap- 


Fig.  7.  1,  transverse  fracture  middle  third 

shaft  of  femur  with  union  in  vicious  position. 
Treated  by  open  reduction  with  inlay  bone  graft 
operation.  2 and  3,  anterior-posterior  and  lateral 
views  three  months  after  operation.  4,  roentgen- 
ogram nine  months  post-operative  showing  abund- 
ance of  callous  surrounding  fracture.  5 and  6, 
anterior-posterior  and  lateral  views  at  the  end  of 
two  years. 

plied.  One  must  not  expect  a plaster  cast 
to  prevent  shortening  if  the  fragments  are 
nfit  locked. 


Fig.  8.  Same  patient  as  Fig.  7,  showing  func- 
tional result  twO'  years  after  operation. 


PROCEDURE 

With  the  patient  under  general  anesthe- 
,sia,  on  an  orthopedic  table,  which  is  in  good 
repair,  after  the  uninjured  extremity  has 
been  fixed  to  the  footpiece  under  moderate 
extension,  reduction  is  attempted.  The  posi- 
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tion  for  easiest  reduction  depends  on  loca- 
tion of  the  fracture. 

Fractures  of  upper  and  middle  third  are 
more  easily  reduced  with  the  thigh  in  a 
fixed  and  abducted  position ; while  the  frag- 
ments can  usually  be  aligned  and  locked 
in  fractures  of  the  lower  third  with  the  leg 
fixed  to  right  angles. 

When  the  fragments  are  thought  to  be 
reduced  the  foot  is  fixed  to  footpiece  on 
the  table  under  slight  traction.  X-ray  ex- 
amination is  then  accurately  made — fiuro- 
scopic  shadows  are  misleading,  unless  the 


Fig.  9.  1,  fracture  shaft  of  femur  with  marked 

displacement  of  fragments  three  months  after  in- 
jury. 2,  same  with  traction  applied.  3,  roent- 
genogram showing  onlay  bone  graft  in  place  two 
months  after  operation. 

tube  and  fiuroscope  screen  are  proiperly 
placed.  A cast  is  applied  and  allowed  to 
set  before  the  patient  is  moved.  If  rough 
mianipulation  and  too  much  stretching  of 
the  capsule  of  the  knee  joint  is  avoided, 
stiffness  in  the  joint  is  reduced  to  a mini- 
mum. Troublesome  sloughs  and  other 
damage  may  be  produced  on  the  foot  by 
careless  handling  or  improperly  applied 
casts. 

REDUCTION  BY  SKELETAL  TRACTION 
Calipers  were  used  in  nine  cases  of  the 
lower  third,  three  of  lower  and  middle 
third,  two  of  middle  and  upper  third,  be- 
fore the  fragments  could  be  brought  in 
proper  alignment.  After  the  fragments 
were  locked  a cast  was  applied,  moulding 
the  calipers  into  the  plaster.  Needless  to 


say  a sterile  dressing  was  placed  around 
the  insertions  of  the  caliper  points,  which 
were  removed  three  or  four  days  later. 

There  are  approximately  thirty  per  cent 
of  cases  that  cannot  be  treated  by  imme- 
diate bloodless  reduction  and  fixation  in 
plaster  if  the  best  results  are  obtained. 

TREATMENT  BY  SKELETAL  TRACTION 
The  method  of  treatment  now  commonly 
advocated  in  adults  is  extension  in  conjunc- 
tion with  the  Thomas  splint  and  overhead 
frame.  One  great  disadvantage  of  this 
method  is  the  necessity  of  the  patient  re- 


Fig.  10.  'Pseud-arthrosis  upper  third  shaft  of 
femur  five  years  after  injury,  improperly  treated 
by  Buck’s  extension  followed  by  cast. 

maining  in  the  hospital  for  a prolonged 
period,  thereby  adding  materially  to  cost  of 
treatment,  whereas  cast  cases  may  be  safe- 
ly moved  within  ten  days  or  two  weeks 
(Some  writers  advise  a general  anesthetic 
for  external  splinting  when  the  calipers 
are  removed  and  the  limb  taken  down.) 

The  procedure  has  been  described  in  de- 
tail and  is  unquestionably  a very  efficient 
method  of  treating  many  compound  as  well 
as  a certain  number  of  simple  fractures. 

OPEN  METHOD 

It  is  generally  agreed  that  open  reduc- 
tion is  the  treatment  of  last  resort  and 
should  be  undertaken  only  by  a surgeon 
familiar  with  the  hazards  of  bone  surgery. 
There  are  however,  some  cases  of  fracture 
of  the  femur  best  treated  by  the  open 
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method,  unless  the  surgeon  will  be  satisfied 
with  a permanently  deformed  extremity- 
infection  of  course  is  a tragedy  and  should 
be  a very  rare  exception.  The  operation 
should  not  be  undertaken  in  a hospital  that 
is  not  up  to  standard  in  every  respect.  We 
do  not  hesitate  to  operate  for  vicious  union 
— why  then  should  we  not  operate  for  vici- 
ous position  of  fragments.  Limitation  of 
knee  motion,  ankylosis,  atrophy  of  the 
cartilage  does  not  follow  open  reduction 
unless  the  knee  joint  is  injured  at  opera- 
tion, or  has  been  in  juried  previously,  in  the 
absence  of  infection.  The  autogenous  bone 
graft  meets  all  requirements  as  an  internal 
splint. 

END  RESULTS 

In  none  of  our  cases  was  there  more  than 
three-fourths  of  an  inch  shortening,  mo- 
tion in  the  knee  joint  was  limited  in  the 


Fig.  11.  Same  as  Fig.  10,  showing  marked 
shortening — two  inches  without  weight  aiid  five 
and  one-half  inches  upon  weight  bearing.  Patient 
walks  with  an  elastic  limp  and  is  able  to  carry 
foot  of  injured  leg  to  back  of  neck.  Loses  very 
little  time  from  work,  but  suffers  considerable 
discomfort  after  strenuous  day. 

beginning  in  adult  cases — ^but  invariably  im- 
proved with  physiotherapy  and  exercise. 
Three  cases  probably  have  some  slight  de- 
gree of  permanent  limitation;  two  of  the 
three  are  working  at  their  previous  occupa- 
tions without  inconvenience.  Average  disa- 
bility in  adults  was  about  140  days  in  simple 
fractures.  There  were  but  two  patients  over 
sixty  years  of  age.  The  youngest  case  was 
an  infant  three  days  old.  One  patient  had 
advanced  pulmonary  tuberculosis — made 
an  uneventful  recovery.  Non-union  oc- 
curred in  one  case  of  compound  fracture 
with  infection.  Firm  bony  union  followed 
autogenous  bone  graft  operation  in  this 


case.  The  patient  has  one-half  inch  short- 
ening, is  able  to  flex  his  knee  beyond  right 
langles,  walks  without  a limp  and  is  carry- 
ing on  his  duties  as  manager  of  a sawmill 
with  no  inconvenience.  He  was  totally  dis- 
abled for  ten  and  one-half  months. 

There  was  one  death.  An  old  lady 
seventy-three  years  of  age  died  five  months 
after  sustaining  a transverse  fracture  of 
, middle  third,  from  sepsis  due  to  pyonephro- 
sis and  cystitis.  Two  cases  that  came  to  us 
died  shortly  after  being  admitted  to  the 
hospital  and  before  any  treatment  was  in- 
stituted. These  cases  are  not  included  in 
this  series. 

CONCLUSIONS 


1.  Deformity  and  disability  should  be  an 
exception;  occurring  in  a very  small  per 
cent  of  cases. 


Fig.  12.  Skeletal  traction  used  in  reducing 
fracture  to  avoid  undue  strain  on  ligaments  of 
knee.  Caliper  points  incorporated  in  cast  and 
removed  after  four  or  five  days. 

2.  More  than  one  inch  shortening  in  an 
extremdty  should  be  classified  as  a bad 
result. 

3.  Poor  results  are  largely  due  to  in- 
efficient treatment. 

4.  Open  reduction  is  indicated  after  a 
real  effort  at  bloodless  reduction  has  failed. 
Autogenous  bone  graft  is  best  internal 
splint. 

5.  Immediate  reduction  and  immobiliza- 
tion of  fragments  meets  the  fundamental 
requirements  governing  treatment  of  frac- 
tures of  the  femur  as  well  as  fractures  in 
general. 
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INFECTIONS  in  the  upper  respiratory 
tract  and  mouth  may  be  the  cause  of 
many  diseases  and  disorders  of  the  gas- 
tro-intestiinal  tract,  but  observations  re- 
corded in  this  short  paper  will  be  limited 
to  their  effects  on  the  lower  bowel.  Many 
such  cases  have  been  observed  by  the  staff 
of  the  U.  S.  Veterans’  Hospital  No,  88  dur- 
ing the  past  three  years.  Report  of  two 
such  cases  will  be  given  below. 

Much  has  been  written  during  the  past 
four  years  about  ear  infection  and  sinus 
disease  in  infants  which  causes  gastro-in- 
testinal  disease.  Marriott  and  Floyd  were 
among  the  first,  if  not  the  first,  to  record 
such  observations.  Marriott  stated  that  he 
had  not  seen  this  condition  in  a child  over 
fifteen  months  old.  Jeans  and  Floyd  had 
not  seen  it  in  a child  over  eighteen  months 
old.  Each  stated,  however,  that  he  had 
seen  a similar  condition,  not  so  severe,  and 
running  a more  protracted  course,  in  chil- 
dren from  two  to  two  and  one-half  years  of 
age.  Jeans  brought  out  the  fact  that  para 
nasal  sinus  infection  may  produce  a similar 
condition  to  that  caused  by  acute  mas- 
toiditis. He  stated  that  the  symptoms  were 
somewhat  different  and  this  difference  is 
sufficient  at  times  to  permit  a fairly  accu- 
rate assumption  as  to  whether  the  focus  is 
in  the  sinuses  or  the  mastoid  before  either 
of  the  latter  were  examined.  Alden  and 
Lymen  have  reported  startling  results  from 
operation  upon  these  infants,  when  the 
operation  is  done  early.  Equally  good  re- 
sults have  been  reported  by  Jeans  and 
Floyd.  The  treatment  recommended  by 
these  workers  is  thorough  drainage  of  the 
primary  focus.  The  infecting  organism 
was  practically  always  a hemolytic  strep- 
tococcus. 

•Read  before  the  Tennessee  State  Medical  Asso- 
ciation, Chattanooga,  Tenn.,  April  11,  1927. 


In  the  discussion  of  papers  which  have 
appeared  in  the  literature  by  Jeans  and 
Alden  and  Lyman  and  Marriott  there  ap- 
pears to  be  an  undercurrent  of  feeling  that 
because  the  idea  is  a new  one  there  is  a 
tendency  to  over-emphasize  its  importance. 
The  results  these  men  have  gotten  speak 
for  themselves,  and  my  observation  is  that 
the  results  in  these  chronic  infections  of 
grown-ups,  though  less  spectacular,  are 
just  as  sure.  They  are  less  spectacular  be- 
cause in  infants  the  condition  is  acute,  and 
operation  relieves  the  patient  almost  im- 
mediately. In  the  discussion  of  Alden’s 
recent  paper  Barnhill  brought  up  the  ques- 
tion as  to  how  this  infection  gets  in  the 
intestinal  tract.  The  answer  was  that  it 
was  not  the  result  of  swallowing  secretions, 
but,  on  the  other  hand,  a direct  absorption 
of  toxic  products  from  the  infected  area, 
the  toxin  apparently  having  a specific  ac- 
tion upon  the  intestinal  mucosa,  a predi- 
liction,  so  to  speak,  for  this  particular 
tissue. 

It  may  be  that  the  reason  such  cases  as 
the  two  described  herein  are  not  seen  by 
the  rhinologist  is  that  they  are  first  seen  by 
the  general  practitioner,  who  does  not  ap- 
preciate the  interconnection  that  often 
exists  between  upper  respiratory  tract  in- 
fections and  gastro-intestinal  diseases. 
Certainly  it  has  been  only  in  the  last  few 
months  that  the  writer  has  inquired  into 
the  gastro-intestinal  history.  The  second 
case  here  reported  is  one  in  which  the  in- 
testinal disease  was  not  in  any  way  con- 
nected with  para  nasal  sinus  disease  in  my 
mind  until  long  after  two  operations  on  the 
sinuses.  ‘ 

Rhese,  in  1910,  made  a statement  that 
chronic  sinus  inflammation  was  the  cause 
of  severe  protracted  disease  of  the  stomach 
and  intestinal  canal  in  many  cases.  This  is 
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the  only  such  reference  that  I have  found 
in  the  literature  priop  to  .l926..^  Jelks^yeai^ 
a very  enlightening  article  oh 'this*' subject' 
before  the  Southern  Medical  Association 
last  year.  He  stated  that  during  the  past 
several  years  very  few  cases  of  gastro-in- 
testinal  disease,  surgical  or  non-surgical, 
had  come  under  his  observation  in  which 
focal  infection  failed  to  play  an  important 
part.  His  observations  on  streptococcic 
procto-colitis  are  interesting  in  that  he  is 
able  to  make  a diagnosis  of  this  condition 
by  sigmoidoscopic  examination  and  say 
that  the  focus  is  in  the  teeth  or  tonsils  or 
sinuses.  Culture  and  rilicrosco^ic  study 
usually  prove  his  diagnosis  is  correct,  'the 
infecting  organism  is  practically  alwtiys 
a hemolytic  streptococcus'  * ''  ' 

My  attention  was  first  brought  ”tb'‘thm 
condition  about  three  years  ago  in  ihy  wbrk 


moidoscope  was  inserted , with  some.^d,iffi- 
Culty,  „ There,  w^s  a marked  spasticity 
'■feahi^Huti/i^Ma^^htc^ers.  The  ulcers  were 
irregular  and  ragged  but  not  undermined. 
They  were  covered  with  a dirty  grey  mem- 
brane and  bled  profusely  when  the  latter 
was  removed.  Examination  for  amoeba 
and  tubercle  bacilla  was  negative.  Culture 
showed  streptococcus  hemolyticus  to  be  the 
predominating  organism.  A barium  enema 
showed  the  lower  two  and  one-half  inches 
of  the  rectum  almost  completely  obliterated 
with  considerable  dilatation  just  above  this 
point.  There  was  marked  narrowing  of  the 
sigmoid  ^hd'  CbiOm;  Recommendation  was 
rha'de^'thht  ifiMitibh  iti^hc 'hpp'er  resipra- 
‘ tory  tract' be^  carefully  snatched  for.  Ex- 
amination reWhrod'ihUs  uri'^both  sides  of  the 
“ hbSe/  fekiaigham^^  ^^hCre  ■ Hvas ' cbhsiderable 
""ihcf eased  dcfrsit^'  in  ill  Minuses,  especially 


at  U.  S.  Veterans’  Hospital  No.  88.  Pa- 
tients were  referred  to  the  ear,  nose  and 
throat  department  with  the  information 
that  an  infection  in  the  nose  or  throat  was 
suspected.  These  patients  had  had  a rectal 
and  sigmoidal  examination  by  the  consult- 
ing proctologist.  Dr.  Jelks,  who  was  respon- 
sible for  the  request.  In  these  cases  there 
was  practically  always  found  chronic  ton- 
silitis  or  evidence  of  sinus  disease  of  long 
standing,  or  else  infected  teeth  were  foupd 
at  a later  dental  examination. 

Case  1.  J.  P.  B.,  an  ex-soldier  of  the 
World  War,  entered  U.  S.  Veterans’  Hos- 
pital No.  88,  September  25,  1925.  He  stated 
that  his  trouble  began  in  1918  with  nasal 
discharge  and  headaches  following  ajp  at> 
tack  of  influenza.  The  headaches 
charge  of  pus  from  the  nose  had  continued 
since.  He  had  had  many  acute  colds,  each 
of  which  made  the  trouble  worse.  In  1921 
he  began  to  have  gastric  disturbances  and 
frequent  bowel  movements.  A few  months 
after  this  a hemorrhoidectqmytj.'was  dope 
without  any  improvementj  fqilqying 
which  a diagnosis  of  rectal  stricture  was 
made.  The  papers  accomipanying  the  pa- 
tient to  the  hospital  referred  to  the  diag- 
nosis of  amoebic  dysentery  and  rectal  stric- 
ture. The  proctologist’s  report:  The  sig- 


marked in  the  right  antrum  and  the  eth- 
moids  of  both  sides.  Operation  was  recom- 
mended. Several  abscessed  teeth  were  re- 
moved first.  At  short  intervals  operations 
were  done  on  the  septum,  the  ethmoids  and 
sphenoids  of  both  sides,  and  lastly  a right 
radical  antrum  operation  according  to  the 
Caldwell-Luc  method.  After  each  of  these 
procedures  thb  patient  had  hemorrhage 
from'  the  lower  bowel.  This  heniorrhage 
was  severe  fdHowing  the  last  two  opera- 
’’ffdhs.*'1vftei^  this 'the  patient  was  given 
tonic  treatment  and  colonic  irrigations  arid 


improvement  was  rapid.  The  patient 
weighed  twelve  pounds  more  when  he  was 
discharged  in  December,  1925,  than  When 
he ' entered  the  hospital.  He  was  seen  in 


t^hrhary," 


’^^at  'i^hi'ch ' tihie  . 'he " ^pd 


’^gained^a  tota1'^dt‘'£6irty-seVeh'''i)‘6^^  aiid 
was  having  no  trouble  with  the  nose  or 
bowels.  This  patient  was  a son  of  a Ken- 
tucky doctor  and  more  than  once  recently 
has  writteh'k  member  ot  the  hospital  staff 
that  he  is  iii  splendid  health  and  spirits. 

■ ■•nvM,  Tio;;'*-:  mi;  . : ’!, 

-f CJasp?.., ,^rs..,.S,,,W,.,W'.,  Agq, 25,,was  fi;pst 
f,geep  June,  1,9^3,  pt-which  jtimq.^he  h^d 
an  acute  pansinusitis.  Pus  was  washed 
from  the  right  antrum.  The  patient  was 
put  on  suction  and  intra  nasal  treatment. 
In  August,  1924,  a bilateral  ethmoid  and 
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sphenoid  operation  was  done.  The  patient 
had  had  headache  and  fever  of  99  to  101 
degrees  almost  daily  for  two  years.  She 
had  no  fever  or  headache  following  the 
operation;  however,  she  was  given  intra 
nasal  treatment  at  intervals  until  a right 
radical  maxillary  antrum  operation  was 
done  in  June,  1926.  Since  the  last  opera- 
tion the  patient  has  complained  of  nothing 
until  March,  1927.  At  this  time  she  com- 
plained of  indefinite  discomfort  about  the 
left  cheek.  Skiagram  at  this  time  showed 
increased  density  of  the  left  antrum.  The 
patient  at  this  time  informed  me  that  she 
was  having  a slight  recurrence  of  colitis, 
which  she  had  had  for  several  months  pre- 
ceding each  operation.  The  patient  herself 
attributed  these  bowel  disturbances  to  the 
sinus  infection.  Her  statement  made  me 
inquire  into  her  history,  which  was  obtain- 
ed from  Dr.  Connley  Sanford  in  brief  as 
follows:  The  patient  was  first  seen  Octo- 
ber 1,  1924,  at  which  time  she  complained 
of  abdominal  pains  and  discomfort,  with 
frequent  loose  stools.  She  had  had  this 
trouble  for  many  months.  The  physical 
examination,  including  urinalysis,  blood, 
Wassermann  and  sigmoidoscopic  examina- 
tion, was  negative.  The  stools  were  nega- 
tive for  blood,  ova  and  parasites,  but  con- 
tained many  particles  of  undigested  food. 
Gastric  analysis  revealed  a very  low  con- 
tent of  free  hydrochloric  acid.  X-ray  of 
the  gastro-fintestinal  tract  disclosed  a 
marked  hypermotility.  The  stomach  was 
empty  in  thirty  minutes  and  the  colon  in 
twenty-four  hours.  The  colon  was  mark- 
edly spastic.  The  appendix  and  gall-blad- 
der had  been  removed.  The  patient  was 
given  a special  diet,  tincture  of  belladonna, 
and  dilute  hydrochloric  add.  She  im- 
proved for  a time,  but  was  seen  again  in 
February,  1925,  with  a return  of  the  above 
outlined  symptoms.  On  this  date  a sig- 
moidoscopic examination  revealed  marked 
spasticity  and  a hyperemic  mucous  covered 
mucosa.  A recurrence  took  place  in  the 
spring  of  1926.  The  patient  has  not  been 
seen  by  Dr.  Sanford,  but  he  made  the  fol- 
lowing note:  “The  patient  complained  at 


intervals  of  various  uncoordinated  symp- 
toms such  as  pains  in  the  chest,  and  bodily 
aches,  a pathologic  basis  which  could  not 
be  discovered.  The  symptoms  were  never 
the  same  at  two  examinations.  The  abdom- 
inal symptoms  predominated.  The  pa- 
tient was  highly  nervous  and  gave  her 
symptoms  undue  consideration.  She  wor- 
ried for  fear  of  heart  disease  or  for  fear 
that  she  would  lose  her  mind.  She  re- 
quested x-ray  examinations  of  her  lungs 
on  several  occasions  because  of  an  obses- 
sion that  she  had  tuberculosis,  even  though 
she  had  all  along  weighed  over  two  hun- 
dred pounds.”  By  consulting  my  record  of 
this  patient  I find  that  the  colitis  was  worse 
following  acute  exacerbations  of  the  sinus 
condition. 

Many  of  these  cases  present  a history 
similar  to  that  of  the  second  case.  To 
quote  Dr.  Jelks : “I  have  never  seen  a clas- 
sical spastic  colon  in  which  there  was  not 
found  an  infection  above  or  the  history  of 
such  an  infection  which  had  not  been 
cleared  up.  It  is  in  this  class  of  cases  that 
we  find  the  most  miserable  chronic  com- 
plainers.  They  are  never  well  and  often 
receive  less  sympathy  and  consideration 
than  they  deserve.  Some  become  drug  ad- 
dicts.” 

The  gastiD-intestinal  condition  here  de- 
scribed must  not  be  confused  with  the  ba- 
cillary diarrheas  or  amoebic  infection  or 
flagellate  infection  or  food  upsets  of  the 
gastro-intestinal  tract.  All  of  these  may 
occur  in  the  adult.  The  condition  we  speak 
of  is  chronic  or  recurrent  and  is  usually 
accompanied  by  a leucocytosis. 
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INSANITY— A.  PLEA  FOR  ITS  PREVENTION* 


H.  E.  Goetz,  Knoxville 


III  fares  the  land,  to  hastening  ills  a prey, 
Where  wealth  accumulates,  and  men  decay; 
Princes  and  Lords  may  flourish. 

Or  may  fade; 

A breath  can  make  them,  as  a breath  has 
made; 

But  a bold  peasantry,  their  country’s  pride, 
When  once  destroyed,  can  ne’er  be  supplied. 

Goldsmith  spoke  a great  truth  in  the  lines 
that  I have  just  read,  and  how  applicable 
to  our  civilization  of  today. 

In  the  preparation  of  this  paper  I have 
not  hoped  to  bring  you  any  particular  new 
truths  but  rather  to  impress  you  of  the 
necessity  of  action  on  the  part  of  the  medi- 
cal profession  if  the  nation  survive. 

Eeternal  vigilance  is  said  to  be  the  price 
of  liberty;  the  survival  of  any  people  de- 
pends upon  public  health  and  therefore  pre- 
vention must  be  our  watchword  in  psychi- 
atrics. 

We  are  fast  conquering  the  physical  ail- 
ments of  the  race  and  we  alone  can  curtail 
our  worst  enemy — insanity — a living  death. 

We  make  statutory  provisions  to  guard 
against  infections,  we  quarantine  against 
the  simplest  of  these  diseases;  but  to  the 
mental  aspect  of  disease  infinitely  more  in- 
sidious in  its  effects,  more  dangerous  to 
our  descendants  and  therefore  much  more 
important  nationally,  are  we  keeping  step? 

Before  us  we  have  concrete  examples  of 
nations  that  have  slowly  deteriorated  and 
slipped  from  world’s  power  to  third  class 
nations  and  even  to  oblivion,  because  of 
their  social  evils  which  prevailed  until  de- 


*Read before  the  Tennessee  State  Medical  Asso- 
ciation, Chattanooga,  Tenn.,  April  14,  1927. 


generacy  reigned  supreme  and  are  now 
known  only  to  the  student  of  the  musty 
pages  of  mediaeval  and  ancient  history. 
Shall  we  perish  from  the  same  cause? 

The  appalling  increases  in  the  insanities 
of  the  population  of  the  United  States  in  the 
past  forty  years  are  quite  sufficient  within 
themselves  to  call  us  to  halt  and  deal  with 
this  enemy  in  no  uncertain  terms ; the  cost 
of  segregation  in  public  institutions  in  dol- 
lars and  cents  is  more  than  three  hundred 
million  dollars  per  annum  and  doubtless  as 
much  more  is  spent  in  private  institutional 
cases,  totalling  more  than  the  cost  of  any 
other  disease  known  to  the  race. 

Insanity.  Definition : An  indefinable 
entity,  but  we  must  accept  some  standard 
for  the  term  if  we  know  sanity. 

A concrete  definition  may  be  said  to  be, 
.when  one’s  conduct  is  repeatedly  out  of 
pustom  with  the  environment  in  which  he 
resides.  To  illustrate;  if  your  worthy  pre- 
siding officer  were  to  appear  on  the  streets 
clad  in  Indian  war  dress  and  armed  with 
bow  and  arrow  we  would  be  prone  to  be- 
lieve that  he  was  attending  some  mas- 
querade function,  but  should  he  re!peat  his 
conduct  from  time  to  time  he  would  soon 
be  adjudged  insane  and  confined. 

The  term  insanity  to  the  psychiatrist  has 
the  same  general  meaning  that  fever  does 
to  the  internist;  loosely  it  covers  all  man- 
ner of  brain  disturbances  from  the  simple 
psychosis  to  complete  dementia.  I shall 
make  no  attempt  to  classify  insanities  here. 

Heredity  plays  a role  in  the  lives  of  the 
race  that  cannot  be  side-stepped  by  effort 
alone,  yet  it  is  not  a reason  that  all  with 
insanity  in  their  progenitors  shall  become 
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m^kne,  or  not  even  a large  percentage. 

It  is  generally  accepted  toda^'^M^f^Wfe 

ilVMtmlnms  M 

the  inheritance  of  tendencies  is  denied  by 
some  authorities  but  I hold  that  in  insani- 
ties heredity  plays  a very  strong  part.  But 
I would  put  stress  on  the  term  tendencies. 
Many  persons  sipend  valuable  portions  "of 
their  lives  worrying  over  the  fear  of  in- 
heritance, verily  believing  that  they  are 
marked  to  become  insane  at  some  period 
of  their  liyes  and  instead  of  aiding  them- 
selves to  avoid  a bad  future,  a menfal 
break,  by  their  blvn  acti'ohs  bhcbwr'age  dis- 
aster 'Cij  AiC'-'t'l  c*'!) i Oi'. odl  1'^'.  ■'•'•/TS'-')"! 

It  is  well  "that  b'ne  'ShouM  "khbW  thfeiT 
weakness  'ih  d;he’ ' rhehtal ' arfftour,^ ' ’so  ' tha% 
amends  ^be-  "blade  before ' • f hb^  craeh 
comes,  that  undu'e  stress  may"  be  avoided, 
especially  mental  stress  and  worry,  two 
prominent  factors  in  the  causation  of  in- 
sanity. Moreover,  the  physician . should  be 
acquainted  with  these  inherited  tendencies 
'which  frequently  form  the  very  keynote  to 
prevention.  i ..  r - 

y Degeneracy  in  the  parent  may  be  evi- 
denced by  mental  imbalances  of  many  kinds 
in  the  offspring  such  asoepilepsyb  alco- 
iholism,  moral  perversions^  etc.,  and  the 
presence  of  any  of  the  degeneracies  in  a 
• parent  is,  a guarantee  of  aoreprod-uctioii  of 
'Some  one  of  the  types  in  a,  family  wher^ 
three  or  more  children  are  born.  These 
children  may  have  the  appearance  of  health 
in  the  second  generation  and  in  the  third 
there  will  be  , a stronger  reyqrsion  to,  tbe 
o^^st  pr  .afay^gin.s  .ttiw  yf illdc^DoqsoT  misb 

In  some  families  we  note  insanities  oc- 
curring in  each  succeeding  generation  but 
these  are  relatively  rare  cases  and  occur 
.only  where  the. jtaint  >or;  weakness  is,,ex- 

„peptionally  marked-,  iqi-u;-;  iir 

-Tf  ■ Children  born  .to  parents^  who' ate  actual- 
ly insane-.ati  the; tinie  of  conception,  rarely 
iescap6  the^  taint;  iwhere icdmplete^  feahguin- 
ity  exists  in  the  parents,  there  is  a lessened 
chance  for  inherited  instabilities,  but  the 
nearer  we  approach  consanguinity  the 
greater  is  the  degree  of  such  inheritance. 

Stress  is  a most  important  factor  and  re- 


acts strongly  against  those 
hbrlt^nce^.'  " 


with  bad 

I’.yx  'v'lc  d' ' 


in- 


'White  considers’’d6miehtia  praecox  a mili- 
tary disease  but  in  my  judgment  war  alone 
or  military  service  without  inherited  tend- 
encies could  not  account  for  the  large  num- 
ber of  young  men  who  were  accepted  for 
military  service  during  the  world  war  who 
became  victims  of  this  dementia.  Too, 
these  young  men,  the  fittest  of  our  race, 
who  were  selected  for  both  physical  and 
mental  qualifications,  were  not  likely  to  fail 
mentally  from  war  stress  alone  and  un- 
doubtedly had  the  pre-natal  inheritance  that 
became  their  undoing  under  the  duress  of 
military  lifb. 

' Stress  may  be  divided  into  two  classes, 
■direct  and ’^  indirect.  The  direct  includes 


traumk;^’brain  tiimors,  etc.,  and  deserv- 
ing of  special  mention  is  altered  secretions 
and  the  absorption  of  these  toxins. 

Sex  stress  plays  a role  not  to  be  over- 
looked. Its  phenomena  is  familiar  to  us 
all ; in  the  female  we  see  the  stress  of 
monthly  menstruation,  the  period  of  preg- 
nancy and  lactation  and  the  climacteric,  all 
of  which  in  unstable  women  are  factors  in 
the  so-called  nervous  breakdowns  and  cli- 
macteric insanities  — involution  melan- 
cholia. 


We  well  know  the  stress  of  both  male 
and  female  resultant  to  unsatisfied  sex  re- 
lations—sex  incompatibilities,  and  anxiety 
neurosis  finds  its  origin  there. 


The  unfortunate  individual  who  is  lack- 
gipg  ip,  nqj^al  .development  of  the  sex  or- 
^ganis.;yri(l|^.bpi  .fpund  wanting  in  brain  and 
nervous  stability  and  is  frequently  classed 
with  the  insane. 


Sex  perverts  of  the  various  types  are  in 
/the  last  analysis  insane  persons  and  are 
very  unfortunate  people  since  they  are 
much  misunderstood. 


Early  Mental  Training.  Children  begin 
etoTorm  ideas ‘at  the  age  of  three  years  and 
-frequently  some  weeks  earlier,  and  this 
period  is  generally  completed  by  the  sev- 
enth year,  in  our  present  civilization,  and  is 
called  the  formative  age  or  period ; it  is 
therefore  the  most  important  period  in  the 
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life  of  the  future  citizen.  Concepts  at  this 
period  are  formed  which  lead  to  a life  of 
happiness  or  to  one  of  many  complexes. 

Fear,  the  natural  enemy  of  civilization,  is 
too  often  inculcated  in  the  child  during  this 
formative  period,  by  unthinking  mothers, 
who  threaten  the  child  with  the  “Boogy 
Man,’’  a “Policeman”  or  some  other  unseen 
person  or  object,  and  what  might  not  the 
child,  at  the  tender  age  of  three,  picture  a 
“Boogy  Man”  and  what  opinion  may  be 
formed  by  the  child  as  to  the  structure  and 
function  of  the  guardians  of  law  or  of 
ghosts  that  inhabit  dark  cellars  and  other 
forbidden  places. 

In  the  education  of  the  child,  it  is  all- 
important  that  attention  must  be  given  to 
both  body  and  brain  development  that  these 
may  evolve  simultaneously  or  hand-in-hand. 
A proper  balance  between  brain  and  brawn 
can  be  obtained  only  where  neither  is 
forced  at  the  expenses  of  the  other.  When 
mental  forces  are  played  up  or  taxed  too 
rapidly  decay  is  likely  to  appear  early.  We 
note  the  short  lived  species  in  plant  and 
animal  are  those  that  develop  quickly  and 
man  is  no  exception  to  this  fact. 

Parents  may  be  saved  many  disappoint- 
ments if  these  facts  are  grasped  and  used. 
By  no  means  do  I advocate  that  bright 
healthy  children  have  a retarded  progress 
in  education.  I do  strongly  advise  a psy- 
chometric examination  in  all  questionable 
or  border  line  cases. 

A long  stride  toward  prevention  will  be 
attained  when  public  educators  are  made  to 
'dnderstand  that  the  public  school  systems 
^should  be  made  to  fit  the*  child  and  not  the 
child  to  fit  the  system. 

There  is  no  proof  that  the  unconscious 
mind  does  not  begin  to  function  soon  after 
birth  nor  that  it  ceases  to  function  with 
physical  death,  but  there  is  strong  presump- 
tive evidence  that  it  does  function  before 
the  conscious  mind,  that  it  records  many  oc- 
currences while  it  is  in  the  immature  state 
and  on  which  wrong  conceptions  are  based, 
and  it  forgets  nothing.  All  through  life, 
it  injects  its  influences  into  the  conscious  in 
fantasies,  dreams  both  day  and  nocturnal ; 
it  places  its  own  interpretation  on  all  con- 
ceptions, sometimes  in  delusions  and  mal- 


promptings  which  are  the  basis  of  modern 
day  thrills. 

Human  behavior  has  ever  been  a prob- 
lem. It  began  in  Eden  and  will  end  where  ? 

The  present  day  youth  of  high  school  and 
university  age  furnishes  us  a study  in  be- 
havior, the  parallel  of  which  we  have  no 
record.  That  they  are  woefully  lacking  in 
disciplinary  training,  in  education  of  self- 
control  and  self-support,  in  stimulation  to 
usefulness  and  developmejjt  in  individual 
resourcefulness  except  in  matters  of  self 
gratification,  cannot  be  gainsaid. 

The  parents  of  today  have  undertaken  to 
remove  all  the  obstacles  from  the  paths  of 
their  children  that  they  may  have  a good 
time,  that  youth  may  enjoy  a riot  of  idle- 
ness which  leads  to  a dissipation  of  moral- 
ity— what  a price  to  pay. 

The  fundamentals  of  sound  education 
and  sound  morals  are  being  replaced  with 
various  and  sundry  isms  which  are  of  no 
practical  value  to  the  race.  Life  of  least 
resistance  morally  and  mentally  is  in  favor 
in  the  present  day  civilization. 

Our  wealth  has  made  it  unnecessary  that 
the  children  of  today  assume  any  of  the 
hardships  incident  to  life  in  the  past  gen- 
eration. Their  recreations  are  unearned 
and  therefore  not  compensatory. 

The  young  man  of  a generation  ago 
prided  himself  in  his  usefulness;  he  paid 
the  fiddler  when  he  danced,  he  groomed  his 
horse  if  he  rode,  while  the  young  woman, 
his  associate,  boasted  her  ability  to  make 
a garment  and  neither  would  have  dared  to 
claim  respectability  with  a flask  on  the  hip 
or  in  the  stocking  at  a party. 

On  the  other  hand  we  occasionally  find 
the  type  of  girl  who  is  undertaking  to  de- 
velop her  brain  at  the  expense  of  her  body 
and  to  suppress  sex  emotions  and  yearn- 
ings in  higher  culture,  but  let  it  be  under- 
stood that  the  reproductive  urge  is  a bi- 
ologic fact  and  any  attempt  to  stifle  it 
through  so-called  culture  or  higher  educa- 
tion is  in  the  last  analysis  pure  bunk  and 
self  cheating.  To  control  this  urge  is  the 
problem  and  to  deny  the  fact  futile. 

Again,  it  cannot  be  denied  that  the 
woman  who  demands  a career  to  thus  side- 
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step  the  hazards  of  maternity  pays  a big 
price  for  the  unnatural  privilege  in  her 
after  life.  Who  can  measure  the  damage 
done  in  her  emotions,  in  her  longings  for 
motherhood  after  she  has  learned  the  les- 
son too  late  to  rectify  her  life. 

In  my  judgment  much  unrest  in  these  he- 
women  can  be  charged  to  this  cause.  She 
can  not  compensate  herself  in  higher  edu- 
cation or  diversions  of  society. 

Our  social  li^es  are  woefully  lacking  as 
an  avenue  of  emotional  outlet.  The  stress 
entailed  is  greater  than  the  reward  and  too 
frequently  the  debutante  or  the  bride-to-be 
and  the  social  matron  are  forced  to  seek  the 
rest  in  institutions  or  refuge  in  harbors 
where  they  are  unknown  before  the  end  of 
a social  season,  or  even  worse  to  resort  to 
alcohol  or  narcotic  drugs  to  assauge  their 
depleted  nerve  energy. 

. The  anxiety  attending  our  present  daily 
conduct  is  a factor  sure  to  produce  mental 
unrest  of  no  small  importance  and  is  a di- 
rect leader  to  psychosis. 

Body  exhaustion,  mental  worry  and 
anxiety  is  a triplex  that  cannot  be  with- 
stood for  long. 

Trauma  to  the  physical  being  is  readily 
visualized  and  recognized  as  a real  entity, 
unnatural  conduct,  emotional  upsets,  dis- 
turbances of  marital  relations,  present  day 
thrills  and  other  recognized  dissipations 
are  certain  mental  trauma  and  are  more  po- 
tent than  physical  trauma. 

The  female  of  the  human  species  is  a 
creature  of  emotion.  Domestic  worries  and 
cinxiety  fall  heaviest  on  her.  The  male  suf- 
fers in  the  main  from  business  and  finan- 
aal  difficulties. 

In  passing  I would  mention  at  least  two 
incorrect  theories  as  to  causes  of  insanities 
that  I have  observed.  Religion  is  frequent- 
ly held  as  such  a cause  and  never  was  there 
d'  itibre  groundless  'cause  offered ; cause  and 
effect  are  reversed.  Unstable  mental  per- 
son^ accept  religion  from  a perverted  view- 
point, they  never  properly  understand  re- 
ligion arid  in  their  failure  to  gain  relief 
through  this  agericy  their  actions  give  rise 
to  a popular  belief  that  religiori  is  the  basis 
of  their  ungearing.  However,  one  who  fre- 


qu.;ntly  changes  in  religious  beliefs  should 
be  suspicioned  as  mentally  unsound. 

Masturbation  has  also  been  held  out  as  a 
pause  of  insanity.  Continued  practices  of 
this  act  after  adolescence  in  either  sex  is 
ptrong  presumptive  evidence  of  mental  in- 
stability but  it  is  not  a cause. 

Summary : While  heredity  is  a strong  fac- 
tor in  the  causation  of  insanities  and  ab- 
normal mental  and  nervous  behavior  it  does 
,not  follow  that  it  is  always  a direct  cause. 

The  body  of  man  is  endowed  with  a 
psychical  control  that  is  above  and  capable 
of  influencing  the  nerve  control ; as  the  re- 
flex is  the  basis  of  nerve  control,  idea  is 
basis  of  psychic  control;  and  as  normal 
function  on  the  part  of  the  nervous  system 
is  essential  to  physical  equilibrium,  so  are 
normal  trends  of  thought  necessary  to  men- 
tal equilibrium,  in  a word  mental  well- 
being. While  it  is  entirely  possible  that  the 
psychic  influence  over  the  body  or  physical 
being,  is  more  potent  than  the  physical  in- 
fluence is  over  the  mind,  yet  such  influences 
are  marked  and  their  removal  is  a long  step 
in  prevention.  Proper  analysis  of  the  mind, 
psychoanalysis,  is  frequently  the  key  to  re- 
coveries in  the  milder  forms  and  therefore 
preventive.  Wrong  states  of  mind  influ- 
ence the  physiology  of  the  body  and  the  vic- 
tim may  receive  treatment  aimed  to  cor- 
rect dysfunction  when  the  real  causative 
factor  is  entirely  psychic. 

Persons  who  know  of  their  possible  her- 
editary tendencies  to  mental  or  nervous  in- 
stabilities should  be  advised  against  worry 
and  stress,  in  that  they  may  avoid  these  in 
over-taxing  proportions ; they  should  be  ad- 
vised of  the  damage  that  they  may  do  to 
themselves  through  stress  and  worry. 

Parents  and  educators  should  be  in- 
formed as  to  the  formative  period  of  the 
life  of  the  child,  which  is  from  three  to 
seven  years  of  age  and  that  brain  and 
brawn  must  be  developed  hand-in-hand  if 
the  future  citizen  be  a stable  one. 

Pregnant  mothers  should  be  carefully 
guarded  against  the  toxemias  of  that 
period,  that  they  may  retain  their  mental 
balance  and  engender  their  offspring  with 
proper  opportunities.  Fathers  should  be 
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advised  against  the  excessive  use  of  alcohol 
during  their  reproductive  lives  lest  their 
children  he  neurotics,  psychopaths  and 
moral  derelicts.  The  use  of  habit-forming 
drugs  over  protracted  periods  should  be 
forbidden  in  all  pregnant  women  for  the 
same  reason. 

Obstetricians  should  resort  to  instrumen- 
tal deliveries  only  when  no  other  recourse 
is  possible  and  then  care  should  be  used  in 
the  exercise  of  traction  and  pressure  lest 
these  agencies  render  the  infant  a brain 
cripple. 

I advise  that  all  pregnancies  in  dementia 
precox  and  manic  depressive  cases  be 
terminated  early,  for  it  is  a proven  fact 
that  precox  follows  precox  and  that  more 
than  forty  per  cent  of  the  manic  depressive 
parents  have  precox  offspring  and  many 
manic  depressives  also. 

Manic  depressive  psychosis  is  prone  to  re- 
produce precox  in  the  second  and  third 
generations. 

I advise  the  termination  of  pregnancies 
where  active  syphilis  is  present  in  the 
mother  and  as  the  most  important  step  for 
the  preservation  of  the  mentality  of  the 
race,  and  as  a guarantee  to  its  future  in- 
tegrity, advise  that  all  imbeciles,  idiots,  de- 
mentia precox  patients,  manic  deipressives 
and  old  syphilitics  be  sterilized. 
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DISCUSSION 

DR.  H.  J.  HAYES,  Memphis:  I have  been  in- 
terested in  the  paper  and  in  Dr.  Smith’s  discus- 
sion. Personally,  I think  the  question  of  hered- 
ity is  over-rated.  There  is  no  question  but  that 
some  cases  such  as  Dr.  Smith  mentioned,  from 
the  families  that  show  a tendency  towards  in- 
sanity, do  occur,  but  in  those  cases  I think  we 
can  usually  find  some  definite  cause.  In  the 
well-known  causes  take  syphilis,  which  amounts  to 
twenty  or  twenty-five  per  cent.  In  this  part 
of  the  country  pellagra  is  a well-known  cause  of 
insanity,  and  especially  in  this  group  are  the 
precox  cases.  In  many  of  those  cases  with  few 
skin  symptoms  there  will  be  a mental  picture  that 
no  one  can  distinguish  from  precox.  Alcohol  is 


another  prevalent  cause,  and  likewise  many  drugs 
such  as  hyoscamin  - bromide, ' chloral  and  many 
pthers.  In  Dr.  Baird’s  paper  yesterday  after- 
noon he  reported  several  cases  of  definite  psy- 
choses being  dependent  on  pelvic  pathology,  and 
if  we  skim  over  those  things  we  are  apt  to  think 
they  are  dependent  on  heredity. 

I think  Dr.  Goetz  mentioned  many  good  points. 
These  things  all  tend  to  round  out  the  person- 
ality, worry  and  stress,  and  cause  neuroses,  but 
the  actual  psychoses  I think  are  dependent  largely 
on  a physical  basis. 

DR.  J.  A.  WITHERSPOON,  Nashville:  I have 
been  interested  in  this  subject  as  an  internist 
for  many  years,  and  in  the  mental  changes  which 
occur  in  the  epileptic.  I agree  with  Dr.  Smith 
that  heredity  plays  a great  part  in  these  cases. 
We  have  had  many  families  in  which  there  has 
been  petit  mal  or  just  the  ordinary  grand  mal, 
and  these  patients  would  gradually  deteriorate 
mentally  until  they  developed  marked  changes. 
We  have  not  yet  learned  what  part  epilepsy  plays 
in  these  things,  for  the  pathology  is  almost  un- 
known. Here  is  an  example:  A young  man 
started  down  to  see  me  three  or  four  weeks  ago 
and  got  lost.  He  occupies  a prominent  position. 
His  family  called  me  up.  and  asked  if  he  had 
been  to  see  me,  and  I told  them  he  had  not. 
He  roamed  around  for  three  days  and  then  turned 
up  at  home  and  seemed  to  be  mentally  all  right. 
Those  things  disturb  me,  for  I never  know  what 
part  they  play  in  the  insanity  problem. 

Dr.  Hayes  mentioned  pellagra.  This,  as  you 
know,  is  particularly  prominent  in  the  South. 
With  George  Dick  I went  to  Italy  to  see  the 
cases  of  pellagra  there,  and  there  they  would 
laugh  at  us  if  we  talked  about  heredity  or  family 
influence.  Yet  in  our  own  town  we  had  an  or- 
phanage with  two  children  who  had  pellagra,  and 
those  children  had  seventeen  cases  follow  in  the 
institution,  and  one  nurse  who  took  care  of  them 
died  insane,  so  I wish  to  endorse  what  Dr.  Hayes 
said  concerning  the  danger  of  pellagra  in  these 
psychoses.  How  to  classify  them  we  do  not  know, 
but  I think  one  of  the  greatest  problems  today  is 
to  prevent  the  insanities  that  are  increasing 
every  year. 

DR.  J.  W.  MACQU'ILLAN,  Chattanooga:  My 
views  are  somewhat  dilferent.  I like  variety.  W'e 
hear  a great  deal  about  the  purely  emotional,  the 
purely  somatic  types  of  psychosis.  I do  not  adhere 
so  rigidly  to  the  idea  of  heredity  as  some  do.  The 
doctor  said  something  about  environment  cutting 
no  figure,  but  with  present  facilities  our  knowl- 
edge of  the  Supreme  Power  are  so  advanced  that 
we  are  forced  to  reconsider  former  conceptions 
and  establish  our  faith  on  a higher  plane,  a real 
revelation  of  values.  Our  children  brought  up 
in  the  nurture  and  admonition  of  fundamentalism 
and  later  on  entering  universities,  there  finding 
different  thought  atmosphere,  return  to  us  re- 
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jecting  dogma  and  doubting  truth,  may  be  in- 
clined to-  solve-  the  mystery  by  resorting  to  self- 
destruction. 

I often  think  of  Rousseau’s  advice  to  a young 
man  who  wrote  him  he  intended  to  end  it  all. 
The  answer  was,  “You  dare  not  do  so  on  enter- 
ing life;  wait  tilll  you  have  lived.”  I should  like 
to  see  a law  passed  forbidding  self-destruction 
under  seventy.  The  older  we  grow  the  more  we 
get  from  life  if  lived  courageously. 

Another  subject  studiously  avoided  but  forcing 
recognition  is  the  problem  of  sex.  One  of  the 
severest  ordeals  young  people  are  subjected  to  is 
the  prohibition  of  balanced  physiological  beha- 
viour. When  procreative  impulse  arises  we  say, 
“Nay,”  but  nature  says  “Yea.”  If  young  people 
had  the  privilege  of  living  as  primitive  races  did 
this  impulse  would  be  given  the  same  recognition 
as  the  desire  for  food.  We  council  them  to 
wait,  and  if  they  cannot  do  so,  recommend  me- 
chanical precautions  that  ruin  the  nervous  system 
and  defile  the  temple.  Continual  repression  dis- 
turbs physical  and  mental  equilibrium.  Primitive 
races  recognized  this  and  insisted  on  early  mar- 
riage. Sex  hunger  problem  is  staring  us  in  the 
face  and  clamoring  for  solution.  Many  cases  of 
insanity  we  see  have  a history  of  repression,  in- 
ducing vicious  habits  and  terminating  in  frank 
psychoses. 

DR.  E.  R.  ZEMP,  Knoxville:  This  is  an  inter- 
esting subject  and  one  we  cannot  treat  lightly. 
That  insanity  is  on  the  increase  I doubt  very 
much,  but  now  we  are  paying  more  attention  to 
this  class  of  patients  than  we  did  formerly.  It 
is  said  that  prohibition  has  made  insanity  more 
frequent,  because  the  tired  working  man  cannot 
go  home  at  night  and  get  drunk,  thereby  getting 
relaxation  and  freedom  from  his  cares.  This 
reason  is  just  as  foolish  as  many  others  that 
have  been  assigned  as  a cause  of  this  malady. 

I do  not  know  what  kind  of  a town  Chatta- 
nooga is,  but  it  certainly  must  be  different  from 
any  other  town  in  the  world  if  the  young  men  and 
women  in  it  are  suffering  from  sexual  starvation, 
as,  Dr..jMacQuillan  says  they  are.  And  further- 


more, if  intellectuality  depends  upon  sexual  grati- 
fication, then  “a  jackass  is  our -eiquhr’afid  a billy 
goat  our  superior.” 

DR.  H.  E.  GOETZ,  Knoxville  (closing)  : I cov- 
ered the  subject  as  well  as  I could  in  the  allotted 
time  and  the  discussion  has  followed  the  paper 
quite  well.  I am  convinced  that  heredity  does  play 
a large  role,  but  in  many  of  those  cases  a change 
in  environment  will  help.  I think  I said  that  sex 
urge  is  a biological  fact,  but  we  do  not  have  to 
run  riot  on  it  because  of  that  fact,  but  rather 
exercise  control.  Perhaps  the  statistics  are  wrong 
regarding  the  increase  of  insanity,  but  the  Gov- 
ernment Census  Bureau  shows  a gain  of  300  per 
cent  since  1880.  If  we  cut  that  in  two  it  leaves 
150  per  cent,  and  if  we  cut  that  in  two  again  it 
leaves  75  per  cent  gain,  and  surely  that  is  a 
larger  increase  than  there  has  been  in  any  other 
disease.  We  do  not  study  these  cases  long 
enough,  but  if  we  did  we  could  save  many  of  the 
psychoses’ that  result.  Such  patients  need  the 
assistance  of  the  psychiatrist  in  the  early  stages. 
Because  you  do  not  well  understand  psychiatry 
and  I do  not,  but  because  you  understand  perhaps 
a little  less  than  I,  as  I understand  less  about 
surgery  than  many  of  you  do,  you  pass  these  cases 
up,  just  as  we  used  to  assign  every  case  of  heart 
disease  when  we  did  not  understand  the  real 
cause. 

I wish  to  leave  the  thought  with  you  that  we 
need  a general  clinic  in  every  city  where  such 
patients  can  get  all  the  examination  they  need, 
and  the  cases  referred  to  the  various  recognized 
physicians  best  equipped  to  manage  the  case.  The 
psychiatrist  will  be  called  in  and  many  cases  pf 
insanity  can  be  averted  in  this  way.  There  is 
nothing  that  is  harder  on  a family  than' tb 'have 
a member  insane.  If  they  have  cancer  or  any 
other  disease  everyone  will  sympathize  with  them 
and  there  is  no  shame  attached  to  it,  but  if  a 
member  of  the  family  becomes  insane  it  is  a com- 
mon trait  to  try  to  hide  this  from  friends  and 
public,  for  it  is  considered  by  them  a disgrace. 
These  cases  should  have  our  most  careful’ conlsid- 
eration.  • " -.o,  T 
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^FACTS' 'ON  ACTIVE  IMMUNIZATION,  IN  SCARLET  FEVER 


J.  H.  Litterer,  M.D. 


NOW  that  the  season  for  scarlet  fever, 
with  its  dreaded  complications,  is 
nearing  it  may  not  be  amiss  to  call 
attention  to  certain  facts  which  have  devel- 
oped since  its  last  appearance  in  the  spring 
of  1927. 

Probably  the  latest  and  most  welcomed 
development  of  biological  products  used  in 
the  prevention  of  scarlet  fever  is  that  in 
which  it  is  claimed  that  the  toxin  is  detoxi- 
fied by  a ricinoleated  preparation  for  the 
production  of  active  immunity,  and  still 
possesses  immunizing  properties,  and  equal- 
ly as  welcome  comes  the  report  that  a re- 
duction in  the  number  of  injections  of 
toxin  necessary  for  active  immunization 
has  been  advised.  Just  about  the  time 
when  these  facts  had  been  received  by  pub- 
lic health  authorities,  the  public  and  the 
physician  in  general,  Dr.  George  F.  Dick, 
whose  brilliant  research  work  gave  to  the 
world  the  causative  agent  and  the  success- 
ful control  of  this  disease,  sets  out  to  prove 
or  disprove  certain  of  these  claims. 

Many  investigators,  chiefly  Larson,  at  the 
University  of  Minnesota,  and  some  of  the 
manufacturers  of  the  products,  have  writ- 
ten articles  and  issued  bulletins  relative  to 
some  of  these  preparations. 

-bi.In  bis  ■ article,  entitled  “Methods  . for  the 
Control  of  Scarlet  Fever,”  appearing  In'  the 
Michigan  State  Medcial  Journal  of  June, 
1927,  Dr.  Dick  investigates  with  his  usual 
diligent  and  unbiased  experimentation  the 
merits  of  the  various  claims  made  by  the 
other  workers  for  these  preparations. 
Some  startling  conclusions  have  been 
reached  which  should  prove  to  be  a val- 
uable source  of  enlightenment  to  the  medi- 
cal profession  for  which  it  will  be  grateful. 

Attention  is  hereby  directed  to  his  com- 
plete article,  several  paragraphs  of  which 
are  quoted  below : 

. . No  satisfactory  method  of 


standardizing  the  antitoxin  has  been  found 
that  does  not  involve  the  use  of  skin  tests 
in  human  beings.  Some  observers  claimed 
that  goats  could  be  used  for  this  purpose, 
but  they  are  not  suitable,  and  serums 
standardized  on  goats  have  been  found  un- 
reliable. On  account  of  the  difficulty  of 
standardization,  it  has  not  been  possible 
for  the  hygienic  laboratory  of  the  United 
States  Public  Health  Service  to  check  the 
claims  of  the  manufacturers.  Consequent- 
ly, there  are  several  preparations  of  scarlet 
fever  antitoxin  on  the  market  which  bear 
on  their  labels  grossly  exaggerated  claims 
for  potency.  Some  of  these  antitoxins  are 
labeled  as  containing  50,000  or  60,000  neu- 
tralizing units  per  cubic  centimeter.  When 
tested  they  are  sometimes  found  to  have 
less  than  ten  per  cent  of  the  potency 
claimed. 

“We  are  at  present  advising  the  use  of 
the  following  dosage  which  we  have  found 
safe  and  effective: 

“A,  first  dose  of  500  skin  test  doses  of 
toxin.  A second  dose  of  2,000  skin  test 
doses.  A third  of  8,000  skin  test  doses.  A 
fourth  of  25,000  skin  test  doses.  A fifth  of 
65,000  skin  test  doses  given  subcutaneously 
at  intervals  of  five  to  seven  days. 

“The  therapeutic  dose  of  antitoxin  adopt- 
ed by*  thfe'  Scarlet  Fever  Committee,  and 
put  out  by  the  manufacturers  licensed  by 
the  committee,  is  adequate  for  the  ordinary 
.mild  to  moderately  severe  case  of  scarlet 
fever.  Within  twelve  to  eighteen  hours 
after  the  antitoxin  is  given  in  an  early  case, 
there  is  an  improvement  in  the  general 
condition  of  the  patient;  the  temperature 
falls  and  the  rash  begins  to  fade.  In  more 
severe  cases,  especially  in  those  compli- 
cated by  sinus  infections,  it  is  sometimes 
necessary  to  give  a second  therapeutic  dose 
of  antitoxin  eighteen  to  twenty-four  hours 
after  the  first  dose. 
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“A  word  in  regard  to  commercial  prep- 
arations of  scarlet  fever  toxin  seems  ap- 
propriate here.  There  are  some  ricino- 
leated  preparations  of  scarlet  fever  toxin 
described  by  Larson  on  the  market  which 
it  is  claimed  will  immunize  against  scarlet 
fever  in  ohe  or  in  two  doses.  It  is  also 
-claimed  that  these  preparations  are  “de- 
toxified” and  will  not  cause  reactions.  Our 
experience  with  the  ricinoleated  prepara- 
tions indicates  that  neither  the  claim  as  to 
detoxification  or  immunization  is  justified. 

“It  is  not  possible  to  produce  a satisfac- 
tory immunity  against  scarlet  fever  in  the 
majority  of  susceptible  persons  with  one 
or  with  two  doses  of  any  preparation  of 
scarlet  fever  toxin  now  available.  Institu- 
tions have  recently  come  under  our  obser- 
vation where  attempts  had  been  made  to 
control  scarlet  fever  by  the  use  of  a com- 


mercial preparation  of  ricinoleated  toxin. 
Skin  tests  made  on  these  groups  indicated 
/that  they  had  not  been  successfully  pro- 
tected against  scarlet  fever.  This  conclu- 
sion was  substantiated  by  the  occurrence 
of  scarlet  fever  in  individuals  who  had 
received  the  ricinoleated  preparation.  For 
the  present,  at  lesat,  it  is  best  to  emf  loy  the 
five  graduated  doses  ot  toxin  in  active  im- 
munization.” 

It  appears,  therefore,  from  the  foregoing 
paragraphs  that  up  to  the  present  time 
Dr.  John  F.  Anderson,  former  Director  of 
the  Hygienic  Laboratories,  Washington, 
D.  C.,  and  now  Director  of  the  laboratories 
of  Squibb  & Sons,  has  directed  a policy  con- 
forming to  all  of  the  requirements  recom- 
mended by  Dr.  Pick  and  the  Scarlet  Fever 
Commission  in  the  manufacture  of  scarlet 
fever  products. 


HEMATURIA=^ 


Perry  Bromberg,  M.D.,  F.A.C.S.,  Nashville 


IN  ancient  medical  literature,  blood  in  the 
urine  was  regarded  as  a symptom  of 
great  significance,  and  while  their  diag- 
nostic armamentarium  was  not  adequate 
for  a correct  diagnosis,  they  were  at  least 
farsighted  enough  to  regard  it  as  a symp- 
tom of  great  moment.  With  our  present- 
day  instruments  of  precision,  particularly 
the  cystoscope,  and  the  x-ray,  it  is  especial- 
ly to  be  regretted  that  so  many  physicians 
are  advising  their  patients  to  wait  for  ex- 
amination. It  was  because  of  two  such  in- 
stances, which  have  occurred  within  my 
practice  during  the  year,  that  I was  induced 
to  select  such  a time-worn  topic.  I desire 
to  condemn  this  practice  as  extremely  dan- 
gerous, and  believe  that  in  at  least  eighty 
per  cent  of  the  cases  it  will  lead  to  disas- 
trous consequences.  It  seems  also  that  the 
physician  will  seek  help  sooner  in  cases 

♦Read  before  the  Tennessee  State  Medical  Asso- 
ciation, Chattanooga,  Tenn.,  April  12,  1927. 


with  gross  bleeding  than  with  minor  ones 
(no  doubt  due  to  the  more  urgent  demands 
of  the  patient,  who  becomes  more  alarmed 
when  he  sees  free  blood) . Then  again  the 
well-known  clinical  fact  that  most  bladder 
or  kidney  tumors  bleed  intermittently,  seem 
to  lull  both  the  patient  and  the  physician 
into  a false  sense  of  security,  and  the  exam- 
ination is  delayed  and  postponed  until  the 
average  period,  when  an  examination  is  un- 
dertaken, in  my  experience  is  two  and  one- 
half  years. 

In  a recent  communication  of  mine  (1) 
reporting  twenty-five  cases  of  tuberculosis 
of  the  kidney,  the  average  was  more  than 
three  years.  Kretschmer’s  (2)  analysis  of 
933  consecutive  cases  placed  the  average  at 
2.39.  Dr.  A.  L.  Chute  (3)  reports  a care- 
ful study  of  100  cases  of  hematuria,  which 
probably  represent  much  the  general  run  of 
such  cases.  He  proves  very  definitely  that 
hematuria  is  not  a condition  to  be  looked 
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upon  lightly,  and  that  the  physician  who 
advises  his  patient  to  ignore  his  bleeding 
shows  poor  medical  judgment. 

The  common  causes  of  gross  hematuria, 
such  as  stone,  tumor  and  tuberculosis,  are 
now,  I think,  very  generally  appreciated  by 
a very  large  per  cent  of  the  profession,  but 
I especially  desire  to  emphasize  the  equal 
importance  of  minor  bleeding.  The  con- 
stant or  inconstant  presence  of  microscopic 
blood  demands  an  explanation,  and  this  ex- 
planation should  be  forthcoming  by  a prop- 
erly conducted  examination  in  at  least  nine- 
ty-five per  cent  of  the  cases.  In  Kretsch- 
mer’s series  already  referred  to,  a diagno- 
sis was  established  in  96.86  per  cent. 
Another  error  which  I think  the  profession 
has  unwittingly  fallen  into,  is  to  think  light- 
ly of  symptomless  or  non-painful  hema- 
turia. I am  quite  convinced  that  terms  like 
essential  or  idiopathic  hematuria  are  mere- 
ly evidence  of  our  inability  to  make  a cor- 
rect diagnosis,  and  serve  only  to  “gloss  over 
tl’f  neglect  of  giving  the  patient  the  benefit 
of  a complete  genito-urinary  examination.’’ 

If  we  remember  only  that  the  kidney, 
ureter,  bladder  and  prostate  are  responsi- 
ble for  ninety-six  per  cent  of  all  hematu- 
rias, it  will  be  a great  step  forward.  Con- 
stitutional diseases  and  the  urethra  making 
up  the  remaining  four  per  cent  or  less. 
This,  I think,  sufficiently  establishes  the 
fact  that  blood  in  the  urine  means  organic 
disease  in  the  genito-urinary  tract. 

The  relatively  rare  conditions,  either  con- 
stitutional or  extra-urological,  which,  as 
above  stated,  comprise  less  than  four  per 
cent  of  the  total,  are  mentioned  in  the  order 
of  their  frequence;  but  I especially  desire 
to  stress  that  I am  not  entirely  convinced 
that  they  alone  are  capable  of  producing 
free  blood  in  the  urine.  For  example:  J. 
Gudemann  (4)  reports  blood  in  the  urine 
as  a result  of  insulin  treatment;  B.  S.  Rau 
(5)  reports  a case  relieved  after  the  re- 
moval of  a cystic  tumor  of  the  great  omen- 
tum, and  so  on  “ad  infinitum.”  Does  the 
mere  coincidence  of  a renal  bleeding  after 
ovariotomy  confirm  the  idea  of  vicarious 
menstruation,  and  eliminate  renal  path- 


ology? I do  not  think  so.  In  a rather 
careful'perusal  of  the  above-mentioned  re^ 
ported  cases,  I can  find  no  evidence  that  a 
complete  urologic  examination  was  made, 
and  even  if  it  had  been  done,  the  value  of 
such  an  examination  would  have  depended 
on  so  many  factors  that  the  report  would, 
to  me  at  least,  have  required  further  con- 
firmation. 

The  general  diseases  capable  of  produc- 
ing hematuria,  such  as  purpura,  hemo- 
philia, erythema,  leukemia,  cirrhosis  of  the 
liver,  Bante’s  disease,  scurvy,  Hodgkin’s, 
phosphaturia,  malaria,  lymphosarcoma, 
appendicitis,  etc.,  may  undeniably  be  the 
cause  of  renal  bleeding,  but  we  should  not 
fall  into  the  rather  1;oo  common  error  of 
attributing  the  bleeding  to  the  most  ap- 
parent cause  and  neglect  to  remember  the 
possible  combination  of  a renal  tubercu- 
losis and  hemophilia  or  a renal  calculus  or 
tumor  in  appendicitis.  This  brings  me 
more  directly  to  a consideration  of  the  ques- 
tion advanced  by  some  writers  as  to  the 
nature  of  an  appendiceal  hematuria.  I can 
of  course  conceive  rare  instances  in  which 
there  is  a direct  ureteral  involvement  by 
continuity  of  tissue  with  a sufficient  degree 
of  ureteritis  to  produce  bleeding,  but  this 
combination  must  be  rare  indeed.  It  is  far 
easier  for  me  to  think  that  there  is  a gen- 
eral systemic  bacteremia  with  an  accom- 
panying acute  or  subacute  glomerulo-ne- 
phritis.  I think  this  contention  is  amply 
substantiated  by  the  not  infrequent  obser- 
vation of  noting  crossed  bleeding,  first  on 
the  right  and  later  on  the  left  side,  or  vice 
versa,  or  on  both  sides  in  cases  of  acute 
appendicitis.  I shall  not  burden  you  with 
an  attempt  to  discuss  each  of  the  above- 
mentioned  general  or  constitutional  dis- 
eases in  which  hematuria  has  been  noted, 
but  I wish  again  to  repeat  that  we  have  not 
fully  discharged  our  obligation  to  the  pa- 
tient until  we  have  definitely  ruled  out 
lesions  of  the  genito-urinary  tract.  Now, 
as  will  be  seen  that  less  than  two  per  cent 
of  the  total  cases  of  hematuria  are  due  to 
the  causes  which  we  have  been  discussing; 
the  remaining  ninety-eight  per  cent  are 
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due  to  lesions,  properly  within  the  uro- 
logic  field.  They  may  be  divided  into 
lesions " of  the  kidney,  forty  per  cent ; 
lesions  of  the  bladder,  thirty-six  per 
cent;  lesions  of  the  prostate,  fifteen  per 
cent;  lesions  of  the  ureter,  five  per  cent; 
lesions  of  the  urethra,  two  per  cent. 

The  kidney  lesions  are:  Tuberculosis, 
stone,  pyelitis,  tumors,  nephritis,  pyelone- 
phritis, hydronephrosis,  polycystic  kidney, 
pyonephrosis,  syphilis,  pyelitis  follicularis, 
infarcts  of  kidney,  movable  kidney,  echino- 
coccus, pyelitis  of  pregnancy,  hematuria  of 
pregnancy,  embolism  and  thrombosis  of 
renal  vessels,  glomerular  nephritis,  neph- 
ritis hemorrhagica. 

The  lesions  of  the  ureter  are:  Stone, 
stricture,  carcinoma,  kinks,  ureteritis  (gon- 
orrheal and  tuberculosis),  polyp,  papilloma. 

The  lesions  of  the  bladder  are:  Carci- 
noma, papilloma,  stone,  tuberculosis,  cys- 
titis, elusive  ulcer,  diverticulum,  incrustat- 
ing  cystitis,  polypi,  ulcers  other  than  tuber- 
cular or  elusive,  cystitis  cystica,  bladder 
angioma,  traumatic  ruptures,  ruptured  ar- 
teries, hernia  of  bladder,  sudden  decom- 
pression. 

The  lesions  of  the  prostate  are:  Hyper- 


trophy, carcinoma,  prostatic  bar,  stone,  tu- 
berculosis, abscess,  prostatitis,  injuries. 

The  lesions  of  the  urethra,  are  :., ^ j^^pill- 
oma,  polypi,  stricture,  inflammations,  chan- 
cre, chancroids,  and  varicosities  injuries. '' 

If  an  addition  of  the  above-mentioned 
causes  of  bleeding  be  made,  you  will  ob- 
serve that  with  Heintz  I have  given  you 
exactly  fifty-seven  varieties,  any  one  of 
which  may  exist  alone  or  in  various  combi- 
nations. It  is  manifestly  impractical  to 
attempt  any  discussion  of  all  of  themi,  but 
for  the  sake  of  em.phasis  let  me  say  that 
nearly  fifty  per  cent  of  all  hematurias  are 
due  to  new  growths.  Stone  will  cause  near- 
ly twenty  per  cent,  tuberculosis  another 
twelve  per  cent,  and  acute  infections  ten 
per  cent,  these  four  causes  alone  being  re- 
sponsible for  more  than  ninety  per  cent 
of  all  hematurias. 
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MEDICAL  ASSOCIATION 
550  Lambuth  Bldg. 
Nashville,  Tenn.  .i 
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MEDICAL  I CHICS 

On  another  page  of  this  issue  of  the 
Journal,  under  the  gem  'al  heading  of  So- 
ciety Proceedings,  the?  i appears  a state- 
ment of  an  action  taki  i by  the  Nashville 
Academy  of  Medicine  ind  the  Davidson 
County  Medical  Society  'n  reference  to  un- 
ethical advertising.  The  newspaper  arti- 
cles which  were  direct^v  responsible  for 
this  action  are  not  reproduced,  because 
they  would  occupy  too  much  space.  One 
of  them  occupied  nearly  two  columns  in  the 
Nashville  Banner  and  the  other  one  occu- 
pied almost  twice  this  space  in  the  Nash- 
ville Tennessean. 

The  Vanderbilt  Hospital  and  the  Van- 
derbilt School  of  Medicine  are  under  the 
same  roof,  the  same  management  and,  in  so 
far  as  known,  are  financed  by  the  same  en- 
dowment. From  statements  in  official  dec- 
larations and  from  statements  in  the  arti- 
cles referred  to,  it  is  the  policy  of  the  in- 
stitution to  attract  private  patients  to  come 
under  the  care  of  the  staff  of  the  hospital. 
In  these  respects  the  Vanderbilt  Hospital 
and  the  Vanderbilt  School  of  Medicine  are 
different  from  many  other  institutions  in 
this  coun^y^  ^ Most  of,  the  medical  schools 
are  housed  in  one  building,  or  group  of 
buildings,  and  clinical  privileges  are  ex- 
tended the  college  staff  by  adjacent  hospi- 
tals, the  two  institutions  being  under  en- 
tirely separate  management. 

A hospital  certainly  comes  under  the  reg- 
ulatory' provision  of  the  code  of  medical 
ethics  as  does  the  professional  staff  of  a 
hospital,  the  same  as  individual  practi- 
tioners. 

Concerning  the  newspaper  articles  re- 
ferred to  it  may  be  said  that  they  do  not 
lay  claim  to  any  new  or  startling  discovery 


that  is  of  any  practical  usefulness  to  hu- 
manity. They  do  emphasize  the  degree.^of 
expertness  of  persons  engaged  in  work^.iA 
the  medical  school  and  hospital,  and  it  is 
clear  that  the  articles  are  calculated  to  im- 
press the  public  with  the  idea  that  a very 
superior  professional  service  is  to  be  ob- 
tained in  the  hospital. 

These  statements  in  the  lay  press  are  in 
such  contrast  to  a recent  statement  about 
a scientist  of  note  that  we  feel  constrained 
to  quote  from  the  latter.  In  the  Literary 
Digest  of  October  15,  under  the  general 
heading,  “Science  and  Invention,”  and  un- 
der the  sub-head,  “Men  Who  Shun  Pub- 
licity,” on  page  80,  is  found  the  statement 
referred  to.  It  is  from  an  editorial  in  the 
Evening  Post  (New  York)  and  runs  in  part 
as  follows: 

“In  this  day  of  personal  horn-blowing 
it  is  refreshing  to  come  upon  a group  of 
men  who  are  doing  great  things,  yet  who 
shun  publicity  as  they  would  the  plague. 
As  a matter  of  fact,  they  would  not  shun 
the  plague.  They  are  engaged  in  a fight 
against  cancer,  which  is  far  more  persistent 
and  no  less  deadly. 

“There  was  an  account  in  Thursday’s 
Evening  Post  of  the  work  accomplished  by 
physicians  of  the  Memorial  Hospital,  to 
which  Edward  S.  Harkness  recently  gave 
$250,000  for  the  purchase  of  four  more 
grams  of  radium.  From  this  publicity  Dr. 
James  Ewing,  director  of  cancer  research 
at  the  hospital,  shied  as  though  one  were 
asking  him  to  give  a trapeze  performance. 

“There  is  a deep-seated  prejudic,e  ^gainst 
publicity,  the  heritage  of ""  many  of  the 
ablest  men  in  the  medical  profession,  which 
plays  its  part  in  the  suppression  of  in- 
formation which  should  be  presented  to  the 
public.  One  of  the  most  important  reasons 
for  this  feeling  lies  in  the  constant  flood 
of  ‘claims’  which  second-rate  scientists 
make  of  ‘discoveries’  and  ‘cures.’  'Sonie 
of  these  announcements  are  made  through 
over-enthusiasm  and  some  through  a desire 
to  take  advantage  of  the  public’s  ignorance 
of  science.” 

In  general  it  may  be  stated  that  real 
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medical  scientists  withhold  statements  of 
their  activities  until  a real  discovery  is 
made,  and  when  a real  medical  discovery  is 
made  it  usually  appears  in  the  medical 
press  first.  It  might  also  be  said  that  the 
public  has  never  been  deprived  of  the  bene- 
fits of  medical  progress  through  lack  of 
publicity.  On  the  contrary,  even  medical 
periodicals  are  often  burdened  with  “pre- 
liminary reports”  of  research  activities. 
Medical  literature  comes  off  the  press  in 
enormous  volumes,  but  the  year  book  which 
contains  a statement  of  every  achievement 
of  worth  is  a small  thin  volume  of  a few 
hundred  pages. 

It  is  also  true  that  the  individual  who 
makes  a scientific  discovery  of  real  worth 
always  receives  his  reward  from  a grateful 
humanity.  We  suppose  that  one  of  the 
greatest  recent  discoveries  is  that  of  insulin 
by  Banting.  It  is  interesting  to  note  that 
no  “preliminary  report’*  of  his  work  was 
published,  and  certainly  the  world  has  re- 
ceived every  benefit  from  his  work  that  it 
would  have  received  had  the  announcement 
appeared  under  flaming  headlines  in  every 
daily  paper  on  the  globe. 

Science  is  a term  which  is  being  used 
rather  loosely  at  the  present  time,  due, 
probably,  to  the  conflict,  or  supposed  con- 
flict, between  science  and  religion.  It  seems 
to  us  that  the  best  definition  of  science  that 
has  been  written  is  as  follows:  “Science 
is  the  knowledge  of  nature’s  way  of  doing 
things.”  A scientist,  therefore,  is  a 
person  versed  in  such  knowledge.  Mere 
contact  with  a piece  of  research  work  does 
not  make  of  any  person  a scientist.  Edison 
became  a scientist  by  becoming  familiar 
with  nature’s  way  of  doing  things.  Medi- 
cal men  become  scientists  by  becoming  fa- 
miliar with  nature’s  way  of  doing  things, 
and  it  is  being  done  at  the  bedside  as  well 
as  in  the  research  laboratory. 

The  question  has  been  raised  recently  as 
to  whether  the  same  degree  of  progress  has 
been  achieved  along  ethical  lines  as  has  been 
made  along  scientific  lines.  On  many  sides 
doubt  has  been  expressed  as  to  whether  the 


subject  of  ethics  as  related  to  all  endeavor 
should  not  be  emphasized  more  than  it  is  in 
order  to  place  ethical  progress  on  a parity 
with  scientific  progress.  This  question 
naturally  arises:  If  science  should  con- 
tinue to  progress  and  ethics  should  fail  to 
govern,  what  would  be  the  consequence? 
This  is  a question  worthy  of  being  pon- 
dered by  our  ablest  men. 

Certainly  if  progress  is  made  in  medical 
research  and  if  the  ethical  principles  that 
have  governed,  and  should  govern,  the  con- 
duct of  practitioners  should  cease  to  func- 
tion, the  scientific  program  would  be  of 
doubtful  benefit  to  the  public. 

The  public  and  certainly  the  lay  press 
labor  under  a false  impression  as  to  what 
the  principles  of  medical  ethics  really  are. 
The  principles  of  medical  ethics  constitute 
the  greatest  protection  to  the  public  against 
fraudulent  and  misleading  claims  by  doc- 
tors or  charlatans  concerning  themselves 
or  their  remedies.  There  is  not  a pro- 
vision in  medical  ethics  that  hinders  in 
the  least  the  free  exercise  of  desire  or 
judgment  on  the  part  of  the  layman. 

If  the  paragraph  in  the  code  of  ethics 
relating  to  the  matter  of  advertising  were 
abolished  tomorrow,  and  every  practicing 
physician  or  institution  allowed  to  state  in 
the  form  of  advertisement  his  opinion  of 
himself  and  his  skill  in  the  handling  of 
disease,  just  what  would  be  the  benefit  to 
the  public  ? There  is  no  doubt  that  the  fel- 
low with  the  largest  appropriation  for  ad- 
vertising and  the  best  advertising  manager, 
regardless  of  his  skill  or  ability,  would  be- 
come the  most  active  in  practice. 

The  public  might  with  profit  observe  the 
following  general  rule  or  truism : The  doc- 
tor who,  out  of  hope  for  gain,  will  violate 
the  provisions  of  the  code  of  ethics  which 
govern  his  relationship  to  his  fellow  prac- 
titioners, will  from  the  same  motive  in  all 
probability  violate  those  provisions  which 
govern  his  relationship  to  his  patient. 

Shall  we  adhere  to  the  code  or  shall  it  be 
abolished  ? 
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Dr.  Robert  Jetton  Turner  died  in  Winns- 
•'boro,  Texas,  October  7.  Dr.  Turner  for- 
merly lived  in  Murfreesboro,  Tenn. 


Dr.  R.  Y.  Moorehead  died  at  his  home  in 
Mitchellville,  September  30,  aged  68  years. 
Dr.  Moorehead  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine 
in  1888  and  was  licensed  to  practice  in 
1889. 


Dr.  J.  W.  Yarbrough,  retired  physician, 
died  suddenly  at  his  home  in  Hombeak, 
October  1. 


Dr.  Powers  Gribble  died  at  his  home  in 
Nashville,  October  10.  Dr.  Gribble  grad- 
uated from  the  University  of  Tennessee 
College  of  Medicine,  Memphis,  in  1899,  and 
was  licensed  to  practice  in  1901. 


Dr.  Wm.  W.  Allen,  68,  died  at  his  home 
near  Nashville  on  October  8,  following  a 
long  period  of  illness. 


MEDICAL  SOCIETIES 


REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

Anderson  County — First  Monday  of  each 
month  at  2 p.m.  in  Clinton,  Tenn. 

Bedford  County — Third  Thursday  of 
each  month  at  2 p.m.,  Shelbyville,  in  Dr. 
Ray’s  office. 

Blount  County — Every  Thursday,  8 p.m.. 
First  National  Bank  Building,  Maryville. 

Bradley  County — First  and  third  Thurs- 
days of  each  month,  7 :30  p.m.,  at  the  Speck 
Hospital. 

Carroll-Weakley-Benton-Henry  Counties 
— Every  second  Tuesday  at  McKenzie. 

Coffee  County — First  Thursday  of  each 
month. 

Davidson  County — Every  Tuesday,  8 
p.m.,  Lambuth  Building,  Nashville. 


Dyer-Crockett-Lake-Oibion  Counties  — 
First  Thursday  of  each  month. 

Franklin  County — Last  Friday  in  each 
month  at  Winchester. 

Hamilton  County — Each  Thursday,  8 
p.m..  Manufacturers’  Association,  815 
Broad  Street,  Chattanooga. 

Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

Hardin  - Lawrence-Lewis  - Perry-Wayne 
Counties — Last  Tuesday  of  each  month. 
Linden,  10  a.m.,  in  October  (and  alpha- 
betically by  counties  thereafter) . 

Haywood  County — Last  Tuesday  of  each 
month.  Brownsville,  7 p.m. 

Lauderdale-Tipton  Counties  — Second 
Thursday  of  each  month.  (Covington  in 
November.) 

Marshall  County — Every  fourth  Thurs- 
day; I/ewisburg. 

McMinn  County — Every  second  Thurs- 
day, 2 p.m.,  in  Athens. 

Knox  County — Every  Tuesday,  8 p.m., 
at  Society  Hall  Medical  Building,  Knoxville. 

Macon-Clay-Jackson — First  Wednesday 
of  each  month  at  Red  Boiling  Springs. 

Madison  County — First  and  third  Tues- 
days, 8 p.m.,  at  Y.  M.  C.  A.  Building,  Jack- 
son. 

Roane  County — First  and  third  Tues- 
days, 1 p.m.,  at  the  Red  Cross  Rooms,  Har- 
riman. 

Robertson  County — Third  Tuesdays  of 
each  month. 

Sevier  County — First  Monday  of  each 
month,  7 :30  p.m..  Central  Hotel,  Sevier- 
ville. 

Shelby  County — First  and  third  Tues- 
days Medical  Arts  Building,  Memphis. 

Washington  County — Second  Thursday 
of  each  month,  at  noon.  Hotel  John  Sevier, 
Johnson  City. 

Williamson  County — Second  Tuesday  of 
each  month. 

Wilson  County — First  Wednesday  of 
each  month,  10:30  a.m.,  at  Lebanon. 


KNOX  COUNTY 

Dr.  Jesse  C.  Hill,  secretary  of  the  Knox 
County  Medical  Society,  has  the  Journal 
on  his  regular  mailing  list.  Every  week 
we  receive  a card  or  letter  telling  us  about 
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the  good  things  that  are  to  be  heard  on 
Tuesday  night  at  Knoxville.  We  wish  all 
the  other  county  secretaries  in  the  state 
would  keep  us  as  well  posted  about  their 
meetings  as  Dr.  Hill  does.  Here  are  the 
subjects  of  the  papers  read  in  October  and 
on  the  first  of  November : “Some  Unusual 
Cases,”  Dr.  L.  L.  Sheddan,  with  discussion 
.opened  by  Dr.  Alexander.  “Focal  Infec- 
tion,” Dr.  R.  G.  Reaves;  discussion  by  Dr. 
W.  W.  Potter.  “Diseases  of  the  Esopha- 
gus,” Dr.  Reese  Patterson;  discussion 
opened  by  Dr.  Potter.  “Bronchial  Asthma,” 
Dr.  H.  M.  LfCe;  discussion  opened  by  Dr. 
Fred  West.  “Osteomyelitis  of  the  Femur,” 
Dr.  Dewey  Peters ; discussion  opened  by  Dr. 
Eblen  Alexander. 


TSiASHVILLE  ACADEMY  OF  MEDICINE 
AND  THE  DAVIDSON  COUNTY 
- MEDICAL  SOCIETY 
In  October  the  following  programs  were 
given  at  the  Nashville  Academy  of  Medi- 
cine: “Intestinal  Obstruction,”  Dr.  W.  C. 
Bilbro,  Jr.;  discussed.  Dr.  W.  M.  McCabe. 
“Cancer  of  the  Stomach  With  Partial  Gas- 
trectomy,” report  of  case.  Dr.  W.  D.  Hag- 
gard. “The  Value  of  Life  Insurance  to  the 
Medical  Profession,”  Dr.  J.  W.  Handley; 
discussed.  Dr.  Claude  Guerin.  Case  re- 
ports. “Pyelography,”  Dr.  H.  L.  Douglass. 
“Facts  About  the  Intravenous  Injection  of 
Glucose  Solutions,”  Dr.  J.  H.  Litterer.  “Re- 
port of  Two  Unusual  Cases  of  Tetanus  With 
Recovery,”  Dr.  C.  R.  Crutchfield.  “Intes- 
tinal Obstruction,”  Dr.  W.  D.  Haggard; 
discussion  opened  by  Dr.  Robert  Caldwell. 
Case  reports.  “Some  Local  Obstetrical  Sta- 
tistics,” Dr.  L.  J.  Caldwell.  “Cholesteo- 
mata.  Report  of  Case,”  Dr.  T.  D.  McKin- 
ney. 


FIVE  COUNTIES  SOCIETY 
The  physicians  of  Hardin,  Lawrence, 
Lewis,  Perry  and  Wayne  counties  held  their 
regular  meeting  at  Linden  on  October  25. 
Their  program  was  as  follows;  Meeting 
called  to  order.  Prayer  by  Rev.  G.  W.  Ad- 
kins. Minutes  of  previous  meeting.  Pa- 
pers: “Typhoid  Fever,”  Dr.  0.  H.  Doty, 


Savannah;  discussed.  Dr.  C.  C.  Hardison, 
Iron  City.  “Tuberculosis,  History,  Early 
Diagnosis  and  Home  Treatment,”  Dr.  0. 
H.  Williams,  Savannah;  discussed,  Dr.  T. 
A.  McAmis,  Lawrenceburg.  “Anaphy- 
laxis,” Dr.  T.  J.  Stockard,  Lawrenceburg; 
discussed.  Dr.  Faucette,  Columbia.  “Lobar 
Pneumonia,”  Dr.  J.  H.  Pickard,  Hohen- 
wald;  discussed.  Dr.  Noah  Danley,  St. 
Joseph.  “Diphtheria,”  Dr.  W.  H.  Neal, 
Lawrenceburg;  discussed.  Dr.  W.  I.  Farris, 
Clifton.  “Crainiotomy  in  Utero,”  Dr.  G. 
N.  Springer,  Hohenwald;  discussed.  Dr.  C. 
C.  Stockard,  Lawrenceburg.  “Communi- 
cable Diseases,”  Dr.  H.  C.  Boyd,  Waynes- 
boro; discussed.  Dr.  0.  H.  Kirk,  Linden. 
Case  reports. 


ANDERSON-CAMPBELL 
A joint  meeting  of  the  Anderson  and 
Campbell  Medical  Society  was  held  at  Coal 
Creek  on  October  3.  The  Coal  Creek  phy- 
sicians entertained  the  visitors  at  lunch. 
Dr.  S.  R.  Miller,  of  Knoxville,  councillor  of 
the  Second  District,  read  a paper  on  “Med- 
ical Organization.”  Dr.  R.  B.  Wood,  Knox- 
ville, also  presented  a paper. 

Resolutions  in  connection  with  the  sud- 
den death  of  Governor  Peay  were  adopted 
and  ordered  forwarded  to  the  bereaved 
family. 


DYER-LAKE-OBION 
The  October  meeting  of  the  Dyer-Lake- 
Obion  Society  was  held  in  Dyersburg.  Pa- 
pers were  read  by  Drs.  Ira  Parks,  Union 
City;  E.  H.  Baird,  Dyersburg;  E.  T.  Kelly, 
Tiptonville,  and  W.  P.  Watson,  Dyersburg. 
It  was  decided  that  the  next  meeting  be 
held  at  Union  City  on  November  3. 


MARSHALL-LINCOLN-BEDFORD 
The  quarterly  meeting  of  the  Tri-County 
Medical  Society,  composed  of  the  physi- 
cians of  Marshall,  Lincoln  and  Bedford 
counties,  was  held  in  Lewisburg,  Thursday, 
October  27.  The  visiting  physicians  were 
entertained  at  luncheon  in  the  Chamber  of 
Commerce  hall,  after  which  the  following 
physicians  read  papers:  Dr.  N.  H.  Cul- 
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.bertson,  Marshall  County,  on  “Iodine  in  the 
Treatment  of  Goiter” ; Dr.  C.  N.  Cowden, 
Nashville,  guest  of  the  society,  on  “The 
Treatment  of  Abortion,”  and  Dr.  M.  L. 
Connell,  Bedford  County,  on  “Diagnosis 
• and  Treatment  of  Poliomyelitis.”  The 
next  meeting  will  be  held  in  Shelbyville  in 
January. 

These  three  counties  have  their  regular 
county  meetings  every  month,  and  in  addi- 
tion to  that  they  get  together  quarterly.  It 
is  a good  plan  which  we  can  recommend  to 
other  societies  all  over  the  state. 


FAYETTE  AND  HARDEMAN  COUN- 
TIES 

On  September  29  there  was  a joint  meet- 
ing of  the  Fayette  and  Hardeman  County 
Medical  Societies  held  at  the  Western  State 
Hospital,  Bolivar.  More  than  twenty  phy- 
sicians were  guests  at  a luncheon  given  by 
Dr.  E.  W.  Cocke.  The  program  began 
about  2 p.m.  by  a discussion  as  to  combin- 
ing the  two  societies  for  scientific  pro- 
grams. It  was  decided  to  make  this  combi- 
nation and  hold  the  next  meeting  Novem- 
ber 3,  7 :30  p.m.,  at  the  Western  State  Hos- 
pital. Dr.  T.  H.  Bradford,  Toone,  was 
elected  secretary  of  the  joint  society. 

Dr.  Battle  Malone,  Memphis,  president 
of  the  State  Medical  Association,  gave  a 
talk  on  medical  ethics.  Dr.  T.  W.  Swink, 
Memphis,  spoke  on  some  of  the  phases  of 
'pneumonia.  Dr.  J.  S.  Speed,  Memphis, 
showed  some  very  interesting  moving  pic- 
tures on  correction  of  certain  hip  joint  de- 
formities. After  the  program  the  visitors 
were  shown  over  the  various  departments 
of  the  hospital. 

We  feel  sure  that  the  combination  of 
these  two  counties  will  prove  very  profit- 
able to  all  the  physicians. 


MACON-CLAY-JACKSON 
The  Tri-County  Society,  composed  of 
Macon,  Clay  and  Jackson  counties,  met  at 
Celina,  October  5.  This  is  one  of  the  new- 
ly organized  tri-county  societies  and  is  func- 
tioning well.  This  is  the  first  time  in  the 
history  of  organized  medicine  that  Clay 


County  has  been  organized.  The  follow- 
ing doctors  were  guests  of  the  meeting: 
H.  M.  Tigert,  W.  C.  Dixon,  Frank  Dunk- 
lin, H.  H.  Shoulders,  Nashville;  Z.  L.  Ship- 
ley,  W.  A.  Howard,  Cookeville,  and  J.  T. 
Moore,  Algood. 


CHEATHAM 

On  October  18  some  of  the  members  of 
the  Robertson  County  Medical  Society  vis- 
ited Ashland  City.  The  object  of  the  visit 
was  to  meet  with  the  Cheatham  County 
doctors  and  assist  in  organizing  a county 
medical  society.  A number  of  Nashville 
doctors  were  also  present.  After  a pro- 
gram of  scientific  papers  and  discussion, 
the  Cheatham  County  doctors  decided  to 
apply  for  a charter.  The  following  were 
elected  officers:  W.  S.  Lockert,  president; 
F.  S.  Harper,  vice-president;  P.  L.  Pitt, 
secretary. 

This  is  the  first  time  that  Chqatham 
County  doctors  have  been  organized  and 
we  are  sure  the  society  will  be  a success. 


The  East  Tennessee  Medical  Association 
met  at  Athens  on  October  20-21.  The 
scientific  program  was  composed  of  the 
following  papers: 

“Perforating  Gastric  and  Duodenal  Ul- 
cers,” Dr.  H.  M.  Cass,  Johnson  City;  dis- 
cussion qpened  by  Dr.  H.  L.  Fancher,  Chat- 
tanooga. “Gastric  Syphilis,”  Dr.  Charles 
Robert  Thomas,  Chattanooga;  discussion 
opened  by  Dr.  J.  B.  Thielen,  Knoxville. 
“Diagnosis  in  Neurological  Diseases,”  Dr. 
R.  B.  Wood,  Knoxville;  discussion  opened 
vby  Dr.  J.  W.  McQuillian,  Chattanooga. 
t“Neuro-'V’ascular  Lesions  of  the  Extremi- 
ties,” Dr.  Lyle  B.  West,  Chattanooga;  dis- 
cussion opened  by  Dr.  J.  W.  McQuillian, 
Chattanooga.  “Ectopic  Pregnancy;”  Dr,  J. 
G.  Moss,  Johnson  City;  discussion  opened 
by  Dr.  L.  L.  Sheddan,  Knoxville.  “Essen- 
tial Point  in  the  Management  of  Prostat- 
ism,” Dr.  Tom  R.  Barry,  Knoxville;  dis- 
cussion opened  by  Dr.  G.  Victor  Williams, 
Chattanoo.a  “Arthrqplasty  of  the  Jaw,” 
■Dr.  Edward  T.  Newell,  Chattanooga;  dis- 
cussion opened  by  Dr.  S.  R.  Miller,  Knox- 


262 


MEDICAL  SOCIETIES 


November,  1927 


ville.  "Convulsions  in  Infancy  and  Child- 
hood,” Dr.  Joe  T.  Smith,  Knoxville;  discus- 
-sion  opened  by  Dr.  James  I.  Bibb,  Chatta- 
nooga. “Medical  Vision,”  Dr.  D.  B.  Bren- 
dle,  Englewood;  discussion  opened  by  Dr. 
,J.  A.  McCulloch,  Maryville.  “Bad  Results 
'in  Fractures,  Some  Causes,”  Dr.  Robert 
‘Patterson,  Knoxville ; discussion  opened  by 
Dr.  Lee  K.  Gibson,  Johnson  City.  “A  Prac- 
tical Use  of  the  Duodenal  Tube,”  Dr.  J.  J. 
Waller,  Oliver  Springs;  discussion  opened 
by  Dr.  C.  J.  Carmichael,  Knoxville.  “The 
Neglected  Appendix,”  Dr.  John  B.  Haskins, 
Chattanooga;  discussion  opened  by  Dr.  E. 
T.  West,  Johnson  City.  “Giant  Cell  Sar- 
coma of  the  Antrum,”  Dr.  R.  G.  Reaves, 
Knoxville;  discussion  opened  by  Dr.  E.  R. 
Bowery,  Johnson  City.  “Pyelo  Nephritis,” 
Dr.  George  J.  Sells,  Johnson  City;  discus- 
sion opened  by  Dr.  J.  B.  Neil,  Knoxville. 
Symposium.  “Differential  Diagnosis  Be- 
tween Bronchial  and  Cardiac  Asthma,”  Dr. 
J.  G.  Eblen,  Lenior  City.  “Similarity  of 
Asthma  and  Hay  Fever,”  Dr.  R.  C.  Kim- 
brough, Madison  ville.  “The  Value  of  Food 
Proteins  and  Pollen  Extracts  for  Cuta- 
neous Tests  in  Asthma  and  Hay  Fever,” 
Dr.  W.  S.  Moore,  Etowah.  “Essential  Fea- 
tures in  the  Treatment  of  Asthma  and  Hay 
Fever,”  Dr.  John  Roberts,  Kingston. 
“Ephedrine  Sulphate  in  the  Treatment  of 
Asthma,”  Dr.  James  I.  Bibb,  Chattanooga; 
discussion  opened  by  Dr.  H.  C.  Long,  Knox- 
ville. “Precancerous  Dermatosis,”  Dr.  A. 
H.  Lancaster,  Knoxville;  discussion  opened 
by  Dr.  S.  S.  Marchbanks,  Chattanooga. 
“The  Differential  Diagnosis  of  Conditions 
Associated  With  Splenomegaly,”  Dr.  E.  E. 
Marsh,  Chattanooga;  discussion  opened  by 
Dr.  Kyle  C.  Copenhaver,  Knoxville.  “Facts 
On  the  Heart,  Abstract,”  Dr.  W.  J.  Mat- 
thews, Johnson  City;  discussion  opened  by 
Dr.  W.  A.  Lucas,  Knoxville.  “Studies  in 
Clinical  Allergy,”  Dr.  T.  C.  Crowell,  Chat- 
tanooga; discussion  opened  by  Dr.  R.  M. 
Young,  Knoxville.  “Parkinson’s  Disease,” 
Dr.  H.  C.  Long,  Knoxville;  discussion 
opened  by  Dr.  C.  W.  Friberg,  Johnson  City. 
“Materia  Medica,  Past  and  Present,”  Dr. 
M.  H.  Panhorst,  Jonesboro;  discussion 


opened  by  Dr.  W.  E.  Howell,  Morristown. 
“Post  Partum  Care,”  Dr.  C.  W.  Friberg, 
Johnson  City;  discussion  opened  by  Dr. 
Dewey  Peters,  Knoxville.  “Intestinal  Ob- 
struction,” Dr.  F.  H.  Phillips,  Rockwood; 
discussion  opened  by  Dr.  C.  P.  Fox,  Greene- 
ville.  “Rabies,”  Dr.  R.  W.  Dulaney,  Jones- 
boro; discussion  opened  by  Dr.  M.  Jacobs, 
Knoxville.  “Pneumonia  in  Children,”  Dr. 
C.  H.  Kyker,  Johnson  City;  discussion 
opened  by  Dr.  Wm.  H.  Cross,  Knoxville. 
“Rectal  Anesthesia,”  Dr.  Robert  H.  Baker, 
Knoxville;  discussion  opened  by  Dr,  W.  0. 
Woods,  Elizabethton,  “Diagnosis  and 
Treatment  of  Acute  Osteomyelitis,”  Dr.  R. 
C.  Robertson,  Chattanooga;  discussion 
opened  by  Dr.  T.  B,  Yancey,  Kingsport. 
“The  Care  of  the  Premature  Infant,”  Dr. 
J.  W.  Wallace,  Johnson  City;  discussion 
opened  by  Dr.  Ashley  Ogle,  Sevierville. 
“Control  of  Scarlet  Fever,  With  Report  of 
1,000  Dick  Tests,”  Dr.  H.  K.  Cunningham, 
Knoxville;  discussion  opened  by  Dr.  K.  A. 
Bryant,  Maryville. 

On  Thursday  evening,  October  20,  the 
delegates  were  guests  of  the  McMinn  Coun- 
ty Medical  Society  at  a banquet  given  in 
the  dining  hall  of  the  county  high  school. 
Occupying  the  seats  of  honor  were  Dr. 
Harry  D.  Miller,  president  of  the  East  Ten- 
nessee Medical  Society;  Dr.  H.  H.  Shoul- 
ders, editor  of  the  Tennessee  State  Medi- 
cal Journal  of  Nashville,  and  secretary  of 
the  State  Medical  Association;  Dr.  J.  L. 
Nankeville,  president  of  the  McMinn 
County  Medical  Society;  Prof.  W.  D.  Ham- 
montree,  principal  of  the  high  school,  and 
Dr,  N,  W.  Kuykendall,  pastor  of  Mars  Hill 
Presbyterian  Church,  Athens. 

The  next  meeting  of  the  association  will 
be  in  April  at  Rogersville  and  the  October 
meeting  next  year  will  be  in  Chattanooga. 
Officers  were  elected  as  follows : Dr.  J.  R. 
Nankeville,  of  Athens,  president  for  the  en- 
suing year;  Dr.  E.  B.  Bowery,  of  Johnson 
City,  vice-president  for  upper  East  Ten- 
nessee; Dr,  J.  B.  Haskins,  of  Chattanooga, 
vice-president  for  lower  East  Tennessee; 
Dr.  Jesse  C.  Hill,  Knoxville,  re-elected  sec- 
retary and  treasurer. 
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NASHVILLE  ACADEMY  OF  MEDICINE 
AND  DAVIDSON  COUNTY  MED- 
ICAL SOCIETY 

At  the  regular  meeting  of  the  Academy 
on  October  18  the  following  resolution  was 
passed: 

Whereas,  There  have  aippeared  in  the 
daily  newspapers  of  Nashville  during  the 
past  several  months  a number  of  articles 
emanating  from  the  School  of  Medicine 
of  Vanderbilt  University  in  the  form  of 
interviews  of  visitors  to  the  institution  and 
a description  of  the  work  said  to  be  taking 
place  in  the  various  departments  of  the 
school;  and 

Whereas,  There  have  appeared  articles 
in  the  Nashville  Banner  of  October  9 and 
the  Nashville  Tennessean  of  October  IG, 
which  have  occasioned  considerable  com- 
ment on  the  part  of  the  medical  profession 
of  Nashville  as  to  the  ethical  propriety  of 
such  articles;  and 

Whereas,  The  Nashville  Academy  of 
Medicine  and  Davidson  Couty  Medical  So- 
ciety, representing  the  large  majority  of 
■ethical  practitioners  of  the  county,  is  a com- 
ponent unit  of  the  Tennessee  State  Medical 
Association,  and  through  the  latter  a con- 
stituent part  of  the  American  Medical  As- 
sociation; and 

Whereas,  The  Nashville  Academy  of 
Medicine  and  Davidson  County  Medical 
Society  is  the  sole  judge  of  matters  ethi- 
cal, as  based  upon  the  Code  of  Ethics  of 
the  American  Medical  Association,  of  its 
members;  therefore 

Be  it  resolved.  That  this  matter  be  re- 
ferred by  the  president  of  the  Academy  to 
the  proper  constitutional  authorities  for 
their  consideration  and  for  such  action  as 
they  may  deem  proper. 

The  president  of  the  Academy  referred 
the  above  resolution  to  the  Board  of  Trus- 
tees. According  to  the  Constitution  the 
Board  of  Trustees  of  the  Nashville  Acad- 
emy of  Medicine  is  composed  of  ex-presi- 
dents of  the  Academy.  The  following  mem- 
bers of  the  Board  were  present  when  this 
matter  was  considered  and  the  action  was 


unanimous : Drs.  W.  D.  Haggard,  0.  N. 
Bryan,  R.  L.  Jones,  Robert  Caldwell,  W. 
C.  Dixon,  H.  M.  Tigert,  C.  N.  Cowden, 
R.  0.  Tucker,  Eugene  Orr,  Howard  King, 
A.  W.  Harris,  W.  H.  Witt  and  Lucius 
Burch. 

The  report  of  the  Board  of  Trustees  (or 
Councillors)  was  made  to  the  Academy  on 
October  25.  This  report  is  as  follows : 

Oct.  21,  1927. 

The  Board  of  Councillors  moved  and  car- 
ried that : 

The  article's  published  in  the  Nashville 
Banner  of  October  9 and  in  the  Nashville 
Tennessean  of  October  16,  emanating  from 
the  School  of  Medicine  of  Vanderbilt  Uni- 
versity are  unethical  and  in  bad  taste. 

And  recommend  that  the  Nashville  Acad- 
emy of  Medicine  send  a communication  to 
the  Dean  of  the  School  of  Medicine  of 
Vanderbilt  University  stating  the  position 
of  the  Academy. 

The  above  report  was  considered  by  the 
Academy  and  adopted.  Complying  with 
the  recommendations  of  the  Board  of  Trus- 
tees, the  following  letter  was  sent: 

Oct.  27,  1927. 

Dr.  G.  Canby  Robinson,  Dean, 

School  of  Medicine, 

Vanderbilt  University, 

Nashville,  Tenn. 

Dear  Doctor: 

The  Nashville  Academy  of  Medicine  has 
taken  official  notice  of  certaip  articles  oc- 
curring at  various  times  in  the  lay  press  of 
this  city  relative  to  the  special  facilities  en- 
joyed by  the  Vanderbilt  Hospital  both  as  to 
the  personnel  of  the  hospital  and  by  virtue 
of  its  intimate  association  with  the  Van- 
derbile  School  of  Medicine.  Among  the 
articles  referred  to  are  those  occurring  in 
the  Nashville  Banner  of  October  9,  1927, 
and  the  Nashville  Tennessean  of  October 
16,  1927. 

These  articles  seem  to  bear  the  stamp  of 
authoritative  promulgation.  It  appeared 
to  this  body  that  these  publications  were 
improper  in  wording  and  their  implica- 
tions. The  matter  was  referred  to  the  Board 
of  Councillors,  composed  of  the  ex-presi- 
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dents  of  the  society,  for  consideration.  The 
Board  of  Councillors  decided  unanimously 
that  the  articles  were  unethical  and  in  bad 
taste.  A motion  was  passed  asking  the 
Nashville  Academy  of  Medicine  to  address 
a letter  to  you  through  its  secretary  em- 
bodying that  decision. 

The  Academy  wishes  to  assure  you  that 
the  above  action  has  been  taken  in  no  un- 
kind spirit  and  in  no  hostile  attitude  to- 
ward the  School  of  Medicine  or  to  the  Van- 
derbilt Hospital,  but  to  the  end  that  all  the 
professional  and  all  the  pedagogical  activi- 
ties of  this  community  be  conducted  on  a 
high  ethical  plane. 

Very  truly, 

Sam  P.  Bailey.  Secretary. 


NEWS  NOTES  AND  COMMENT 

Dr.  and  Mrs.  J.  W.  Wallace,  of  Johnson 
City,  were  slightly  injured  when  the  car 
in  which  they  were  driving  left  the  road 
and  turned  over  several  times.  We  con- 
gratulate them  upon  their  narrow  escape 
from  serious  injury. 


The  American  College  of  Surgeons  met 
in  Detroit,  October  7.  The  newspapers  re- 
port that  fifteen  Tennessee  surgeons  were 
made  Fellows. 


Members  of  the  Memphis  Square  and 
Compass  Club  held  their  annual  banquet  at 
the  Peabody  Hotel,  October  15.  All  the 
members  of  the  Memphis  club  are  Master 
Masons,  attending  or  teaching  at  medical 
colleges. 


The  Knox  County  Medical  Society  has  ap- 
pointed a pellagra  committee  to  study  their 
local  problem.  It  is  reported  that  more 
than  200  cases  of  pellegra  are  within  the 
city  of  Knoxvill.e.  The  committee  is  com- 
posed of  Drs.  Henry  Clay  Long,  R.  B. 
Wood,  Ralph  Monger,  R.  V.  DePew  and 
Fred  West. 


The  daily  press  reports  that  Dr.  R.  Lee 
Miller,  of  Knoxville,  is  still  seriously  ill. 


Dr.  Miller,  however,  has  returned  home 
from  the  Johns  Hopkins  Hospital. 


Dr.  J.  E.  Mathis  and  family  have  re- 
turned to  Burns  after  two  years’  residence 
at  Wrigley,  where  the  doctor  was  with  the 
Tennessee  Products  Co. 


The  Jackson  Rotary  Club  recently  had 
the  pleasure  of  hearing  about  and  seeing 
motion  pictures  of  the  work  Dr.  Willis  C. 
Jackson  and  his  colleagues  are  doing  at  the 
hospital  for  cripples  in  Memphis. 


Dr.  T.  H.  Woods  has  recently  been  elect- 
ed Mayor  of  Bell  Buckle. 


Dr.  Mark  Butler  has  moved  from  Union 
City  to  Birmingham.  Our  best  wishes  go 
with  the  former  Obion  County  secretary. 


ABSTRACTS  OF  CURRENT  LITERATURE 


ANESTHESIA 

By  Hugh  Barr,  M.D. 

151  Seventh  Avenue,  North,  Nashville 


Anaesthetic  Toxicity.  V.  E.  Henderson,  M.B., 
Department  of  Pharmacology,  University  of 
Toronto.  Canadian  Medical  Association  Jour- 
nal, October,  1927,  Vol.  17,  No.  10. 

Toxic  action  and  death  may  be  due:  (1)  To 
overdosage  or  improper  administration;  (2)  may 
occur  as  result  of  the  essential  toxicity  of  the  an- 
aesthetic, although  dosage  and  concentration  may 
be  within  proper  bounds.  Chloroform  has  the  fol- 
lowing deleterious  effects;  (1)  Essential  in  admin- 
istration, (a)  Vasomotor  center  depression,  (b) 
Respiratory  center  depression,  (c)  Intracellular 
metabolic  changes  in  liver,  heart,  etc.  (2)  Due  to 
accessory  factors:  (a)  Excess  adrenalin  action 
on  circulation  due  to  pain  or  fright  superadded 
to  normal  changes  in  cardiac  muscle  produced  by 
chloroform,  (b)  Cocaine  sensitizing  to  adrenalin 
added  to  chloroform  cardiac  changes.  (3)  Due 
to  overdose  or  lack  of  care  or  in  debilitated  cases 
and  narrow  margins  between  necessary  and  toxic 
amounts  in  blood  stream. 

Deleterious  effects  of  ether:  (1)  Essential,  (a) 
Increase  salivary  and  bronchial  secretions,  (b) 
The  tendency  to  upset  the  metabolism  of  the  body 
as  a whole  as  expressed  by  the  C02  combining 
power  of  the  blood,  and  the  Ph.,  and  further  by 
the  hyperglycaemia  and  post  anaesthetic  excre- 
tion of  phosphates.  (2)  Dangers  due  to  over- 
doses and  a debilitated  state  of  the  patient  which 
later  may  be  increased  by  metabolic  changes.  _ 
Nitrous  oxide  is  least  toxic,  but  least  efficient, 
is  accompanied  by  anoxaemia.  True  surgical  an- 
aesthesia is  only  produced  when  it  is  fortified 
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with  other  depressants  of  the  central  nervous  sys- 
tem as  morphine  or  scopolamine.  There  is  no 
toxic  effect  on  medullary  centers,  but  causes  met- 
obolic  disorders  due  to  oxygen  deficiency. 

Ethylene  has  little  essential  deleterious  effect, 
secondary  are  due  to  relative  anoxaemia  and  met- 
abolic changes.  Overdosage  causes  failure  of  res- 
piration and  fall  of  blood  pressure. 

Acetylene  as  far  as  can  be  judged  from  litera- 
ture can  be  given  with  ample  amounts  of  oxygen 
that  there  are  little  or  no  metabolic  changes,  but 
it  has  not  been  carefully  studied.  It  does  not  de- 
press respiration,  but  there  is  frequently  an  in- 
crease in  blood  pressure  20-50  mm. 

Propylene,  like  acetylene,  can  be  given  with 
ample  oxygen  and  there  would  be  little  metabolic 
upset,  but  some  was  found  to  have  undergone  a 
change  when  tanked  that  had  very  nauseating 
qualities.  The  cause  has  not  been  ascertained. 


CLINICAL  PATHOLOGY 

By  R.  H.  Monger,  M.D. 

Medical  Building,  Knoxville 


The  Relation  between  the  Blood  Urea  Concen- 
tration and  the  Amount  of  Functioning  Renal 
Tissue.  Mackay  & Mackay.  Jr.  Clin.  Invest., 
1927,  4,127. 

The  authors  studied  a series  of  cases  of  neph- 
ritis in  an  attempt  to  answer  the  problem  of  why 
high  blood  urea  figures  are  so  often  found  in 
the  terminal  stages  of  nephritis  to  ascertain  the 
actual  loss  of  renal  tissue.  They  found  that  the 
blood  urea  concentration  did  not  begin  to  rise 
markedly  until  the  active  kidney  tissue  was  re- 
duced . to  about  half  its  original  amount.  The 
urea  concentration  of  the  blood  becomes  higher 
^nd  higher  as  the  amount  of  functioning  renal 
tissue  decreases. 


A Preliminary  Study  Bearing  on  the  Specific 
Causative  Factors  of  Multiple  Infective  Ar- 
thritis. Hadjopaulas  & Burbank.  Journal  Bone 
and  Joint  Surgery,  1927,  9)278. 

The  author  thinks  that  blood  culture  strains  in 
these  conditions  may  cause  symptoms  due  to  ex- 
otoxins, and  if  this  be  the  case  what  is  the  pos- 
sibility of  producing  a satisfactory  anitoxin  to 
combat  tliese.  The  experimental  work  was  car- 
ried on  along  the  theories  that  the  main  primary 
cause  of  chronic  rheumatoid  arthritis  seems  to  be 
a highly  selective  group  of  streptococci,  and  that 
in  the  symptom  complex  of  this  form  of  arthritis 
a secondary  part  may  be  due  to  diphtheroid  ba- 
cilli, a bacilli  of  the  paracolon  group  and  staphy- 
lococcus aureus. 


DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Doctors’  Building,  Nashville 


Sodium  Chloride  in  the  Treatment  of  Bromism. 

James  Stevenson,  M.D.,  Boston.  Archives  of 

Dermatology  and  Syphilology,  October,  192S. 

The  author  had  carried  out  further  experiments 
as  advocated  by  Wile  and  came  to  the  followdng 
conclusions : 

Sodium  chloride  given  in  appreciable  amounts 
intravenously  or  by  mouth  hastens  the  excretion 
of  bromide  from  the  body.  The  action  is  not 


due  to  diuresia,  but  the  chloride  replacing  the 
bromide  by  mass  action.  It  may  be  given  in  salol 
coated  pills  by  mouth,  60  grains  once  a day. 
Nephritis  is  a contraindication. 


Pemphigus:  Experience  With  the  Davis  Treat- 
ment. Grover  W.  Wende,  M.D.,  Buffalo.  Ar- 
chives of  Dermatology  and  Syphilology,  June, 

1925. 

Drs.  R.  H.  and  W.  B.  Davis’  treatment  is  iron 
cacodylate  one  grain  ampules  intravenously  and 
1.5  c.c.  of  3 per  cent  solution  coagulen  subcuta- 
neously on  alternate  days.  He  reports  clinical 
cures  in  62.5  per  cent,  with  100  per  cent  improve- 
ments. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 
Central  Bank  Building,  Memphis 


Treatment  of  Nervous  Indigestion.  Walter  C. 

Alvarez.  J.  A.  M.  A.,  August  6,  1927. 

A careful  history  should  be  taken,  and  a com- 
plete examination  made  on  all  patients  suffering 
from  nervous  indigestion,  to  be  sure  that  this  is 
the  correct  diagnosis.  Many  patients  are  suffer- 
ing from  organic  disease,  which  later  becomes 
apparent;  hence  it  is  unfair  and  unwise  to  call 
them  unpleasant  names.  Such  an  examination  is 
one  of  the  best  vehicles  for  pysichotherapy. 

After  the  diagnosis  has  been  made  methods  for 
combating  the  neurosis  should  be  employed, 

A rest  cure  at  a sanitarium,  or  at  the  home  of 
a relative,  is  often  beneficial.  A smooth  diet,  free 
from  roughage,  should  be  employed.  If  the  pa- 
tient is  underweight,  cream  and  butter  should  be 
added  to  the  diet.  Constipation  is  combatted  by 
giving  small  doses  of  magnesium  oxide,  and  ene- 
mas of  saline  solution.  Peppermint  is  probably 
the  best  carminitive.  Sedatives,  as  some  deriva- 
tive of  bromine  or  barbituric  acid,  should  be  em- 
ployed. Exercise,  massage,  and  ultra  violet  radia- 
tion help  in  a great  many  cases. 


GYNECOLOGY 

By  L.  L.  Sheddan,  M.D. 
Medical  Building,  Knoxville 


Total  vs.  Sub-total  Abdominal  Hysterectomy. 

American  Journal  of  of  Obstetrics  and  Gynecol- 
ogy) page  486. 

This  article,  furnished  by  James  C.  Masson, 
M.D.,  of  Rochester,  Minn.,  is  well  worthy  of  study 
and  consideration. 

There  has  been  a tendency  for  the  past  few 
years  to  go  too  much  to  the  extremes  in  advo- 
cating total  hysterectomy. 

The  second  paragraph  in  this  article  states  very 
correctly  the  truth  of  the  question.  He  says: 
“The  length  of  time  involved  in  the  performance 
of  the  operation  has  an  important  bearing  on  th.e 
results.  Any  operation  that  cannot  be  completed 
within  an  hour  will  be  followed  by  more  or  less 
shock,  which  in  itself  predisposes  to  post-opera- 
tive complications,  and  high  mortality.  If  total 
hysterectomy  is  performed  only  in  simple  cases, 
and  no  attempt  is  made  to  remove  the  cervix  at 
the  primary  operation,  if  there  is  inflammatory 
disease  of  the  adenexa,  or  degeneration  in  a low 
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lying  fibroma,  or  if  the  patient  is  obese,  the  risk 
should  be  but  little  more  than  that  of  supra 
cervical  amputation.  On  the  other  hand,  if  total 
hysterectomy  is  performed  only  in  complicated 
and  difficult  cases,  especially  those  in  which  there 
are  complications  as  the  result  of  inflammatory 
disease,  the  nrortality  and  morbidity  will  be  much 
higher.” 

This  statement  entirely  coincides  with  my  own 
observations  and  experience.  To  advocate  total 
hysterectomy  in  all  cases  is  a dangerous  teaching. 
No  matter  how  skilled  the  operator,  nor  how 
great  his  experience,  there  is  no  doubt  that  if  all 
cases  of  histerectomy  were  subjected  to  the  com- 
plete oiperation  the  ultimate  mortality  would  be 
greater  than  if  supra-vaginal  hysterectomy  were 
done,  excluding  cases  of  malignancy,  which,  of 
course,  always  demands  complete  removal  if  any 
operation  is  to  be  done.  However,  excluding  cases 
where  malignancy  is  already  present,  deaths  from 
subsequent  malignant  disease  will  be  fewer  than 
from  complete  hysterectomy  in  unfavorable  cases. 

This  day  and  time,  when  every  one  is  doing 
surgery  regardless  of  training,  adaptability  or  ex- 
perience, to  advise  hysterectomy  in  all  cases  is 
unwise  teaching. 

It  has  been  my  fortune  to  have  to  remove 
a few  cervices  at  a subsequent  operation  either^for 
hemorrhage,  chronic  profuse  discharge  or  sus- 
picious malignancy.  However,  this  operation, 
after  the  patient  has  become  a good  surgical  risk, 
can  be  done  easily  and  safely  through  the  vagina. 

I have  heard  some  very  eminent  surgeons  say 
that  complete  hysterectomy  was  as  safe  and  as 
easy  to  do  as  a supra  cervical.  However,  they 
have  never  convinced  me  that  they  were  serious 
ni  making  the  statement.  Of  course  simple  un- 
complicated casesi,  presenting  no  contraindica- 
tions, where,  if  patient  can  easily  withstand  a 
longer  operative  procedure,  the  operation  is  easy 
and  safe.  However,  in  the  obese,  the  extremely 
anemic,  or  where  inflammatory  changes  necessi- 
tate long  harsh  manipulation,  or  where  the  parts 
are  rigid  and  cannot  be  brought  up  into  the  field 
of  operation,  the  operation  is  very  difficult  and 
dangerous,  and  the  mortality  and  morbidity  will 
be  high. 

He  further  wisely  says:  “The  sub-total  opera- 
tion should  be  the  operation  of  choice  to  the 
occasional  operator,  and  the  cervix  only  removed 
if  it  contains  definite  lesions.” 

I would  go  still  further  and  advise  the  occa- 
sional operator  even  if  there  is  a lacerated,  eroded 
diseased  cervix,  to  either  amputate,  repair  or 
cauterize  the  cervix  as  the  case  may  demand 
rather  than  to  try  to  do  a complete  hysterectomy. 
A great  many  so-called  surgeons  of  the  present 
day  have  no  conception  of  the  anatomy  of  the 
parts,  and  ureteral,  vesical  and  rental  injuries 
are  often  inflicted. 

In  my  experience  I have  only  had  two  cases 
to  develop  carcinoma  of  the  cervix  following 
supra  vaginal  hysterectomy.  Both  were  desperate 
cases,  very  anemic,  and  had  surgical  risks.  How- 
ever, malignancy  did  not  develop  until  twelve  and 
seven  years,  respectively.  In  my  hands  less  than 
qne-half  of  one  per  cent  of  supra  vaginal  hyster- 
ectomies have  been  followed  by  subsequent  can- 
cer. In  fact,  if  cervical  lesions  are  properly 
treated  at  the  time  supra  vaginal  hysterectomy  is 
done,  malignancy  will  be  of  very  rare  occurrence. 
Consequently  I would  say  that  unless  frank  cer- 
vical disease  is  present  in  sufficiently  evident  form 
that  supra  vaginal  hysterectomy  with  proper 
treatment  of  cervical  disease  is  the  operation  of 
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choice  to  all  except  possibly  the  most  skilled 
operators. 


INTERNAL  MEDICINE 

By  R.  B.  Wood,  M.D. 
Medical  Building,  Knoxville* 


O'-Iodobenzoic  Acid  in  the  Treatment  of  Chronic 

Arthritis  • Norbert  C.  Trauba,  M.D.  Jr.  A.  M. 

A.,  Vol.  89,  No.  14,  pp.  1124. 

The  writer,  at  the  instance  of  Dr.  A.  G.  Young, 
began  the  study  of  the  above  drug.  He  first  em- 
ployed 0-Iodoxybenzoic  Acid  neutralized  by  so- 
dium hydroxide  on  ten  patients  with  indifferent 
results.  Later  he  began  using  the  ammonium  salt 
in  a one  per  cent  solution  intravenously  in  the 
same  way  as  that  employed  with  the  above. 

Intravenous  administration  gave  marked  dis- 
comfort in  every  case,  consisting  of  smarting  of 
tongue,  of  nasal  mucus  membrane,  of  the  con- 
junction one,  and  of  the  forehead.  Generalized 
tingling  of  the  skin,  followed  by  burning  sensa- 
tion for  the  epigastrum,  and  occasional  nausea 
occurred.  There  was  marked  epiphora,  flushing 
of  the  skin  and  perspiration.  There  was  a rise 
of  blood  pressure  from  eight  to  thirty  mm.  of  Hy. 
immediately  following  infection,  and  accompany- 
ing a slowing  of  the  pulse.  This  was  followed  by  a 
fall  in  the  pressure  to  a point  ten  to  fifteen  mm. 
Hg.  below  the  preinjection  point.  Thrombosis 
of  used  veins  occurred  in  thirty-five  per  cent  of 
cases. 

Oral  administration  produced  nausea  of  vary- 
ing degree  and  duration  and  a burning  sensation 
in  upper  abdomen.  This  was  later  followed  by 
tingling  in  the  skin  with  a sensation  of  warmth 
in  the  affected  joints. 

Results  were  as  follows:  Marked  improvement, 
sixteen  per  cent;  moderate  improvement,  sixteen 
per  cent;  slight  improvement,  thirty-two  per  cent. 

Note:  While  the  use  of  the  above  remedy  is  of 
recent  date,  its  results  are  being  watched  with  a 
great  deal  of  interest.  One  will  note  in  cases 
where  the  drug  is  being  used  that  the  old  remedies 
of  iodides  and  salicylates  have  most  likely  already 
failed  to  relieve. 

One  may  be  reticent  about  treating  every  new 
case  of  arthritis  with  0-Iodoxbenzoic  Acid,  but 
where  the  older  forms  of  therapy  have  failed  one 
undoubtedly  should  try  this  remedy. 


Mucus  Colitis  Due  to  Food  Allergy.  Edward  Hol- 
lander, M.D.  Am.  Jr.  of  Med.  Sciences,  October, 
1927. 

Allergy  is  a condition  of  altered  reaction  on 
the  part  of  tissue  cells  to  foreign  chemical  agents. 
It  may  be  manifest  in  the  mucus  membrane  of 
naso-pharynx,  lungs  or  gastro-intestinal  tracts, 
and  in  the  skin.  When  affecting  the  intestinal 
mucosa  with  the  production  of  a muscus  colitis 
it  gives  a fairly  constant  picture.  There  are 
alternating  attacks  of  constipation,  and  diarrhea 
with  intestinal  colic.  Present  also  are  neurotic 
manifestations,  mental  depression  and  physical 
weakness. 

The  stools  contain  more  or  less  mucus,  which 
on  sigmoidal  examination  will  be  seen  to  cling 
rather  tenaciously  to  the  mucus  membrane. 

Various  theories  as  to  the  cause  of  mucous  co- 
litis are  outlined,  as  well  as  the  usual  prescribed 
line  treatment.  The  author  then  gives  case  his- 
tories of  five  patients  who  were  not  cured  by 
usual  methods,  and  who  proved  sensitive  to  tests 
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of  certain  foods,  and  who  were  free  of  all  symp- 
toms and  signs  after  the  removal  of  these  foods 
from  the  diet.  Later  the  symptoms  were  re- 
produced by  the  addition  of  the  food,  and  again 
cured  by  its  removal. 

Note:  Gastro-intestinal  allergy  is  an  undoubted 
clinical  entity,  and  its  O'ocurrence,  while  rare,  is 
more  common  than  one  would  expect.  The  great- 
est trouble  in  its  treatment  is  its  recognition. 
Skin  tests  with  the  proteins  of  all  the  common 
food  may  prove  entirely  negative,  and  unless 
there  is  an  intense  or  acute  reaction  the  food 
which  is  the  causative  agent  will  not  be  recog- 
nized. 

Cases  {presenting  intestinal  symptoms  that  can- 
not be  traced  to  definite  pathology  of  the  canal, 
and  unrelieved  of  the  canal  and  unrelieved  by  any 
medication,  should  be  given  the  benefit  of  the 
allergic  tests. 


NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Building,  Memphis 


The  Neuropathic  Taint  in  Migraine.  William 

Allen,  M.D.,  Charlotte,  N.  C.  Archives  of  Neu- 
rology and  Psychiatry,  October,  1927. 

The  author  reviews  the  opinions  of  many 
writers  on  this  subject  and  quotes  statistics  to 
bear  out  his  opinions. 

Bramwell  only  recently  expressed  the  opinion 
that  “migraine  occurs  notably  in  families  with 
a neuropathic  taint.”  Riley  states  that  “nearly 
always  there  is  a history  of  nervous  disorders  in 
the  family.  Sometimes  in  the  family  hisiory 
migraine  seems  to  alternate  with  epilepsy,  hys- 
teria and  certain  forms  of  insanity.”  Timme 
thinks  that  in  the  transmission  of  constitutional 
charaicteristics  migraine  appearing  in  one  genera- 
tion may  show  up  the  next  generation  as  epi- 
lepsy, giantism,  urticaria,  or  as  Raynaud’s  dis- 
ease. 

Allen’s  statistics  do  not  bear  out  the  above 
opinions.  The  author  analyzes  4,000  case  his- 
tories. Epilepsy  occurred  in  .85  per  cent,  while 
in  the  400  cases  of  migraine,  epilepsy  occurred 
in  .75  per  cent.  Epilepsy  occurs  in  .25  per  cent 
of  the  general  population.  With  the  same  4,000 
cases  analyzed,  psychoses  occurred  in  1.8  per 
cent,  while  in  the  400  cases  of  migraine,  mental 
disturbances  occurred  in  1.7  per  cent.  Psycho- 
neuroses occurred  in  4.7  per  cent  in  the  general 
run  of  cases,  and  in  4 per  cent  of  the  400  cases 
of  migraine. 

The  author  is  inclined  to  fepl  that  migraine 
may  be  transmitted  and  feels  that  he  was  able 
to  obtain  a history  of  such  transmission  in  91 
per  cent  of  his  patients  with  migraine.  He  states 
that  magraine  is  transmitted  as  such  and  nothing 
else.  His  conclusions  are  as  follows: 

1.  Psychoses,  psychoneuroses  and  epilepsy  oc- 
cur with  the  same  frequency  in  migrainous  as 
in  non-migrainous  persons. 

2.  Migraine  has  not  been  observed  to  come 
from  anything  but  migraine  in  the  parents,  nor  to 
pass  down  to  the  children  in  any  other  form. 
More  than  90  per  cent  of  my  migrainous  patients 
give  a history  of  migraine  in  one  or  both  parents; 
with  one  parent  migrainous,  half  the  children  have 
been  found  migrainous;  with  both  parents  mi- 
grainous, more  than  three-fourths  of  the  children 
have  been  found  migrainous. 


3.  Migraine  seems  to  be  a condition  entirely 
independent  of  the  neuropathies  here  mentioned, 
and  its  inheritance  seems  to  be  as  free  of  neu- 
ropathic taint  as  the  inheritance  of  the  color  of 
the  eyes. 


Hexylresorcinol  as  a Cerebrospinal  Antiseptic.  H. 

P.  Schenck,  M.D.,  Philadelphia,  Pa.  Archives 

of  Neurology  and  Psychiatry,  October,  1927. 

The  author,  after  considerable  experimental 
work,  concludes  that: 

1.  Hexylresorcinol  is  probably  eliminated  in 
small  amounts  in  the  cerebrospinal  fluid  when  ad- 
ministered by  mouth. 

2.  The  drug  is  not  obtained  in  appreciable 
amounts  in  the  cerebrospinal  fluid  when  admin- 
istered by  mouth  for  less  than  five  days  or  in 
doses  of  less  than  fifteen  grains  daily. 

3.  The  concentration  of  the  drug  in  the  cere- 
brospinal fluid  under  these  conditions  is  less  than 
0.015  per  cent  and  is  not  sufficient  to  indicate  a 
reduction  of  surface  tension,  such  as  occurs  when 
the  drug  is  eliminated  in  the  urine. 

4.  Hexylresorcinol  is  not  of  practical  value  in 
a frank  suppurative  meningitis. 

5.  As  a prophylacic  in  neurosurgery,  hexylre- 
sorcinol may  possess  slight  but  doubtful  value. 


OBSTETRICS 

By  J.  L.  Andrews,  M.D. 
Columbian  Mutual  Tower  Building,  Memphis 


Our  Obstetric  and  Gynecological  Responsibilities. 

George  Gray  Ward.  Journal  A.  M.  A.,  July 

3,  1926. 

Ward  is  evidently  of  the  opinion  that  obstetrics 
and  gynecology  should  be  definitely  coupled  both 
in  theory  and  practice.  They  cannot  be  divorced 
without  disadvantage  to  both. 

He  thinks  that  obstetrics  is  the  general  prac- 
titioner’s specialty.  The  bulk  of  obstetric  prac- 
tice will  be  done  by  the  general  man  and  the 
soundness  of  his  obstetric  practice  will  measure 
mortality  and  morbidity  in  child-bearing  women. 

Ward  thinks  that  statistics  plainly  show  that  ob- 
stetrics as  practiced  at  present  is  woefully  be- 
low the  standard  shown  by  maternity  hospitals. 
He  presents  figures  from  the  Massachusetts  Health 
Department  showing  that  fifty-eight  per  cent  of 
deaths  were  due  to  {preventable  causes,  such  as 
toxemia,  septicemia  and  hemorrhage.  Operative 
procedures  were  resorted  to  in  591  of  984  fatal 
cases.  More  than  22.5  per  cent  died  from  puer- 
peral infection  and  22  per  cent  of  toxemia.  In 
the  984  cases,  430  of  the  infasts  were  lost.  Gray 
quotes  Polak  that  in  New  York  in  1920  there  was 
one  maternal  death  in  every  205  cases,  one  dead 
baby  out  of  every  twenty-one,  and  that  61  per 
cent  of  gynecologic  surgery  is  due  to  poor  ob- 
stetrics. Gray  thinks  that  the  fault  must  lie  in 
inadequate  and  improper  obstetric  teaching  or 
criminal  carelessness,  one  or  the  other  or  both. 
The  general  man  who  comes  so  closely  in  touch 
with  the  life  of  the  people  must  be  aroused  to  a 
sense  of  his  shortcomings,  and  obstetric  teachers 
must  be  stirred  to  a realization  that  their  instruc- 
tion is  inadequate  and  may  be  deficient  in  con- 
servatism. The  general  man  has  been  lured  away 
from  the  well  proved,  even  if  circuitous  lanes  of 
safety  by  the  fact  that  some  expert  obstetricians 
can  more  or  less  safely  hasten  labor,  thus  saving 
time  for  themselves  and  shortening  the  patient’s 
immediate  ordeal. 
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Attempts  at  making  nature  deviate  from  her 
normal  physiological  processes  will  frequently  be 
at  an  enormous  price.  Patience  is  a better  ob- 
stetrician in  the  majority  of  cases  than  • dex- 
terity. He  quotes  Osier  as  pitying  the  “forty 
visits  a day  man”  and  councils  the  prayer  against 
the  evils  of  prosperity  lest  it  tend  toward  sloven- 
liness in  methods  of  work. 

Gray  quotes  Polak  and  Lynch  as  calling  atten- 
tion to  the  lack  of  clinical  facilities  in  obstetric 
teaching,  pointing  out  the  tendency  to  ignore  phy- 
siologic laws  and  to  resort  to  surgery.  Williams 
has  deplored  the  lagk  of  productiveness  in  re- 
search by  American  obstetricians.  In  most  of  our 
schools  obstetrics  is  the  least  cared  for  de- 
partment. 

Gary  insists  on  a close  union  between  obstet- 
rics and  gynecology.  He  pleads  for  more  atten- 
tion to  adequate  postnatal  care  and  obstetric  fol- 
low-up. The  hope  for  future  progress  in  this 
specialty  lies  in  part  in  the  study  of  biologic 
science.  Our  present  knowledge  of  the  cellular 
metabolism  that  is  constantly  taking  place  in  the 
blood  and  blood  vessels,  in  the  nerve  centers 
and  individual  cells,  and  in  the  endocrine  glands 
during  menstruation,  ovulation,  conception  amd 
pregnancy  is  very  superficial. 

To  biologic  research,  however,  must  be  added 
an  application  of  the  principles  of  organization 
and  a common  sense  audit  of  our  daily  work.  _ 

To  overcome  present  shortcomings  in  obstetric 
teaching.  Gray  suggests  that  a survey  be  made 
by  the  Council  on  Medical  Education  and  Hospital 
of  the  A.  M.  A.  with  a view  toward  fostering  a 
well-balanced  curriculum  of  theoretical  and  prac- 
tical teaching  particularly  with  reference  to  ob- 
stetrics and  gynecology. 

As  to  the  second  cause  of  our  delinquency,  lack 
of  conscience.  Gray  says  that  what  we  need  today 
is  an  awakening  of  our  surgical  conscience.  Long- 
year has  remarked  that  skillful  surgeons  may  not 
all  be  conscientious  and  conscientious  surgeons 
may  not  all  be  skillful. 

An  audit  must  be  made  of  our  morbidity  and 
mortality  statistics  of  our  work  just  as  systemat- 
ically and  accurately  as  we  do  our  finances  and 
then  only  will  we  see  the  light  that  will  stimulate 
us  to  live  up  to  our  obstetric  and  gynecology 
responsibilities. 


Blood  Pressure  in  Obstetrics.  George  R.  Osborn, 
Tulsa,  Okla.  Southern  Medical  Journal,  Sep- 
tember, 1927. 

Osborn  thinks  that  routine  blood  pressure  ob- 
servation is  more  important  during  pregnancy 
than  its  observation  in  cardiorenal  disease  or  in 
the  determination  of  the  probable  life  tenure  of 
an  insurance  applicant.  Variations  in  blood  pres- 
sure in  pregnancy  are  due  to  the  same  cause  as  in 
other  conditions:  blood  volume,  resistance  of 
blood  vessels  and  the  driving  force  of  the  heart. 

Normal  uncomplicated  pregnancy  has  very  little 
influence  upon  blood  pressure  except  that  in  the 
early  weeks  a lowered  pressure  is  noted.  This  is 
generally  due  to  general  vaso-dilatation  resulting 
from  changes  in  endocrines  or  from  a toxic  at- 
tendant on  the  pregnant  condition.  However, 
the  toxemia  is  not  directly  a factor  in  reducing 
pressure,  but  rather  the  reverse.  The  lowered 
tension  is  the  result  of  dehydration  in  vomiting 
cases  and  endocrine  changes  caus'ng  vaso-dila- 
tion. 

Primiparae  past  thirty  are  more  prone  to  show 
hypertension,  but  succeeding  pregnancies  main- 
tain a normal  pressure. 


Temperature  changes  cause  slight  variations  of 
pressure,  hot  weather  causing  a drop  of  from  5 
to  10  mmi  in  both  systolic  and  diastolic.  ■ ■ '•  ’ ' ^ 

Osborn  has  found  that  practically  every  case 
of  high  systolic  pressure  coupled  with  an  aortic 
murmur  shows  a positive  Wassermann. 

Hemorrhage  and  shock  always  cause  a low- 
ered pressure.  In  concealed  hemorrhage,  par- 
ticularly with  abruptio  placenta,  pressure  may  be 
high,  but  is  due  to  previously  exisfng  toxemia. 

High  blood  pressure  does  not  always  indicate 
threatened  eclampsia,  but  a rising  blood  pressure 
whether  accomipanied  by  other  toxic  symptoms  or 
not,  is  cause  for  alarm. 

Diastolic  pressure  is  of  more  significance  than 
systolic.  Osborn  holds  that  routine  blood  pres- 
sure examination  stands  out  as  the  most  reliable 
single  aid  in  detecting  toxemias  sufficiently  early 
to  permit  effective  prophylactic  treatment. 


ORTHOPEDIC  SURGERY 

By  Eobert  Patterson,  M.D. 

AcufI  Building,  Knoxville 


The  Treatment  of  Acute  Osteomyelitis  by  Drain- 
age and  Rest.  Winnett  Orr.  Journal  Bone  and 

Joint  Surg.,  October,  1927. 

In  this  article  Dr.  Orr  des'.;fribes  his  well- 
known  treatment  of  osteomyelitis.  He  proceeds 
upon  the  theory  that  antiseptic  treatment  is  both 
irritative  and  inefficient.  He  further  points  out 
the  fact  that  oft  repeated  change  of  dressings  in- 
terferes with  the  healing  processes.  He  there- 
fore provides  adequate  drainage,  then  places  the 
limb  in  a cast.  His  procedure  in  detail  is  as 
follows : 

He  goes  in  at  the  point  of  greatest  tenderness 
or  at  best  point  indicated  by  x-ray.  Care  must 
be  exercised  to  limit  the  opening  as  far  as  possible 
just  to  the  area  affected.  Osgood  has  pointed 
out  that  the  primary  focus  is  usually  limited  early 
to  the  cancellous  bone  of  the  metaphysis.  “Hav- 
ing made  a window  into  this  area,  it  is  quite  im- 
portant to  limit  our  surgical  procedure  so  that 
neither  the  epiphysis  nor  the  diaphysis  is  invaded, 
if  they  have  so  far  remained  uninvolved.”  He 
says  if  this  is  done  early  a prompt  and  brilliant 
recovery  may  be  expected. 

After  adequate  drainage  is  instituted,  the 
wound  is  packed  wide  open  with  vaseline  gauze 
which  forms  a cone-shaped  mass.  Secretions  easily 
escape  around  this  mass  into  dressings.  AbVndaii't 
gauze  is  placed  over  this  and  a^cast  is  applied. 
This  dressing  remains  undisturbed  for  several 
weeks  until  healing  is  well  established.  Two  to 
four  dressings  at  several  weeks’  intervals  are  suf- 
ficient. The  cast  is  worn  until  healing  is  com- 
plete. As  granulation  progresses  it  pushes  the 
gauze  out  of  the  wound.  The  author  thinks  the 
pressure  exerted  by  the  dressings  plays  an  im- 
portant (Pajit  in  the  rapid  healing  observed.  He 
confesses  that  it  is  a great  temptation  to  go  in 
and  remove  the  foul-smelling  dressing  too  early. 
The  odor  is  the  greatest  objection  to  the  pro- 
cedure. 

He  closes  by  saying,  “The  therapeutic  scheme 
proposed  has  yielded  far  better  results  in  acute 
osteomyelitis  than  methods  previously  taught  and 
previously  employed  by  the  author  in  his  own 
practice;  moreover,  the  results  are  better  than  in 
similar  cases  observed  by  him  treated  elsewhere 
by  other  methods.” 
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OTOLOGY,  LARYNGOLOGY,  RHINOLOGY 

By  W.  G.  Kennon,  M.D. 

Doctors’  Building,  Nashville 


Tuberculosis  of  the  Middle  Ear.  Frank  R.  Spen> 

cer,  M.D.,  Boulder,  Colo.  Archives  of  Oto- 
laryngology, Vol.  6,  No.  3,  September,  1927. 

Tuberculosis  of  the  middle  ear  is  more  frequent 
in  adults  thaji  is  generally  recognized.  This  fact 
is  due  to  the  difficulty  of  finding  the  tubercle 
bacillus  in  the  purulent  discharge.  In  infants  and 
young  children  the  disease  extends  to  nearly  all 
parts  of  the  temporal  bone  and  is  therefore  more 
serious  than  in  adults. 

Judging  from  published  reports,  tuberculosis  of 
the  middle  ear  does  not  receive  the  serious  con- 
sideration it  deserves. 

The  milder  types  are  easily  overlooked  unless 
the  etiology  of  all  cases  of  suippurative  otitis  me- 
dia Can  be  thoroughly  studied  by  a competent 
bacteriologist.  The  absence  of  pain  results  often 
in  late  examination  by  an  otologist  after  mixed 
infection  has  occurred  obscuring  the  primary  or- 
ganism. 

The  frequency  of  tuberculous  otitis  in  pa- 
tients suffering  with  pulmonary  tuberculosis  was 
recognized  by  Toynbee  and  van  Troltsch  in  the 
middle  of  the  last  century.  Eschle  found  tubercle 
bacilli  in  the  discharge  from  the  middle  ear  in 
1883. 

The  typical  history  of  the  appearance  of  dis- 
charge without  previous  pain  is  emphasized  by 
most  authors.  The  occurrence  of  discharge  from 
the  ear  is  not  infrequently,  in  the  absence  of 
pain,  the  earliest  symptom  noticed.  The  dis- 
charge presents  many  points  besides  its  mere 
chronicity  and  the  absence  of  associated  pain 
which  may  raise  the  suspicion  that  the  case  is 
tuberculous.  The  history  of  pulmonary  tubercu- 
losis often  makes  the  examiner  suspect  tuberculo- 
sis of  the  middle  ear  and  mastoid. 

The  presence  of  pain  preceding  the  discharge 
is  nearly  always  due  to  mixed  infection  and  the 
amount  of  pain  is  in  proportion,  to  some  extent 
at  least,  to  the  preponderance  of  the  pus  produc- 
ing organism. 

It  is  suggested  that  the  tubercle  bacilli  gain 
entry  to  the  middle  ear  in  one  of  the  following 
ways: 

(1)  Through  the  eustachian  tube,  either  by  air 
or  by  particles  of  mucous  blown  through. 

(2)  Along  the  eustachian  tube  by  other  than 
mechanical  means. 

(3)  Through  blood  stream. 

(4)  Through  the  lymphatics. 

(5)  By  way  of  the  external  auditory  meatus. 

(6)  By  extension  of  an  intra-cranial  infection 
through  the  iternal  auditory  canal,  Fallopian 
aqueduct  or  the  labrynth. 

In  children  the  pathologic  change  is  usually 
more  extensive  with  rapid  breaking  down  of  all 
of  the  tissues  of  the  middle  ear  and  mastoid  or 
even  of  the  entire  temporal  bone.  The  disease  is 
often  acute,  while  in  adults  the  pathologic  process 
is  more  frequently  limited  to  the  middle  ear  and 
is  more  uniformly  chronic  from  the  first. 

Infilitration,  ulceration  and  necrosis  are  easiest 
to  see  ante  mortem  in  the  membrana  tympani. 
At  post  mortem  any  part  of  the  middle  ear  may 
show  tubercles.  The  granulation  tissue  is  pale 
and  flabby  as  compared  to  the  red  and  firmer 
granulations  of  the  pyogenic  infection. 


Caries  of  the  ossicles  is  common.  Necrosis  ex- 
poses the  facial  nerve,  with  subsequent  paralysis; 
this  occurs  frequently  in  children.  A fair  aver- 
age is  about  thirty  per  cent. 

Extension  to  the  blood  vessels  followed  by 
hemorrhage  is  as  frequent  in  the  middle  ear  as 
in  the  lungs,  but,  the  smallness  of  the  vessels 
renders  this  hemorrhage  so  slight  that  it  often 
goes  unnoticed.  Glandular  involvement  is  more 
frequent  and  more  extensive  in  children.  There 
is  usually  seropus,  mucopus  or  even  thick  pus  in 
the  external  auditory  canal.  Small  multiple  per- 
forations of  the  membrane  tympani  are  found  if 
examination  is  made  early  in  the  course  of  the 
disease. 

Occasionally  when  seen  very  early  multiple 
caseating  tubercles  are  found  before  perforation 
has  occurred.  As  the  perforations  increase  in  size 
they  coalesce  to  form  larger  perforations  and 
eventually  one  large  perforation. 

Levy  said,  “The  majority  of  suppurative  proc- 
esses in  the  middle  ear  occurring  in  tuberculous 
patients  do  not  go  on  to  destruction  of  bone; 
therefore,  surgical  measures  have  but  limited  use- 
fulness.” 

Granulation  tissue  may  be  scanty  or  abundant. 
It  is  usually  pale  and  flabby.  Deafness  may  be 
limited  to  a full  feeling  with  loss  of  the  low  notes, 
or  it  may  be  total  from  destruction  of  the  cochlea 
and  static  labyrinth. 

Mastoiditis  is  frequent  in  children  and  is  rela- 
tively infrequent  in  adults.  In  adults,  however, 
an  acute  infection  of  the  respiratory  tract  such  as 
influenza,  will  often  produce  an  acute  exacerba- 
tion of  the  otitis  media  with  extension  to  the  mas- 
toid intracranial  complications  may  produce  a 
rapidly  fatal  termination.  Menningitis  has  been 
the  most  frequent  in  his  personal  experience. 

Diagnosis  can  often  be  made  from  the  appear- 
ance on  examination  with  the  history  of  absence 
of  pain  preceding  the  discharge,  the  history  of 
pulmonary  tuberculosis  or  of  tuberculosis  else- 
where in  the  body.  Examination  should  be  made 
of  the  bacteriologic  content  of  the  pus.  Tubercle 
bacilli  are  not  easily  found.  Pus  aspirated  from 
the  middle  ear  may  contain  a few  bacilli.  If  fail- 
ure is  encountered  with  this  method  animal  inocu- 
lation may  prove  the  true  etiology.  Animals, 
however,  often  die  early  from  the  mixed  infec- 
tion. 

Cultural  methods  as  well  as  the  concentration 
with  antiformin  before  staining  should  be  em- 
ployed in  trying  to  make  the  diagnosis  absolute- 
ly certain. 

Dr.  I.  S.  Fraser,  of  Edinburgh,  states  that  tu- 
berculosis of  the  middle  ear  and  mastoid  is  fre- 
quent among  children  in  Scotland,  because  no 
tests  of  the  Scotch  dairy  herds  is  made  for  tuber- 
culosis. 

Numerous  reports  have  been  made  of  tuber- 
culosis of  the  middle  ear  and  mastoid  in  infants 
and  young  children.  The  prognosis  in  adults 
with  incipient  pulmonary  tuberculosis  is  usually 
good.  Where  the  pulmonary  involvement  is  ex- 
tensive, disease  of  the  middle  ear  adds  to  the 
seriousness  of  the  situation. 

In  infants  and  young  children  the  middle  ear 
and  mastoid  disease  are  more  likely  to  prove  fatal. 
Treatment:  Cleansing  the  ear  as  often  as  is  re- 
quired by  the  amount  of  discharge.  After  cleans- 
ing use  some  mild  antiseptic  such  as  10  per  cent 
phenol  in  glycerine,  two  per  cent  mercurochrome 
220  soluble,  etc. 

Helio-therapy  offers  the  best  method  of  con- 
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servative  treatment  and  is  easy  to  use.  The  sun 
may  be  allowed  to  shine  into  the  middle  ear 
through  a speculum  of  metal,  oj  glazed  white 
paper.  A solar  auriscope  has  been  devised.  Daily 
exposures  of  one-half  minute  the  first  week  are 
best.  These  are  gradually  increased  until  the 
treatments  last  from  ten  to  twenty  minutes  da  ly. 
Sequesta  of  necrotic  bone  in  infants  and  chil- 
dren require  surgical  removal  as  they  form. 

' The  tuberculous  glands  may  require  removal. 

In  conclusion,  he  emphasizes  the  value  of  helio- 
therapy as  a curative  measure  and  appends  the 
report  of  a successful  case. 


ROENTGENOLOGY 

By  C.  M.  Hamilton,  M.D. 

142  Seventh  Avenue,  North,  Nashville 


Radium  in  Intra-Oral  Cancer.  By  Curtis  F.  Bur- 

nam,  M.D.,  Baltimore,  Md.  Journal  Radiology, 

November,  1927. 

Cancer  of  the  mouth  is  frequently  a part  of  a 
wide  spread  disease  involving  cervical  and  thor- 
acic lymphatics.  Metastasis  and  general  condi- 
tion have  to  be  considered.  Partial  removal  of 
a cancer  is  a palliative  measure,  and  should  be 
avoided  if  it  is  possible  to  completely  eradicate 
the  process. 

To  obtain  permanent  cure  of  a noral  cancer,  it 
is  necessary  to  begin  early.  Regardless  of  the 
method  the  success  is  inversely  proportional  to 
the  duration  and  extent  of  the  disease.  This 
discourse  deals  primarily  with  eipitheliomata  since 
they  constitute  such  a vast  majority  of  oral  can- 
cers. Practically  all  of  them  are  spindle-celled 
structures.  Yet  there  is  great  variation  in  their 
malignancy.  Some  are  slow  growing,  while  oth- 
ers metastasize  and  produce  a rapid  ending.  The 
work  of  Broders  ha^  aided  a great  deal  in  clarify- 
ing this  variation.  The  average  oral  epithelioma 
is  more  highly  malignant  than  one  on  the  lip  or 
cutaneous  surface.  On  the  other  hand  every  de- 
gree of  malignancy  is  seen  in  oral  lesions.  Ac- 
cording to  Broders’  classification,  grades  3 and  4 
are  more  likely  to  metastasize  early  than  grades 
1 and  2.  Biopsy  is  advisable  for  diagnosis  and 
classification. 

Radiation  of  diseased  tissue  without  producing 
harmful  effects  to  normal  tissue  is  difficult.  Nev- 
ertheless, it  is  possible  to  administer  intensive 
radiation  to  a neoplasm  with  minor  injury  to  the 
normal  structures  by  using  surface  application 
and  implantation.  The  intensity  of  radiation  is 
inversely  proportional  to  the  square  of  the  dis- 
tance. Therefore  surrounding  tissue  are  not  ra- 
diated severely. 

It  is  impossible  to  apply  homogenous  lethal 
dose  to  a tumor,  but  the  overdosage  that  is  nec- 
essarily given  in  some  areas  in  administering  a 
lethal  dose  to  the  most  remote  regions  is  not 
harmful.  The  susceptibility  of  tumors  to  radia- 
tion varies  25  to  30  per  cent.  The  growth  of  a 
tumor  can  be  retarded  by  70  per  cent  of  a lethal 
dose.  Less  radiation  has  no  inhibitory  influence. 
It  may  actually  have  a stimulating  effect.  The 
lethal  dose  for  an  oral  epithelioma  is  practically 
the  same  as  for  one  involving  the  skin,  the  lip  or 
the  uterus.  More  care  should  be  exercised  in 
protecting  the  mucous  membrane  of  the  mouth. 

The  average  epithelioma  requires  eight  ery- 
thema units  of  x-ray  therapy  to  be  eradicated. 
The  same  results  can  be  obtained  with  five  hun- 
dred me.  hours  of  radium  therapy  at  one  cm.  dis- 


tance. Single  point  radiation  is  sufficient  in 
spherical  lesions,  but  in  most  instances  it  is  nec- 
essary to  place  the  radium  over  several  points. 
The  cross  fire  effect  should  be  considered.  Better 
results  are  acquired  by  heavy  application  for  a 
short  period  than  by  small  amounts  for  long  in- 
tervals. 

Surface  application  is  very  siutable  in  lesio'hs 
not  more  than  one  cm.  in  thickness.  More  uni- 
form radiation  can  be  obtained  by  separating  the 
radium  and  the  lesion  with  ohe-half  to  one  centi- 
meter of  thickness  of  felt.  The  radium  is  filter- 
ed with  three  milimeters  of  brass.  One  gram  of 
radium  is  administered  to  each  sqtiare  centime'fer 
of  surface  for  thirty  minutes.  If  the  lesions  are 
located  on  the  posterior  part  of  the  tongue,  soft 
palate,  or  throat,  it  is  best  to  have  the  applicator 
held  by  a nurse.  Dental  compound  applicators 
are  very  serviceable  in  lesions  of  the  hard  palate, 
floor  of  the  mouth  and  buccal  mecous.  membfah'e. 
If  treatment  has  to  be  given  in  broken  doses',  thir- 
ty per  cent  more  radiation  is  essential.. 

For  implantation  purposes,  gold  covered  emana- 
tion points  have  been  found  to  be  more  serviceable 
than  bare  glass  tubes.  The  gold  tube  can  be  re- 
moved after  sufficient  radiation.  The  tubes  can 
be  used  indefinitely.  Less  pain  and  necrosis’  is 
produced  because  the  three-tenths  of  a millimeter 
of  thickness  of  the  tubes  screens  most  of  'the 
beta  rays.  It  is  also  easier  to  protect  the  normal 
tissue.  Thirty-two  me.  are  generally  placed  in 
each  tube.  The  decay  of  emanation  has  to  be 
considered  in  estimating  the  dosage.  , . 

Cancerous  lesions  in  the  anterior  portion  of  the 
mouth  are  more  accessible  than  those  on  the  pos- 
terior tongue,  tonsils,  or  pharangeal  wall.’’  How- 
ever, it  is  possible  to  thoroughly  irradiate  the  re- 
mote oral  regions  by  using  patiehce  and  cafe. 
Unfavorable  complications  are  more  likely  to  oc- 
cur. 'Widespread  superficial  lesions  yield  best  to 
surface  applications.  Surface  and  implantation 
therapy  may  be  combined  in  extensive  lesions. 
In  cases  involving  the  tongue,  floor  of  the 'mouth, 
and  cervical  glands,  the  benefit  is  so  little  that  it 
does  not  justify  the  endurance  of  pain.  Any 
lesion  that  can  be  cured  surgically  can  be'  cured 
by  radium  therapy,  and  radiation  has  many  ad- 
vantages over  surgery.  ' 

X-ray  therapy  in  oral  lesions  is  used  only  as  a 
supplementary  measure.  Treatment  was  begun 
as  early  as  1913,  and  two  tongue  cases  and 'one 
of  the  floor  of  the  mouth  are  still  Jiving,  In  spite 
of  the  results  the  method  was  abandoned  for  sur- 
gery for  a few  years  on  account  of  the  cumber- 
some method  of  application.  Radium  therapy 
was  resumed  again  after  Janeway  and  Quick  in- 
troduced their  bone  tube  technic.  Their  technic 
was  adhered  to  strictly,  until  about'  a year  ago 
when  the  gold  tube  method  proved  more  satis- 
factory. A burn  from  beta  radiation  is  more 
painful  and  slower  in  healing  than  one"  frO'm 
gamma  rays.  Necrosis  and  sloughs  that  involve 
the  periosteum  are  extremely  painful  and  Mug- 
gish  in  healing.  The  results  from  gold  filtered 
radiation  have  been  so  gratifying  that  the'  bare 
tube  method  has  been  discarded.  The  curative 
effect  is  as  good  and  the  disadvantages 'from  Ex- 
cessive beta  radiation  is  avoided.  It  is  rarely 
necessary  to  use  an  anesthetic  during  the  treat- 
ment. 

Radium  is  applicable  to  any  lesion  in  the  oral 
cavity.  It  is  as  curative  as  ajiy  other  means  of 
eradication  and  the  absence  of  primary  mortality 
is  a distinct  advantage.  The  growth  of  incurable 
lesions  can  be  retarded  by  its  action. 
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SURGERY— GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies,  M.D. 

1213  Exchange  Building,  Memphis 


Nicholson,  B.  N.  Varicose  Veins,  Archives  of 

Surgery.  September,  1927.  Vol.  15,  No.  3, 

Pages  351  to  376. 

The  author  makes  a very  exhaustive  study  of 
Varicose  veins,  especially  their  treatment.  In  his 
series  of  112  cases,  the  number  was  fairly  equal- 
ly divided  between  males  and  females.  Preg- 
nancy was  found  usually  not  to  be  a cause  for 
varices,  though  in  certain  persons  it  may  have  a 
secondary  important  influence.  Sixty-nine  per 
cent  of  102  persons  developed  varicose  veins  be- 
tween the  ages  of  eighteen  and  thirty.  Among 
.165  .persons  questioned  regarding  the  first  leg 
inyoived,  the  ^percentage  for  the  right  leg  prac- 
tically equalled  that  of  the  left.  Study  of  the 
nerve  terminals  in  the  venous  wall  indicates  that 
varices  are  not  ordinarily  of  trophic  origin.  The 
opening  of  the  saphenous  vein  is  always  protect- 
ed by  two  or  more  pairs  of  valves.  All  tributaries 
entering  the  saphenous  vein  are  protected  with 
a pair  of  valves.  These  valves  act  only  in  direct- 
ing the  blood  stream  toward  the  heart,  not  in 
protecting  the  venous  wall  from  static  pressure. 
In  the  majority  of  cases,  heredity  seems  to  play 
an  important  role  in  the  development  of  varices. 
The  later  stages  and  manifestations  of  varices 
represent  the  results  of  a combination  of  dele- 
terious influences.  Treatment  may  be  often  dif- 
ficult and  unsatisfactory. 


The  Diagnosis  and  Treatment  of  Bronchiectasis. 

Hedbloom,  Carl  A.  Journal  of  the  A.  M.  A. 

Volume  89.  No.  17.  Pages  1384  to  1390. 

. The  diagnosis  of  bronchiectasis  is  based  on  the 
ordinary  clinical  observations  has  often  been 
doubtful  as  to  distribution  and  always  incomplete 
as  to  the  type  and  extent  of  involvment.  Bron- 
chography by  means  of  contrast  mediums  visual- 
izes the  presence,  distribution  and  type  of  bron- 
chial dilitation.  The  principles  of  surgical  treat- 
ment of  bronchiectasis  are  drainage,  compression 
and  extirpation.  Drainage  is  the  treatment  of 
choice  in  single  cavitations  and  for  localized  gan- 
^enous  extension.  The  methods  of  pulmonary 
compression  are  artificial  pneumothorax,  phrenlco- 
exeresis  extrapleural  thoracoplasty  and  pneu- 
molysis. Artificial  pneumothorax  or  temporary 
paralysis  of  the  phrenic  nerve  or  both  are  indi- 
cated as  tentative  procedures  is  early  mild  cases. 

Phrenico-exeresis  and  graded  extraipleural  thor- 
ocoplasty  is  the  treatment  of  choice  in  the  cases 
of  long  standing.  The  usual  result  is  marked 
improvemicnt  approaching  a symptomatic  cure.  If 
thoracoplasty,  it  makes  secondary  drainage  and 
extirpation  safer.  The  operative  mortality  is  rel- 
atively low. 

Primary  lobectomy  and  graded  cautery  extir- 
pations are  not  to  be  recommended  on  account 
of  the  high  posteperaive  mortality  and  the  fre- 
quency of  residual  bronchial  fistula.  Secondary 
lobectomy  or  graded  cautery  extirpation  when 
indicated,  following  thoracoplasty  and  phrenico- 
exeresis  should  prove  relatively  safe  and  highly 
effective. 

Early  diagnosis  made  possible  by  contrast  me- 
dium roentgenography  with  iodized  oil  and  with 
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prompt  surgical  treatment  should  result  in  a max- 
imum proportion  of  cures  with  a minimum  of  risk 
and  of  sacrifice  of  structure  and  function. 


Pathology  and  Treatment  of  Gastric  and  Duo- 
denal Ulcer.  Deaver,  John  B.  American  Jour- 
nal of  Surgery.  .October,  1927.  Vol.  iV.  No 
4.  Pages  33  to  339. 

The  type  of  surgery  will,  of  course,  depend  on 
the  personal  preference  of  the  surgeon  and  on 
the  presenting  conditions.  While  gastrojejunos- 
tomy plays  a prominent  role  as  a surgical  proce- 
dure, it  is  not  the  only  one  at  the  disposal  of  the 
surgeon.  According  to  the  exigencies  of  tne  case, 
such  as  size  and  location  of  a duodenal  ulcer  and 
other  concomitant  conditions,  he  may  merely  ex- 
cise the  ulcer,  or  do  a pylorestomy,  or  even  a 
subtotal  gastrectomy.  Indeed,  wide  resection  is 
at  present  being  strongly  advocated,  especially 
among  European  surgeons.  It  may  have  some- 
thing in  its  favor,  but  until  sufficient  data  is  at 
hand  to  prove  that  the  more  radical  operation  re- 
duces the  incidence  or  obviates  the  development 
of  marginal  ulcer,  the  most  serious  sequel  of 
gastro-jejunostomy,  there  seems  no  very  valid 
reason  per  se  for  extensive  gastric  resection  for 
duodenal  ulcer.  The  treatment  of  gastric  ulcer, 
however,  is  a different  matter.  Here  the  radical 
operation  is  the  indicated  procedure,  principally, 
because  of  the  possibility  of  carcinomatous 
changes  inherent  in  a certain  percentage  of 
such  ulcers.  For  ulcers  of  the  duodenum,  the 
author  advises  posterior  gastro-jejunostomy,  ex- 
cision of  the  ulcer  or  both  depending  on  excision, 
if  possible,  or  a pylorectomy,  including  amputa- 
tion of  the  duodenum  and  gastro-jejunostomy  is 
indicated. 


PEDIATRICS 

By  John  M.  Lee,  M.D. 
Doctors’  Building,  Nashville 


The  Diagnosis  of  Tuberculosis  in  the  Child's 

Chest.  Kennon  Dunham,  M.D.,  The  Jour. 

A.  M.  A.  Vol.  89,  No.  17.  Page  1413..  _Oct. 

22,  1927. 

When  there  are  sufficient  signs  of  tuberculosis 
present  in  the  child’s  chest  to  easily  diagnose  the 
disease,  the  process  is  so  far  advanced  that  treat- 
ment does  not  arrest  it.  The  author  thinks  that 
if  there  is  a history  of  exposure  to  tuberculosis, 
rapid  pulse,  low  grade  fever,  underweight,  mal- 
nutrition in  any  child  under  twelve  years  of  age 
he  should  be  considered  “potentially  tubercu- 
lous” and  given  treatment  as  if  a positive  diag- 
nosis had  been  made,  and  this  treatment  should  be 
continued  until  there  is  no  fever  and  the  weight 
above  the  average.  The  treatment  advocated 
includes  complete  rest  in  bed,  proper  food,  fresh 
air,  removal  of  foci  of  infection  and  correction 
of  deformities  . The  tuberculin  reaction  and  x-ray 
picture  of  the  chest  taken  singly  do  not  afford 
sufficient  evidence  for  diagnosis.  These  must  be 
corelated  with  other  data. 


Carcinoma  of  the  Prostate.  Bumpus,  H,  C.,  Jr. 
Archives  of  Surgery.  March  and  April,  1927. 
In  a series  of  1,000  cases  of  carcinoma  of  the 
prostate  seen  at  the  Mayo  clinic  prior  to  January, 
1925,  and  reported  by  Bumpus,  it  was  found  that 
the  average  age  of  the  patient  was  sixty-five 
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years.  No  case  was  noted  under  forty-five  years. 

Of  485  cases  in  which  no  treatment  was  given, 
the  average  duration  of  life  from  first  symptoms 
to  death  was  thirty-one  months.  Of  178  cases  in 
which  prostatectomy  was  performed,  the  average 
life  was  about  three  times  that  of  the  cases  not 
operated.  Of  the  112  cases  treated  with  radium, 
the  average  life  about  equaled  that  of  surgery. 

In  136  of  these  cases  the  urine  was  negative, 
137  gross  hematuria  noted  and  362  microscopic 
blood  noted. 

The  lymphatics,  bones  of  the  pelvis  and  spine 
were  the  most  common  areas  of  metastasis. 

As  for  diagnosis,  in  early  stages  carcinoma  of 
the  prostate  may  be  mistaken  for  simple  hyper- 
trophy, but  if  the  seminal  vesicles  are  enlarged, 
or  there  are  hard  irregular  nodules  of  the  pros- 
tate, malignancy  should  always  be  considered. 

If  metastasis  has  already  occurred  and  obstruc- 
tion is  so  complete  as  not  to  allow  a catheter  to 
pass  well,  cystostomy  is  indicated.  Cases  in 
which  this  was  performed,  life  was  about  as  long 
again  as  those  in  which  no  treatment  was  given. 


Clinical  Data  and  Prognosis  in  Cases  of  Chronic 
Pyelo-Nephritis.  Braasch,  Wm.  F.,  and  Cath- 
cart,  Ed.  P.  Journal  of  the  American  Medical 
Association,  May.  21,  1927.  Vol.  88.  Pages 
1630-1633. 

A review  of  2,040  patients  with  chronic  bilat- 
eral pyelonephritis  is  discussed.  Of  this  number, 
251  were  studied  continuously  over  a ten  to  fif- 
teen-year period. 

Symptoms  were  those  of  variable  lumbar  pain 
with  attacks  of  acute  renal  infection.  A few  pre- 
sented no  symptoms.  The  general  health  was 
little  affected. 

Cystoscopic  examination  showed  the  usual  pic- 
ture of  chronic  cystitis  and  ulceration  and  could 
not  always  be  differentiated  from  renal  tubercu- 
losis. Occasional  obstruction  to  the  passage  of 
ureteral  catheters  was  met  with. 

X-ray  was  of  better  value  in  diagnosis,  except 
in  those  showing  calcareous  areas. 

Pyelo-uretagram  in  these  cases  is  usually  typ- 
ical, showing  marked  dilatation  of  ureter  and  pel- 
vis with  practically  normal  calyces.  Constrictions 
of  the  ureter  are  not  uncommon.  Filling  defects 
taken  at  time  of  bleeding  may  be  mistaken  for 
tumor  unless  repeated  in  the  interval. 

Function  may  remain  normal  for  years. 

Teeth,  tonsils,  prostate  and  colon  should  be 
investigated  as  a causative  factor. 

Treatment  is  usually  unsatisfactory.  Removal 
’of  foci,  lavage  of  renal  pelvis  and  bladder,  dila- 
tion of  ureter,  internal  urinary  antiseptics,  vac- 
cines and  intravenous  therapy  are  only  pallative. 
Hexylresorcinol  (caprikol)  was  of  little  value. 
Use  of  vaccines  have  largely  been  discontinued 
as  inefficient.  Surgery  was  resorted  to  in  sixty 
of  2.,040  cases.  Diagnosis  in  these  cases  was  (1) 
diffuse  pyelonephritis  with  destruction  of  one 
kidney,  (2)  unilateral  advanced  stricture,  (3) 
pyelectesis,  (4)  secondary  calculi,  (5)  atrophic 
pyelonephritis,  and  (6)  persistent  hematuria. 
Prognosis:  Author  states  that  one-third  will  re- 


cover, one-third  will  be  markedly  improved,  and 
one-third  will  not  be  helped  by  treatment. 
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CONVULSIONS  IN  INFANCY  AND  CHILDHOOD* 


Joe  T.  Smith,  M.D. 


There  is  possibly  no  condition  in  the 
realm  of  medicine  which  is  quite  so 
alarming  and  distressing  to  the  anx- 
ious parent  and  causes  more  concern  to  the 
physician  than  the  convulsions  of  infancy 
and  childhood  which  are  frequently  encoun- 
tered during  the  early  years  of  life,  since 
the  physician  knows  that  the  cause  may 
vary  from  some  slight  physiologic  aberra- 
tion to  pathologic  changes  of  the  most  se- 
rious nature. 

Hughlings  Jackson  defined  convulsions 
as  “a  sudden  excessive  discharge  of  many 
nervous  arrangements  representing  move- 
ments, at  once  or  nearly  together,  because 
the  neurones  subserving  such  movements 
have  become  highly  unstable.” 

Before  discussing  convulsions  in  general 
or  as  to  any  particular  type,  or  attempting 
to  answer  such  questions  as  “why  convul- 
sions are  more  common  in  infancy,  their 
significance,”  etc.,  it  is  well  to  recall  a few 
anatomical  and  physiological  facts  in  refer- 
ence to  the  human  nervous  system. 

Every  type  of  nervous  system  with  which 
we  are  acquainted  from  the  lowest  form 
of  animal  life  to  that  of  man  is  composed 
anatomically  of  only  three  essential  ele- 
ments: (1)  Sensory  cells  so  situated  and 
so  specialized  in  structure  as  to  be  capable 
of  being  affected  by  changes  in  the  environ- 


*Read at  the  East  Tennessee  Medical  Associa- 
tion, October  20-21,  1927,  at  Athens,  Tenn. 


ment  and  transmitting  the  effects  of  such 
stimulation  directly  or  indirectly  to  (2) 
efferent  nerve  cells  which  influence  the 
muscles  or  other  active  tissues  so  that  the 
stimulation  may  find  expression  in  some  ap- 
propriate action  and  (3)  intercalated  cells 
which  regulate  such  responsive  behavior  by 
bringing  it  under  the  influence  of  other  sen- 
sory imipressions  and  of  the  state  and  ac- 
tivities of  the  body  as  a whole. 

Thus  it  will  be  seen  that  the  brain  is 
composed  chiefly  of  intercalated  cells,  while 
the  peripheral  nerves  are  composed  of  the 
sensory  and  efferent  varieties.  For  these 
reasons  the  central  nervous  system  becomes 
the  chief  means  whereby  the  various  parts 
of  the  body  are  brought  into  functional  re- 
lationship one  with  the  other  and^o-ordi- 
nated  int^bne  harmonioi^  whole. 

As  an ''automobile,  which  is  perfect  me- 
chanically, requires  certain  elements,  gas, 
oil,  etc.,  for  its  proper  functioning,  the  ner- 
vous system  is  dependent  upon  certain 
chemicals,  harmones,  or  internal  gland  se- 
cretions, which  are  carried  by  the  blood 
stream  for  its  efficiency  and  proper  func- 
tioning. 

It  is  evident  then  that  convulsions  may 
be  produced  by  organic  lesions  of  the  ner- 
vous system  itself  or  by  some  disturbance 
or  absence  of  the  chemical  elements  or  in- 
ternal secretions.  This  paper  will  be  lim- 
ited to  those  convulsions  produced  by  chenih 
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leal  abnormalities  or  alterations  rather 
than  to  those  with  definite  pathology  in 
some  part  of  the  nervous  system. 

The  physiology  of  the  nervous  system  in 
early- life  is  interesting  and  voluminous,  but 
we  shall  only  mention  a few  general  facts 
which  are  necessary  to  remember  in  intel- 
ligently discussing  convulsions  which  are, 
as  you  know,  purely  a functional  phenom- 
enon. 

Peritz  states  that  there  are  only  two-in- 
fluences which  have  to  do  with  the  proper 
development  of  the  normal  nervous  system : 
Internal  secretions  and  use  (education). 
Up  to  the  time  of  birth  and  possibly  for  a 
short  time  afterward,  the  functioning  of 
the  nervous  system  is  entirely  due  to  in- 
ternal or  chemical  factors. 

Later,  as  the  child  grows  and  develops, 
it  is  influenced  also  by  true  nervous  im- 
pulses which  come  in  from  the  outside 
world.  In  the  lower  animals,  in  which  or- 
ganization of  the  nervous  system  is  carried 
practically  to  completion  by  the  internal 
or  chemical  factors,  we  find  that  the  young 
are  competent  almost  from  birth  to  lead 
independent  lives,  and  that  there  is  no  indi- 
viduality within  the  species,  since  environ- 
ment or  education,  the  chief  means  of  in- 
dividuality in  man,  plays  no  part  in  the 
development  of  the  nervous  system  in  ani- 
mals. 

The  internal  secretions  of  certain  endo- 
crine glands,  thymus,  thyroid,  adrenal,  pit- 
uitary, etc.,  are  known  definitely  to  influ- 
ence the  development  and  functioning  of 
the  nervous  system  in  ways  too  numerous 
to  mention  here.  It  is  quite  possible  that 
as  our  knowledge  increases  with  reference 
to  the  endocrine,  chemical  aspect  of  ner- 
vous function,  that  many  of  our  vague  con- 
vulsions and  nervous  symptoms  will  be 
explained. 

CONVULSIONS  IN  GENERAL 

It  is  a known  fact  that  convulsions  oc- 
cur much  more  frequently  in  infants  and 
children.  Thom,  of  Boston,  reports  an  in- 
cidence of  6.7  per  cent  in  5,362  unselected 
cases,  or  about  one  in  every  twelve  cases. 

The  first  question  that  naturally  arises 


is  why  this  predisposition  in  children? 
Practically  all  aiuthors  list  essentially  the 
same  reasons,  namely:  (1)  Immaturity  of 
nervous  system;  (2)  lack  of  development 
of  the  higher  inhibitory  centers;  (3)  in- 
complete myelinization  In  the  white  matter, 
allowing  short  circuiting  of  impulses;  (4) 
rapid  growth  of  brain  during  infancy  and 
childhood.  The  weight  of  body  increases 
twenty  times  from  birth  to  maturity,  the 
brain  only  3.7 ; moreover,  it  doubles  its 
weight  in  the  first  year,  and  by  seven  years 
is  four-fifths  the  adult  size.  (5)  Heredity, 
history  of  neuroses  or  psychoses  in  family. 
This  is  probably  true  in  the  main,  but  in 
our  limited  experience  the  family  history 
is  negative  in  a large  per  cent  of  cases. 
The  fact  that  convulsions  are  relatively 
rare  after  seven  years  woiuld  seem  to  lend 
some  weight  to  the  rapid  growth  theory. 

The  above  are,  of  course,  based  on  facts, 
but  seem  inadequate  to  explain,  excluding 
organic  or  birth  injuries,  why  during  the 
first  six  months  of  life  convulsions  are  rela- 
tively infrequent  and  much  more  frequent 
from  six  months  to  two  years.  A possible 
answer  to  this  is,  up  to  six  months  the 
brain  of  the  infant  is  more  dormant  and 
depends  to  a great  extent  on  hereditary 
inertia  or  chemical  organization,  while 
from  six  months  on  more  impulses  are  re- 
ceived and  correlated  from  the  outside 
world  or  environment,  in  this  manner  put- 
ting more  of  a strain  on  the  nervous  sys- 
tem after  six  months. 

SIGNIFICANCE  OR  ULTIMATE  PROGNOSIS 

The  immediate  prognosis  of  the  seizure, 
of  course,  is  dependent  on  the  cause.  The 
important  question  should  be,  what  effect 
infantile  convulsions  have  on  the  future  de- 
velopment of  the  nervous  system  and  just 
how  seriously  we  as  (physicians  should  re- 
gard them?  Considering  the  present  in- 
formation at  hand  we  should  no  longer  ac- 
cept the  statement  of  many  pediatricians 
and  general  practitioners  that  infantile 
convulsions  need  not  be  considered  serious- 
ly, and  that  they  are  comparable  to  a rise  in 
temperature  and  are  of  no  more  impor- 
tance. Thom,  in  1922,  in  Massachusetts 
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General  Hospital,  found  that  in  a large 
series  of  selected  cases  39  per  cent  of  chil- 
dren having  convulsions  prior  to  the  fourth 
year  either  became  epileptic  or  mentally 
deficient.  In  1927,  of  265  unselected  cases, 
obtained  by  house  to  house  canvass,  having 
convulsions  prior  to  the  fourth  year,  29  per 
cent  were  mentally  retarded  or  epileptic. 

That  29  per  cent  of  unselected  cases  re- 
ceive definite  permanent  injury  to  the  ner- 
vous system  is  a matter  of  grave  concern, 
and  should  teach  ois  to  not  regard  too  light- 
ly any  cases  exhibiting  the  convulsive  phe- 
nomena. 

Many  classifications  from  different  stand- 
points may  be  found  in  the  literature.  Gor- 
don lists  five  classes  from  an  etiological 
standpoint:  (1)  Metabolic  or  chemical; 
(2)  idiopathic;  (3)  toxic;  (4)  organic,  and 
(5)  reflex.  We  shall  attempt  to  follow  the 
above  and  limit  our  remaining  discussion 
to  certain  specific  conditions  falling  under 
class  (1). 

IMMEDIATE  TREATMENT  OF  CONVULSIONS 

We  all,  I am  sure,  have  our  own  routine 
procedure  in  treating  the  seizure  per  se 
and  one  is  possibly  as  efficacious  as  the 
other,  as  it  is  simply  a different  means  of 
obtaining  the  same  result,  and  further- 
more, the  seizure  is  more  or  less  self -lim- 
ited and  goes  to  completion  regardless  of 
what  we  do  in  many  instances.  There  are 
certain  indications,  however,  that  should 
be  followed  which  are  purely  symptomatic 
and  will  tend  to  shorten  a given  seizure  and 
possibly  prevent  a recurrence. 

The  indications  in  any  given  case  are  es- 
sentially elimination  and  sedation.  Elimi- 
nation is  stimulated  immediately  by  high 
colonic  flushing,  using  cool  or  cold  water,  if 
hyperprexia  be  present.  Later  c.  1.  o.  or 
some  strong  purgative  may  be  given.  For 
sedation  we  have  both  mechanical  proced- 
ures and  drugs  at  our  command.  Mechan- 
ically, since  there  is  always  an  associated 
cerebral  congestion  cold  to  head,  plus  warm 
or  mustard  bath  to  body  are  always  indi- 
cated. If  high  temperature,  the  bath  may 
be  cool.  Chloral  hydrate  alone  or  combined 
with  bromides  may  be  given  in  proper 


doses,  by  rectum  if  patient  is  unable  to 
swallow.  Morhpine  (H)  is  recommended 
by  practically  all  texts,  but  personally  we 
never  use  it,  as  we  all  know  it  has  a ten- 
dency to  block  secretions  as  well  as  excre- 
tions and  tends  to  interfere  with  our  indi- 
cation of  elimination.  Hypodermic  admin- 
istration of  sedatives  is  the  method  of 
choice  in  convulsions,  since  the  child  usual- 
ly will  not  swallow  and  rectal  administra- 
tion is  very  inaccurate,  especially  in  chil- 
dren. Unfortunately,  so  far  as  I know, 
most  of  our  common  sedatives,  chloral  bro- 
mides, etc.,  are  incaipable  of  being  given  by 
hypodermic.  However,  from  one-half  c.  c. 
of  25  per  cent  sol.  Mg  S04  or  dial  “ciba,” 
containing  a combination  of  diallyebarbic 
acid,  urethame  and  monsethylurea,  are  cer- 
ebral depressants  of  proven  value  and 
should  be  used  separately  or  in  combination 
if  attacks  are  severe  or  repeated. 

Chloroform  or  ether  by  inhalation  may 
be  used  also  as  an  adjunct  to  above. 

If  attacks  are  repeated  after  twelve 
hours,  spinal  puncture  is  indicated  both 
from  a therapeutic  and  diagnostic  stand- 
point. 

After  the  seizure  the  problem  is  to  locate 
the  cause  and  remove  it  if  possible. 

CONVULSIONS  DUE  TO  METABOLIC  CAUSES 

A large  majority  of  convulsions  occur- 
ing  a few  months  after  birth  come  under 
this  heading,  and  as  stated  above,  the  list 
will  probably  grow  as  our  knowledge  in- 
creases in  regard  to  the  close  relation  and 
influence  of  the  chemical  or  internal  secre- 
tion to  nervous  function.  At  present,  in 
this  group,  we  have  several  distinct  clinical 
pictures  which  are  regarded  as  different 
aspects  of  spasmophilia  or  tetany.  This 
condition  is  closely  related  to  rickets.  In 
fact  most  all  show  some  signs  of  it,  though 
very  slight  in  some  cases.  It  is  a little  diffi- 
cult to  explain  why  some  children  with  the 
most  marked  physical  signs  of  rickets  show 
no  convulsive  disorders,  while  others  with 
extremely  slight  physical  signs  present  con- 
vulsions as  the  chief  symptom.  Appar- 
ently our  knowledge  of  the  finer  details  of 
metabolic  disorders  such  as  above  isn’t  as 
yet  complete. 
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The  onset  of  the  spasunophilic  diathesis  is 
usually  between  six  and  eighteen  months, 
more  commonly  between  six  and  ten 
months.  Relatively  rare  in  breast-fed  in- 
fants. The  direct  metabolic  etiological 
cause  is  regarded  as  a lack  of  balance  be- 
tween the  irritating  sodium,  potassium  and 
hydroxyl  ions  on  the  one  hand  and  the 
sedative  calcium  magnesium  and  hydrogen 
ions  on  the  other.  Behind  this  chemical  un- 
balance probably  lies  dysfunction  of  the  par- 
athyroid glands,  and  behind  this  again  an 
avitaminosis. 

The  common  form  of  spasmophilia,  pre- 
senting laryngospasm,  carpopedal  spasm 
alone  or  with  convulsions,  together  with 
definite  signs  of  rickets,  offers  no  difficul- 
ty of  diagnosis  or  treatment. 

We  see  from  time  to  time  a synaptom 
complex  with  convulsions  in  varying  degree 
as  the  chief  symptom  which  we  believe 
should  ibe  partially  or  wholly  classed  under 
this  group.  This  offers  more  difficulty  of 
diagnosis,  since  we  have  no  definite  physi- 
cal findings  to  guide  us.  It  is  of  this  latter 
more  or  less  vague  type  that  we  shall  at- 
tempt to  limit  our  remarks  rather  than  to 
burden  you  with  the  common  varieties  of 
tetany  with  which  you  are  all  familiar. 

The  following  case  report  is  illustrative 
of  the  type  or  group  which  we  are  attempt- 
ing to  describe : 

E.  L.  White,  female,  child,  aged  fifteen  months. 
Birth  weight,  eight  pounds.  Only  child.  Low 
forcep  delivery.  Breast  fed  entirely  upi  to  one 
year.  Present  weight,'  eighteen  pounds  seven 
ounces. 

Chief  complaint;  Patient  was  brought  to  office 
two  months  ago,  having  from  twenty  to  thirty 
convulsions  of  varying  intensity  daily.  Has  never 
walked,  talked  or  sat  alone.  Pays  little  if  any 
attention  to  surroundings. 

Essential  points  in  history;  M.  and  F.  1.  w. 
No  neuropathic  history  on  either  side.  Home 
conditions  good.  Only  child.  Apparently  nor- 
mal up  to  eight  months  of  age  when  she  began 
to  have  an  occasional  convulsion,  beginning  with 
tvitching  of  face  muscles  and  becoming  gen- 
eral. These  seizures  gradually  increased  in  fre- 
quency and  intensity  up  to  present  twenty  to 
thirty  in  twenty-four  hours,  with  extreme  rest- 
lessness at  night.  Father  states  that  during  this 
time  he  has  had  the  baby  examined  by  eight 
doctors  and  received  varying  prognoses.  Cod 
liver  oil  was  recommended  by  some  and  given 
with  no  influence  noticeable.  One  other  impor- 
tant point  in  history  is  that  the  child  was  not 
getting  a proper  diet  for  her  age,  still  at  fifteen 


months  depending  on  breast  milk  chiefly  for 
maintenance. 

Physical  findings  were  esentially  negative  ex- 
cept a slight  underweight  and  a medium  hypo- 
tonicity  of  the  musculature.  Reflexes  were  also 
slightly  positive,  especially  those  of  face.  (Chvo- 
stek’s  sign.)  No  gross  rachitic  evidence. 

Stool,  blood  count,  hgb.  and  urine  normal  ex- 
cept a slight  anemia.  Blood  chemistry  was  de- 
ferred to  a later  date,  depending  on  the  progress 
of  the  case.  We  would  have  found,  no  doubt, 
a decrease  in  ca.  or  one  of  the  other  sedative 
ions.  Basal  metabolism  by  inference  would  have 
also  been  low. 

It  will  be  seen  from  the  above  case  that 
a careful  history,  including  dietary  regime, 
is  equally  if  not  more  important  than  our 
physical  findings. 

MANAGEMENT 

The  parents  of  these  cases  are  justly, 
gravely  concerned  over  the  future  of  the 
child  and  co-operation  on  their  part  is 
usually  good.  For  the  quickest  results, 
which  are  always  appreciated,  we  have 
adopted  the  following  routine,  which  is 
jointly  symptomatic  and  curative. 

Remembering  our  chief  sjnnjptoms,  ex- 
treme nervous  irritability  (convulsions), 
lowered  metabolism,  etc.,  and  our  under- 
lying pathology,  stated  above,  our  indica- 
tions become  clear. 

The  following  procedure  is,  of  course, 
modified  to  correspond  with  the  severity 
and  progress  of  given  case. 

Elix.  luminal  one  to  three  doses  at  night 
is  given  at  the  beginning  to  lower  the 
threshold  of  nervous  excitability,  and  in- 
sure much  needed  rest  at  night,  and  con- 
tinued until  our  treatment  directed  at  the 
cause  has  had  time  to  become  effective. 
This  is  symptomatic  purely  and  gradual- 
ly decreased  to  discontinuance  in  two  or 
three  weeks. 

Thyroid  extract  one-fourth  grain  is  given 
twice  daily  as  a general  metabolic  stimu- 
lant and  to,  if  possible,  activate  the  evi- 
dent sluggish  endocrine  system  as  a whole. 
Sharp  has  recently  shown  also  that  thyroid 
in  some  way  has  to  do  with  the  mainte- 
nance of  normal  pressure  of  spinal  fluid, 
which  we  frequently  find  high  in  these 
cases.  This  is  gradually  discontinued  as 
patient  improves. 

The  curative  part  of  the  treatment  con- 
sists of  cod  liver  oil  in  heroic  doses  to  fur- 
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nish  from  without  the  deficient  vitamins 
and  heliotherapy  or  ultra  violet  irradia- 
tions daily  to  stimulate  the  production  of 
vitamins  within  the  organism  itself,  from 
the  action  of  the  light  rays  on  the  fat  or 
cholestral  of  the  skin,  and  also  to  place  the 
child’s  metabolism  in  a condition  to  assimi- 
late calcium,  the  deficient  sedative  ion 
which  is  given  in  the  form  of  calcium  chi. 
10  gr,  q.  4.  h.  ! 

Lastly,  but  not  least,  child  is  placed  on 
proper  diet  for  its  age,  one  rich  in  vitamins. 
It  is  usually  necessary  at  first  to  force  child 
to  eat,  as  with  its  lowered  metabolism,  etc., 
it  does  not  care  for  food. 

These  cases  are  rather  gratifying  to  treat 
if  we  properly  classify  or  diagnose  them 
as  we  are  always  assured  of  good  results. 
We  would,  of  course,  expect  no  results  from 
this  line  of  procedure  should  we  be  dealing 
with  an  organic  lesion  of  nervous  system. 
It  is  possible  to  confuse  this  with  epilepsy, 
but  if  no  other  signs  be  present  a thera- 
peutic test  will  tell  us. 

The  progress  of  the  reported  case  under 
the  above  routine  is  briefly  as  follows : Con- 
vulsions gradually  decreased  in  number 
and  severity  and  at  the  end  of  two  weeks 
entirely  ceased. 

At  present,  two  months  later,  patient  has 


gained  two  pounds  in  weight,  is  free  from 
convulsions,  sleeps  and  eats  well,  sits  alone, 
crawls  and  speaks  a few  words,  is  mentally 
very  alert,  plays  and  seems  to  enjoy  life  in 
general,  an  extreme  contrast  to  the  picture 
of  a two  months  previous. 

We  should  not  fail,  however,  to  inform 
the  parents  that  in  some  cases  of  oft  re- 
peated convulsions  that  varying  amounts 
of  histological  brain  injury  is  produced 
which  may  at  some  remote  time  give  rise 
to  certain  psyco-neurotic  conditions  of 
varying  importance.  The  very  best  phy- 
sical and  more  especially  mental  hygiene 
should  be  provided  and  maintained  for 
these  children.  Up  to  the  age  of  puberty 
they  should  be  guarded  against  any  undue 
nervous  shocks  and  should  not  be  allowed 
to  advance  too  rapidly  in  school.  Since 
statistics  tell  us  that  a certain  per  cent 
of  these  cases  are  potential  neuro-psyco- 
paths  it  behooves  us  to  protect  them  from 
deleterious  stimuli,  such  as  nervous  ex- 
haustion, nervous  shock,  etc.,  as  much  as 
possible,  for  we  know  that  there  are  many 
individuals  who  are  potential  neuropaths 
or  psycopaths  who  maintain  a normal  exist- 
ence provided  the  stimulus  necessary  to 
break  down  their  nervous  reserve  is 
avoided. 


Encloed  find  $1.00  for  which  please  send  me  pad  of 
100  periodic-health-examination  blanks,  office  card,  and 
manual  of  suggestions. 
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DISCHARGES  FROM  VAGINA  OTHER  THAN  BLOODY* 


Lucius  E.  Burch,  M.D.,  F.A.C.S., 
Gynecologist  in  Chief,  Vanderbilt  University  Hospital 


Discharges  from  the  genital  tract 
other  than  bloody  are  spoken  of  as 
leucorrhea.  The  normal  female  has 
a slight  milky  discharge;  when  this  is  ex- 
cessive or  even  noticeable  it  must  be  looked 
on  as  pathological.  This  is  one  of  nature’s 
important  danger  signals  and  yet  many  of 
these  patients  when  seeking  relief  are  given 
a prescription  for  a douche  ivithout  even 
a pelvic  examination.  The  disease  that  at- 
tacks the  greatest  number  of  cases  in  the 
female  is  cancer,  and  the  first  sign  of  this 
scourge  when  it  invades  the  uterus  or  cer- 
vix is  an  increased  discharge.  Many  thou- 
sands of  lives  will  continue  to  be  lost  an- 
nually unless  the  laity  is  instructed  by  the 
profession  that  the  time  to  effect  a sure  is 
when  nature  holds  up  the  danger  signal  in 
the  form  of  an  increased  discharge. 

The  most  widely  distributed  disease  ex- 
cept measles  is  gonorrhea.  This  is  a dis- 
ease that  renders  many  marriages  sterile, 
takes  away  the  bloom  of  youth  from  our 
young  women  and  makes  of  them  chronic 
invalids.  This  awful  disease  is  treacher- 
ous, due  to  the  fact  that  the  infected  laity 
do  not  seek  relief  at  the  time  of  an  in- 
creased discharge,  but  wait  until  the  tubes, 
ovaries  and  pelvic  peritoneum  are  infected. 

The  first  step  in  treating  a case  of  leu- 
corrhea is  to  discover  the  source  of  dis- 
charge. It  may  come  from  the  tubes,  ute- 
rus, cervix,  vagina  or  vulva.  The  tubes 
are  rarely  the  source  of  discharge.  They 
produce  a discharge  in  only  one  condition 
and  that  is  almost  a medical  curiosity.  Pus 
tubes  or  a hydro-salpinx  on  rare  occasions 
occasionally  empty  their  contents  into  the 
uterus,  causing  a sudden  and  large  amount 
of  fluid  to  be  expelled  fromi  the  vagina, 
followed  by  a great  relief  of  pain.  This 

*Read  before  Tennessee  State  Medical  Asso- 
ciation, Chattanooga,  Tenn.,  April  13,  1927. 


rare  condition  is  spoken  of  as  pyosalpinx 
profluens  or  hydrops  tubae  profluens,  de- 
pending on  the  nature  of  the  fluid  expelled. 
It  is  a condition  easily  recognized.  The 
uterus  is  rarely  the  source  of  leucorrheal 
discharge.  Fibroid  polyps  or  a sessile  sub- 
mucous fibroid  may  produce  it.  It  occurs 
following  labor,  when  a fragment  of  pla- 
centa or  retained  membranes  are  in  the 
uterine  cavity,  and  it  is  also  found  in  can- 
cer of  the  body  of  the  uterus. 

The  three  conditions  represent  the  most 
causes  of  uterine  discharge  and  the  history 
of  the  case;  a careful  examination  should 
easily  disclose  even  to  the  inexperienced 
the  source  of  trouble. 

The  cervix  is  the  chief  offender  in  pro- 
ducing the  greatest  majority  of  cases  of 
leucorrhea,  and  gonorrhea  is  the  most  corn- 
man  etiological  factor  of  cervicitis.  There 
are,  however,  other  conditions  that  affect 
the  cervix  that  may  cause  an  increased 
discharge.  Lacerations  of  the  cervix,  asso- 
ciated with  erosion,  eversion  and  cystic  de- 
generation or  a mucous  polyph  springing 
from  the  cervix  are  not  unusual  factors 
producing  leucorrhea. 

The  first  sign  of  cancer  is  an  increased 
leucorrheal  discharge  which  in  time  be- 
comes watery  and  then  blood-stained.  Can- 
cer, however,  may  be  easily  diagnosed  in 
the  early  stages  by  examination  and  biopsy. 
Ulcers  of  the  cervix  other  than  cancer  are 
exceedingly  rare.  The  only  two  other  con- 
ditions that  produce  a true  ulcer  are  tuber- 
culosis and  syphilis.  The  ratio  of  cervical 
ulcers  are  85  per  cent  malignant,  10  per 
cent  tuberculosis,  5 per  cent  syphilitic. 
Gellhorn,  of  St.  Louis,  says  that  syphilitic 
ulcers  are  more  common  than  these  statis- 
tics show,  provided  one  would  carefully 
search  for  it.  Since  I heard  him  make  this 
statement  I have  had  a dark  field  made  of 
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every  cervix  that  looked  the  least  bit  sus- 
picious and  have  only  found  one  syphilitic 
ulcer  of  cervix  in  the  last  six  months. 

The  vagina  and  vulva  are  rarely  the 
sources  of  leucorrheal  discharge  in  the 
adult.  In  the  child  it  is  quite  common  from 
a gonorrheal  infection.  These  two  organs 
may  become  irritated  from  discharges 
from  the  cervix,  urethra  or  Bartholins 
glands,  and  pouir  forth  an  abundant  secre- 
tion. This  does  not  apply  to  the  adult 
woman  of  clean  habits.  The  virgin  may 
sometimes  have  rather  an  abundant  dis- 
charge brought  about  by  a constitutional 
disease  or  some  local  irritation. 

Treatment:  A careful  examination,  a 
painstaking  examination,  a smear  from  the 
cervix,  urethra  and  Bartholin’s  glands  or 
a biopsy  of  cervix  should  point  out  the  or- 
gan affected  even  to  the  inexperienced. 
After  a diagnosis  is  made  a cure  can  usual- 
ly be  effected  provided  the  source  of  trou- 
ble is  not  cancerous. 

I rarely,  if  ever,  operate  on  cases  of  pel- 
vic inflammation.  My  plan  of  treatment  is 
to  clean  iu|p  the  foci  of  infection  and  aid 
nature  with  protein  therapy.  The  method 
of  clearing  up  the  foci  of  infection  I will 
give  in  detail  under  the  special  organ 
affected.  If  the  uterus  is  the  source  of  the 
discharge  either  from  a fibroid,  a polyp 
or  retained  secundines,  the  treatment,  of 
course,  is  to  remove  the  condition  produc- 
ing the  symptom.  If  cancer  is  suspected, 
and  it  should  be  thought  of  in  all  cases 
above  forty  years  of  age,  a curettage  should 
be  made  and  the  scrapings  examined  by  a 
competent  pathologist.  A scraping  that 
resembles  the  gray  matter  of  the  brain  or 
of  a whitish  color  is  usually  malignant. 
Cancer  of  the  body  of  the  uterus  is  best 
handled  by  operative  procedure.  The  cer- 
vix, as  stated  in  the  early  part  of  this 
paper,  is  the  source  of  most  leucorrheal 
discharges,  and  when  under  suspicion 
smears  should  invariably  be  made  regard- 
less of  its  appearance.  If  the  discharge 
is  due  to  an  eversion,  erosion  or  cystic  de- 
generation resulting  from  an  old  laceration 
this  may  be  easily  cured  by  linear  cauteri- 


zation. Begin  at  the  internal  os  and  bring 
the  cautery  down  into  the  affected  area, 
making  four  strokes  of  the  cautery  from 
one-fourth  to  one-half  inch  apart.  If  the 
eversion  or  erosion  is  small  the  treatment 
may  be  carried  out  in  the  office  without 
pain  and  without  a general  anesthetic.  I 
prefer  this  simple  method  of  treatment  to 
a repair  or  amputation  of  the  cervix,  unless 
the  disease  is  quite  extensive.  If  the  dis- 
ease is  due  to  gonorrhea  we  have  a most 
difficult  situation  to  handle.  The  gonococci 
travel  through  the  endometrium  to  the 
tubes,  producing  an  inflammation  or  rein- 
fection of  these  important  structures.  Na- 
ture puts  up  a good  resistance  to  a gonor- 
rheal infection  in  the  tubes,  and  if  the  focus 
of  infection  in  the  cervix  is  eliminated  the 
pathology  in  the  tubes  will  in  many  cases 
disappear.  The  absorption  of  these  prod- 
ucts may  be  materially  hastened  by  the  in- 
jection of  protein.  I use  fat  free  milk,  be- 
ginning with  a dose  of  five  c.  c.  injected 
in  the  gluteal  region.  Three  days  after- 
ward the  dose  is  increased  to  seven  c.  c., 
and  on  the  third  day  again  to  ten  c.  c.,  and 
this  is  continued  at  the  same  interval  until 
a cure  is  brought  about.  I have  devised  the 
following  operation  for  clearing  'U|P  the 
focus  of  infection  in  the  cervix : The  cervix 
is  exposed  and  incision  is  made  into  the 
anterior  and  posterior  lip  of  cervix  to  in- 
ternal os.  The  exposed  cervical  tissiues  are 
then  packed  with  an  acriflavin  solution  two 
per  cent.,  This  packing  is  replaced  every 
three  days  until  the  wound  is  closed.  A 
smear  is  also  made  every  three  days.  I 
have  treated  over  sixty  cases  in  the 
Vanderbilt  Hospital  by  this  method  and 
as  yet  have  not  removed  the  tubes  and 
.ovaries.  This  operation  with  careful 
after-treatment  will  effect  a cure  of  the 
gonorrhea  in  the  cervix.  The  urethra 
puts  up  a good  resistance  to  gonorrheal  in- 
fection and  in  the  average  case  in  a short 
time  the  infection  will  disappear.  In  some 
few  cases,  however,  Skene’s  glands  on  the 
floor  of  the  urethra  become  involved  and 
here  the  gonococcus  will  remain  for  a long 
time  unless  these  blind  pockets  are  laid 
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open  and  gonoccocides  applied  to  the  cavity. 
Bartholine  glands  when  affected  are  best 
handled  by  complete  excision.  Douches 
except  as  a cleansing  agent,  are  of  little 
use.  If  the  cervix  is  affected  I prefer  an 
alkaline  douche  from  four  to  six  drams  of 
bicarbonate  of  soda  to  one-half  gallon  of 
water.  If  the  discharge  has  an  odor  I pre- 
fer a dram  to  two  drams  of  a saturated  solu- 
tion of  permanganate  of  potash  to  one-half 
gallon  of  water.  If  the  cervix  contains  an 
erosion  and  eversion  as  a result  of  lacera- 
tion and  a gonorrheal  infection  is  not 
present,  I prefer  twenty  to  thirty-minute 
douches  twice  a day  of  plain  water. 

I desire  to  emphasize  in  conclusion  most 
emphatically  the  necessity  of  making  an 
examination  in  females  who  have  an  in- 


creased leucorrheal  discharge.  In  many  of 
these  patients  a smear  or  a biopsy  should 
be  made.  This  procedure  does  not  require 
skill  or  experience,  and  if  it  is  made  a rou- 
tine procedure  by  all  general  practitioners 
many  lives  will  be  saved  annually  and  much 
suffering  and  unhappiness  avoided. 


DISCUSSION 

DR.  LYLE  B.  WEST,  Chattanooga:  May  I be 
allowed  to  emphasize  just  one  point.  I am  prompt- 
ed to  do  so  because  of  a similar  discussion  which 
arose  in  our  county  society  concerning  the  use 
of  the  cautery  without  general  anesthesia.  There 
was  considerable  doubt  expressed  as  to  such  a 
possibility.  However,  it  can  be  done  without 
ipain  in  the  absence  of  all  anesthesia  and  analge- 
sia. I do  it  in  my  office  and  consider  it  a very 
valuable  procedure. 


THE  USE  OF  OIODYXY-BENZOIC  ACID  IN  THE  TREATMENT  OF 

ARTHRITIS* 


James  E.  Cottrell,  M.D.,  Philadelphia,  Pa. 

Instructor  in  Medicine,  University  of  Pennsylvania  Medical  School,  Associate 

Physician,  Epis2opal  Hospital. 


The  treatment  of  the  various  types 
of  arthritis  has  long  presented  a 
most  difficult  problem  to  clinicians. 
The  number  of  therapeutic  measures 
that  have  been  advocated,  tried  and 
relegated  to  the  limbo  of  disuse  is  enor- 
mous. Whenever  the  nosographic  his- 
tory of  a disease  is  marked  by  the  rise 
of  so  many  at  first  promising  therapeutic 
agents,  it  is  clear  evidence  that  the  goal 
of  therapeutic  efficiency  is  yet  to  be  at- 
tained. The  purpose  of  this  paper  is  to 
.recount  some  experiences  with  a new  rem- 
edy, the  final  decision  on  which  must  await 
the  outcome  of  a long-continued  clinical 
trial. 

By  way  of  introduction,  it  may  be  well  to 
enumerate  those  modes  of  attack  upon  ar- 


*Read before  the  Knox  County  Medical  Society, 
Knoxville,  Tenn.,  July  12,  1927. 


thritis  which  have  'best  stood  the  tests  of 
time  and  clinical  use: 

1.  Recognition  and  careful  elimination 
of  foci  of  infection ; obviously  of  the  utmost 
importance  in  those  cases  in  which  foci  are 
actually  causative,  and  a prudent  proced- 
ure at  least  in  those  cases  in  which  foci  are 
only  a possible  factor,  and  at  times  a most 
difficult  procedure. 

2.  Physical  therapeutic  procedures : bak- 
ing, massage,  active  and  passive  exercises, 
occupational  therapy,  radio-therapy  by 
means  of  sunlight  or  by  lamps  generating 
ultra-violet  rays.  Such  measures  are  of 
great  value  in  almost  every  case  of  chronic 
arthritis. 

3.  Non-specific  protein  therapy — acting 
through  a general  stimulation  of  bodily  de- 
fense mechanisms,  engendered  by  the  shock 
or  reaction  which  the  foreign  protein  in- 
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duces.  In  many  instances,  most  beneficial 
results  are  produced.  At  present  the  best 
forms  of  foreign  protein  for  administra- 
tion are  mixtures  of  bacterial  toxins  such 
as  Coley’s  fluid,  suspensions  of  killed  bacte- 
ria such  as  typhoid  vaccine,  and  milk  or 
preparations  of  milk  protein. 

4.  Specific  vaccines,  autogenous  or  stock. 
We  are  yet  too  ignorant  of  the  underlying 
principles  of  the  biologic  action  of  vaccines 
to  say  that  any  effect  produced  in  cases  of 
arthritis  is  truly  specific,  and  not  simply 
the  non-specific  effect  of  a foreign  protein. 
In  this  field  the  most  promising  situation 
for  the  use  of  a specific  vaccine  is  in  gono- 
coccic arthritis,  with  the  use  of  a gonococ- 
cus vaccine,  and  even  there  non-specific 
effect  may  be  a large  factor. 

5.  Orthopedic  measures  for  the  relief  of 
pain  and  the  correction  of  deformities; 
splints,  casts,  weight-extension,  braces  and 
other  appliances,  forcible  manipulation  to 
free  adhesions,  or  arthroplasty. 

6.  The  whole  gamut  of  anti-arthritis 
drugs,  most  of  which  have  no  real  effect 
in  the  cause  of  the  disease  and  are  merely 
analgesic  or  tend  to  improve  the  general 
physical  condition. 

The  three  iodine  , substitution-products 
of  benzoic  acid  have  been  known  to  chem- 
ists since  1892.  The  one  with  which  we  are 
concerned,  ortho-iodoxy  benzoic  acid,  cor- 
responds to  the  formula  illustrated,  con- 
taining two  double-bended  oxygen  atoms 


linked  to  the  iodine  (Fig.  1).  It  is  a fair- 
ly strong  acid.  Its  most  striking  chemical 
characteristic  is  its  property  of  acting  as 
an  oxidizing  agent.  The  sodium  and  am- 
monium salts  are  readily  soluble  in  water. 
The  iodine  content  of  the  ammonium  salt 
is  between  40  and  45  per  cent.  Some  years 
ago  several  experimenters  (1)  carefully 
studied  the  physiologic  action  of  the  salts 
of  o-iodoxy  benzoic  acid.  A summary  of 
their  results  is  as  follows:  It  is  a physio- 
logic oxidizing  agent,  inasmuch  as  it  can 
furnish  oxygen  for  the  peroxidase  reaction 
of  blood.  When  administered  intravenous- 
ly it  is  not  hemolytic.  It  depresses  the 
vasomotor  center,  causing  a fall  in  blood 
pressure;  it  also  depresses  the  respiratory 
center  and  causes  a period  of  apnea  in  re- 
pose with  spontaneous  resumption  of  res- 
piration. It  has  marked  bactericidal  ac- 
tion, quite  as  effective  in  blood  serum  as  in 
water.  It  tends  to  depress  local  allergic 
reactions  but  does  not  affect  systemic  aller- 
gic reactions.  It  increases  the  production 
of  antibodies.  The  toxicity  is  said  to  de- 
pend more  on  the  rate  of  injection  than  on 
the  dose  administered.  All  investigators 
agree  that  these  properties  are  due  to  the 
presence  and  type  of  linking  of  oxygen  in 
the  molecule. 

The  systematic  use  of  the  salts  of  o- 
iodoxy-benzoic  acid  in  the  treatment  of  ar- 
thritis was  initiated  by  Young  and  You- 
mans  (2)  of  the  University  of  Michigan. 


Fig.  1.  Formulae  of  mono-iodine  substitution  products  of  benzoic  acid. 
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Their  series,  reported  in  1926,  comprised 
forty-three  patients,  all  but  four  of  whom 
were  considered  to  be  chronic;  hypertro- 
phic and  atrophic  forms,  and  gonococcic 
arthritis,  were  included.  Of  their  forty- 
three  cases,  56  per  cent  were  said  to  be 
markedly  improved,  23  per  cent  moderate- 
ly improved,  14  per  cent  slightly  improved, 
and  7 per  cent  unimproved.  Recently  Smith, 
(3)  of  the  Boston  City  Hospital,  reported 
thirty-three  cases  in  which  this  drug  has 
been  used  with  a large  percentage  of  favor- 
able results.  These  two  are,  I believe,  the 
only  reports  published  thus  far. 

The  use  of  o-iodoxy-ibenzoic  acid  in  the 
treatment  of  arthritis  is  based  upon  its 
germicidal  power  for  staphylococci  and 
streptococci,  and  upon  its  power  of 
stimulating  bodily  defense  mechanisms  in 
general.  If  we  concede  that  some  arthri- 
tides  are  not  of  infectious  origin,  it  seems 
reasonable  to  suppose  that  this  non-specific 
stimulation  of  reactive  processes  might  also 
be  effective  in  non-infectious  forms.  Since 
Pemberton  (4)  and  his  associates  have 
shown  that  in  many  arthritics  there  is  in- 
creased oxygen  saturation  of  venous  blood 
and  hence  presumably  decreased  removal 
of  oxygen  in  passage  through  the  capilla- 
ries, an  obvious  possibility  is  that  the 
power  of  o-iodoxy-benzoic  acid  to  act  as  a 
physiological  oxedizing  agent  is  a factor  in 
the  results.  A natural  explanation  for  the 
analgesic  effect  of  the  drug,  often  very 
striking,  may  be  seen  in  the  similarity  of 
its  chemical  structure  to  that  of  the  salicy- 
lates, though  it  is  seldom  permissible  to 
base  deductions  as  to  physiological  action 
on  superficial  resemblances  in  chemical  for- 
mulae. 

In  the  spring  of  1926,  Dr.  A.  G.  Young, 
of  the  University  of  Michigan,  sent  to  us 
in  the  medical  division  of  the  Hospital  of 
the  University  of  Pennsylvania  a supply 
of  the  drug,  and  I have  used  it  in  the  treat- 
ment of  a small  series  of  patients,  most  of 
them  in  the  University  Hospital  nnd  the 
Episcopal  Hospital.  The  series  forming 
the  basis  of  this  report  comprises  twenty 
patients.  I have  also  administered  the 


drug  to  three  patients  who  for  various  rea- 
sons are  not  included  in  the  series.  The 
majority  of  the  patients  presented  long- 
standing or  very  severe  arthritis ; in  almost 
all,  other  forms  of  treatment  had  been  used 
with  little  or  no  improvement.  In  general, 
they  were  cases  of  such  nature  as  to  con- 
fstitute  a severe  test  of  any  therapeutic  pro- 
cedure. Seven  were  males  and  thirteen 
females.  The  youngest  was  twenty-three 
and  the  oldest  seventy.  The  duration  of 
the  disease  in  the  cases  classed  as  chronic 
varied  from  about  eight  months  to  about 
ten  years.  The  proportion  of  the  various 
types  of  arthritis  and  the  average  duration 
in  each  group  are  shown  in  Table  I. 


TABLE 

I. 

Types  of  Arthitis. 

Average 

No. 

Per  Cent 

Duration 

Acute  infectious 2 

10% 

1.5  mo. 

Subacute  infectious  3 

Chronic  infectious 

15% 

1 mo. 

(Arthritis  deformans)  12 

60% 

4.3  yrs. 

Gonococci  arthritis  3 

15% 

1 week. 

treatment  or  observation. 

It  is  not  my  purpose  to  enter  into  any 
general  discussion  of  the  etiology  and  clas- 
sification of  chronic  arthritis.  But  in  spite 
of  the  fact  that  many  highly  competent 
clinicians  of  extremely  wide  experience 
with  arthritis  consider  certain  forms  to 
be  of  non-infecitous  origin,  we  have  con- 
sidered all  these  cases  as  infectious.  It 
seems  extremely  difficult,  in  any  given  case, 
entirely  to  eliminate  the  possibility  or  even 
the  probability  of  origin  from  some  focus 
of  infection.  When  one  regards  all  of  the 
minute  and  inaccessible  sites  for  infectious 
foci,  including  the  thirty  odd  feet  of  the 
gastro-intestinal  tract  and  its  appendages, 
and  considers  the  fact  that  when  arthritis 
is  once  established  each  affected  joint  is 
then  a secondary  focus,  although  the  orig- 
inal responsible  focus  may  long  since  have 
been  eliminated  or  have  become  innocuous, 
it  seems  the  safest  working  basis  to  treat 
every  case  as  being  in  all  human  probabil- 
ity of  infectious  origin.  In  all  but  one  of 
the  chronic  cases  reasonably  definite  foci 
were  present  when  the  patients  came  un- 
der our  care,  or  they  had  had  operative 
procedures  for  the  eradication  of  foci  pre- 
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viously.  In  one  acute  case,  although  its 
infectious  nature  would  be  granted  by  all, 
no  focus  was  demonstrable.  Tuberculous 
and  syphilitic  arthritides,  and  acute  rheu- 
matic fever  are  not  represented  in  this 
group.  The  number  of  times  various  com- 
mon sites  of  foci  were  implicated  is  repre- 
sented in  Table  II. 

TABLE  II. 

Infectious  Foci — 

Tonsils  13\ 

Teeth  

Sinuses 3fln 

Genito-urinary  V Various 

(non-venereal)  3/  Combina- 

Genito-urinary  I tions. 

(venereal) 3i 

Gall-bladder 1/ 

The  number  of  instances  of  tonsillar  in- 
fection may  perhaps  .be  taken  with  some 
reservations,  but  at  least  in  that  many 
cases  someone  considered  the  tonsils  suffi- 
ciently suspicious  to  recommend  their  re- 
moval. 

In  all  cases  we  began  by  instituting  a 
careful  search  for  foci,  investigating  rou- 
tinely the  teeth,  tonsils,  sinuses,  ears,  the 
prostate  in  men,  the  pelvic  organs  in 
women,  by  clinical,  bacteriologic  and 
Roentgenologic  methods.  Where  infectious 
foci  were  found  they  were  treated  appro- 
priately. In  chronic  cases  with  any  impair- 
ment of  function,  physiotherapy  was  start- 
ed promptly  and  continued  throughout  the 
course  of  treatment,  consisting  of  baking, 
massage,  passive  movement  and  exercise. 
The  usefulness  of  such  measures,  properly 
applied,  can  scarcely  be  over-emphasized. 
Orthopedic  measures  for  the  correction  of 
deformities  were  used  when  indicated.  In 
-general,  other  drugs  are  to  be  avoided  while 
using  ammonium  o-iodoxy  benzoate.  Sali- 
cylates are  especially  to  be  avoided,  as  it  is 
stated  that  they  increase  the  severity  of  re- 
actions. Intravenous  injection  is  by  all 
means  the  method  of  choice  in  administer- 
ing the  drug,  and  for  this  the  ammonium 
salt  is  used.  The  standard  dosage  of  am- 
monium o-iodoxy-benzoate  is  1.0  gm.  dis- 
solved in  100  c.  c.  of  sterile  distilled  water, 
given  i approximately  twice  weekly.  The 
solution  must  be  freshly  prepared.  It  is 
injected  by  the  gravity  method,  and  must 


be  given  slowly,  allowing  ten  to  twenty 
minutes  for  100  c.  c.  to  run  in.  Rapid  ad- 
ministration tends  to  produce  severe  reac- 
tions. Usually  during  the  injection  the 
patient  experiences  a curious  burning  and 
smarting  of  the  eyes,  tongue,  mouth,  nos- 
trils and  sometimes  of  the  general  body 
surface;  this  subsides  in  a few  moments. 
Almost  invariably  there  is  a more  or  less 
pronounced  reaction  after  the  injection;  it 
may  come  on  within  half  an  hour  or  may 
be  postponed  for  three  or  four  hours.  Most 
often  it  consists  only  of  slight  malaise  and 
perhaps  a little  nausea.  Severe  reactions 
are  marked  by  a chill,  vomiting  and  purg- 
ing. There  is  sometimes  a rise  in  temper- 
ature of  from  1 degree  F.  to  5 degrees  F. ; 
more  often  there  is  no  rise.  There  seems 
to  be  no  rule  as  to  the  type  of  cases  in 
which  severe  reactions  occur,  and  no  rela- 
tion between  the  degree  of  the  reaction  and 
relief  obtained;  nor  is  the  reaction  at  all 
uniform  in  a given  individual.  I have  not 
seen  clinically  the  apnea  and  fall  in  blood 
pressure  described  in  laboratory  animals. 

The  mechanism  of  the  reaction  is  uncer- 
tain. Some  features  would  indicate  that 
it  differs  from  the  mechanism  of  protein 
shock.  There  is  not  the  prelimniary  sup- 
pression of  polymorphonuclear  leukocytes 
with  a secondary  rise;  in  fact,  there  does 
not  seem  to  be  any  constant  effect  on  the 
leukocyte  count.  In  one  patient  to  whom 
the  drug  was  administered  by  mouth,  a re- 
action was  produced,  less  marked  than 
after  intravenous  injection  but  similar  in 
kind. 

For  patients  in  whom  difficulty  is  ex- 
perienced with  intravenous  injection,  the 
drug  may  be  given  by  mouth  or  by  rectum. 
For  oral  administration,  calcium  o-iodoxy- 
benzoate  is  preferable  to  the  ammionium 
salt,  as  it  seems  to  produce  less  gastric  irri- 
tation. A larger  dose,  about  1.5  gm.,  is 
given  in  capsules  of  0.5  gm.  each,  fasting 
during  a few  hours.  The  dose  is  repeated 
approximately  twice  a week.  Slight  nau- 
sea is  sometimes  induced,  rarely  vomiting 
and  very  rarely  any  other  reaction.'  ^ For 
rectal  administration  the  dose  is  1.0  br  1^5' 
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gm.  of  ammonium  o-iodoxy-Jberizoate  in  2 
per  cent  solution,  given  after  a cleansing 
enema ; reaction  of  any  kind  is  unusual  and 
the  drug  is  usually  retained.  The  thera- 
peutic effect  from  oral  and  rectal  admin- 
istration is  probably  always  less  marked 
than  from  intravenous  administration,  but 
the  chance  of  benefit  is  sufficiently  great  to 
make  oral  or  rectal  administration  worth 
while  if  intravenous  injection  is  imprac- 
ticable. But  I wish  again  to  emphasize 
that  the  intravenous  route  offers  the  best 
chance  for  satisfactory  results,  and  that 
oral  or  rectal  administration  should  be  re- 
sorted to  only  if  intravenous  injection  is 
quite  impracticable  or  as  a supplement  to 
intravenous  treatment. 

The  drug  is  best  given  in  “courses”  of 
six  or  eight  doses  at  semi-weekly  intervals, 
with  a rest  of  three  to  six  weeks  between 
courses.  One  patient  in  this  group  has  re- 
ceived three  courses,  totaling  twenty  injec- 
tions. Others  have  received  from  three  to 
seventeen  doses.  All  but  two  have  received 
at  least  part  of  their  treatment  intraven- 
ously. 

All  but  two  of  the  patients  have  shown 
improvement  of  varying  degree.  Relief  of 
pain  is  often  prompt  and  marked ; some  pa- 
tients complain  of  an  increase  of  pain  for 
a few  hours  after  an  injection,  followed 
by  great  relief.  In  the  great  majority  of 
chronic  cases  with  crippling  there  has  been 
improvement  of  function,  from  slight  to 
very  marked.  Some  patients  who  were  un- 
able to  close  the  hands,  or  to  get  the  hands 
to  the  head,  or  to  rise  without  assistance, 
were  able  after  treatment  to  perform  those 
movements.  Two  patients  who  had  had 
especially  intensive  and  varied  previous 
treatment,  both  said  that  this  drug  was 
the  first  thing  that  had  ever  benefited 
them.  Another  case,  in  which  the  improve- 
ment was  so  marked  that  we  could  scarcely 
believe  it  ourselves,  was  that  of  a woman 
with  arthritis  of  several  years’  standing, 
entirely  bed-fast,  so  apprehensive  because 
of  pain  that  she  almost  screamed  if  a phy- 
sician or  nurse  merely  approached  her  bed ; 
after  three  doses  by  mouth  she  said  she  felt 


better  than  she  had  for  years  and  insisted 
on  leaving  the  hospital  because  she  consid- 
ered herself  practically  cured.  It  must  be 
said  that  there  are  often  recurrences  of 
symptoms  during  the  intervals  without  the 
drug;  but  it  must  be  remembered  that  so 
chronic  a disease  as  arthritis  often  is  must 
of  necessity  and  requires  very  prolonged 
treatment.  In  some  cases  after  satisfac- 
tory improvement  at  first  we  seem  to  reach 
a point  after  which  further  improvement 
does  not  occur,  or  the  forward  progress  of 
the  disease  seems  not  to  have  been  stopped, 
in  spite  of  the  initial  improvement.  Table 
III  shows  the  figures  for  the  results  ob- 
tained. 

TABLE  III. 

Summary  of  Results. 

No.  Per  Cent. 

Cured  2 10% 

Markedly  improved  6 30% 

Moderately  improved  4 20% 

Slightly  improved  6 30% 

Unimiproved  — 2 10% 

We  have  seen  no  ill  effects  of  serious 

importance.  Some  of  the  reactions  have 
been  severe,  but  not  alarming.  In  one  case, 
not  included  in  the  series,  the  reaction  to 
the  first  injection  was  severe  enough  to 
cause  the  patient  to  refuse  further  treat- 
ment. Venous  thrombosis  occurs  at  times; 
its  incidence  is  minimized  by  careful  tech- 
nique in  the  injection,  and  by  following  the 
ammonium  o-iodoxy-(benzoate  solution  with 
a little  saline  solution  to  wash  out  the  vein. 
If  some  of  the  iodoxy  benzoate  solution  es- 
capes into  the  subcutaneous  tissue  it  is  only 
mildly  irritant.  The  fear  has  been  ex- 
pressed that  on  account  of  the  high  iodine 
content  of  ammonium  o-iodoxy-benzoate, 
hyperthyroidism  might  be  induced.  But  in 
that  combination  the  iodine  is  presumably 
physiologically  inert,  and  the  combination 
is  probably  not  broken  down  at  all  in  the 
body;  practically  all  of  the  iodine  injected 
as  ammonium  o-iodoxy-benzoate  can  be  re- 
covered in  the  urine  still  in  the  same  com- 
bination. I have  not  seen  any  such  case  of 
Induced  hyperthyroidism. 

This  series  is,  of  course,  a small  one, 
and  it  can  only  be  said  that  results  thus 
far  are  encouraging.  Only  further  expe- 
rience can  determine  the  value  of  this  drug. 
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But  surely  a drug  which  has  given  90  per 
cent  of  improvement  in  various  types  of 
(arthritis  merits  a more  extensive  trial,  and 
I believe  that  it  will  prove  to  have  a definite 
place  in  our  therapeutic  armamentarium 
against  arthritis.  I am,  on  the  other  hand, 
quite  certain  that  if  improperly  used  it  will 
prove  disappointing,  and  in  conclusion  I 
present  a brief  scheme  for  the  use  of  am- 
monium o-iodoxy-benzoate  in  the  treatment 
of  a patient: 

1.  A search  for,  and  treatment  of,  foci 
of  infection. 

2.  Administration  of  the  drug  intraven- 
ously in  doses  of  1.0  gram  semi-weekly  for 
six  or  eight  doses.  Subsequent  courses  may 
follow  at  intervals  of  three  to  six  weeks  or 
longer.  If  intravenous  injection  is  impos- 
sible, the  drug  may  be  administered  by 
mouth  or  by  rectum. 


3.  Concomitant  and  persistent  use  of 
physio-therapy  if  the  arthritic  process  is 
not  too  acute. 

4.  Orthopedic  treatment  of  deformities. 
Lastly,  the  recollection  that  the  drug  is 

only  one  factor  in  the  treatment — -that 
these  other  resources  must  be  used  fully, 
and  that  in  chronic  cases  treatment  may  be 
persisted  in  for  months  or  years. 
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THE  INFLUENCE  OF  VIEWPOINT 

Something  happens  every  day  of  one’s 
life  to  emphasize  the  importance  of  view- 
point as  a factor  in  determining  the  atti- 
tude of  a person  toward  any  question. 

Students  of  psychology  tell  us  that  there 
is  no  such  thing  as  an  unbiased  opinion, 
that  all  of  us  are  consciously  or  uncon- 
sciously biased.  Certainly  people  of  un- 
questioned integrity  and  superior  mental- 
ity can  arrive  at  almost  opposite  conclu- 
sions from  the  same  evidence.  The  view- 
point of  age  is  one  thing  and  the  viewipoint 
of  yooith  is  another. 

There  are  in  medicine  today  two  view- 
points which  seem  to  be  operative  and 
which  seem  to  be  responsible  for  the 
present  day  tendencies  in  clinical  work. 
The  two  viewpoints  are  as  follows:  First, 
the  viewpoint  of  the  practioner  of  medi- 
cine. By  the  term  practitioner  of  medi- 
cine is  meant  the  doctor  who  is  engaged 
in  the  practice  of  medicine,  or  some  of  its 
specialties,  and  who  earns  a livelihood  from 
such  practice.  The  other  viewpoint  is  that 
of  the  doctor  who  is  engaged  in  public  ser- 
vice of  some  sort,  either  in  preventive 
medicine,  research  work,  teaching  or  ad- 
ministrative work,  and  whose  income  is 
wholly  or  principally  paid  by  the  employer. 
Such  a group,  for  lack  of  a better  term,  will 
be  designated  “salaried  doctors.” 

It  is  perfectly  evident  that  these  two 
groups  of  medical  men  have  two  viewpoints 
toward  society  in  general  and  toward  the 
practice  of  medicine  in  particular,  and  es- 
pecially toward  the  economic  problems  of 
the  profession  at  large.  It  is  also  per- 
fectly evident  that  the  attitude  of  the  sala- 
ried group  is  more  constantly  urged  both 
in  the  medical  and  in  the  lay  press  than 


is  the  viewpoint  of  the  private  practitioner. 
The  viewpoint  of  the  practitioner  in  fact  is 
rarely  presented  to  the  public.  It  is  rarely 
presented  at  medical  meetings,  though  in 
private  conversation  a great  deal  is  heard 
concerning  his  dissatisfaction  with  some 
present-day  tendencies.  In  this  manner  the 
profession  at  large,  as  well  as  the  public  in 
general,  may  get  a very  distorted  view  of 
what  the  prevailing  medical  opinion  is  on 
a given  question,  which  in  turn  may  lead 
to  an  action  lupon  the  part  of  the  public 
taken  in  good  faith,  but  of  far-reaching 
and  disastrous  consequences. 

At  a recent  conference  of  the  secretary- 
editors  of  several  states  the  subject  of  free 
clinics  came  in  for  liberal  discussion.  From 
this  discussion  it  was  made  apparent  that 
in  many  states  it  is  being  agitated.  It  was 
not  very  difficult  in  most  cases  to  identify 
the  viewpoint  of  a doctor  by  his  attitude 
toward  this  question. 

There  is  some  disposition  upon  the  part 
of  the  salaried  group  to  give  themselves 
credit  for  a great  deal  of  altruism.  They 
doubtless  possess  this  virtue  to  a marked 
degree,  but  in  our  opinion  the  practitioner 
who  earns  a livelihood  from  practice  and 
then  contributes  reasonably  to  charity  of 
his  time  and  skill  is  entitled  to  credit  for 
a full  measure  of  altruism  also.  In  fact,  it 
Seems  to  us  that  he  may  possess  altruism  of 
a superior  order  to  that  of  the  men  whose 
financial  needs  are  met  by  a monthly  check. 

There  is  ample  evidence  to  show  that  free 
clinics  operated  by  local  or  state  health 
departments,  by  hospitals  and  by  various 
charity  organizations  have  grown  up  at  a 
rapid  pace  in  recent  years.  The  number 
of  people  who  apply  to  such  institutions 
Tor  free  treatment  has  grown  at  an  even 
more  rapid  pace  and  in  many  cases  slight 
if  any  effort  is  put  forth  by  the  institutions 
to  prevent  the  abuse  of  free  clinics  by  peo- 
ple of  means. 

It  is  a bit  strange  and  decidedly  incon- 
sistent that  such  a state  of  affairs  should 
have  grown  up  during  a period  when  such 
expensive  luxuries  as  automobiles  have 
been  purchased  in  such  numbers  that  there 
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is  one  in  use  for  every  five  persons  in  the 
United  States.  It  has  occurred  at  a time 
when  radios  and  other  luxuries  have  come 
into  wide  general  use.  It  has  occurred  dur- 
ing a period  when  our  national  wealth,  ac- 
cording to  financiers,  has  increased  by  bil- 
lions per  year. 

Practitioners  are  more  and  more  having 
it  brought  to  their  attention  that  their  pa- 
trons who  are  economically  independent  are 
availing  themselves  of  the  use  of  free 
clinics  for  various  work.  This  leads  the 
practitioner  to  view  with  some  suspicion 
and  probably  with  some  alarm  the  rapid 
extension  of  clinical  activities  upon  the  part 
of  institutions  and  departments.  With  so 
many  conflicts  of  interest  it  must  be  ap- 
parent that  some  definite  policy  must  be 
formulated  if  these  two  groups  are  to  per- 
form their  proper  functions  in  modern  com- 
munity life  and  remain  at  peace  with  each 
other.  It  goes  without  saying  that  with- 
out peace  neither  grooip  will  go  forward  as 
it  should. 

Certainly  any  discussion  of  these  ques- 
tions must  be  entered  into  from  the  point 
of  view  of  the  public  interest.  We  do  not 
believe  that  there  are  many  doctors  who  are 
of  the  oipinion  that  the  public  would  re- 
ceive better  medical  service  under  any  sys- 
tem of  state  medicine,  that  has  yet  been  de- 
vised, than  is  received  under  a system  of 
private  practice.  If  this  be  true  then  it  is 
to  the  public  interest  that  some  steps  be 
taken  to  preserve  practitioners  of  medi- 
cine as  private  practioners  in  their  com- 
munity life.  If  the  public  will  receive  bet- 
ter medical  attention  both  from  the  stand- 
point of  prevention  and  cure  by  some  sys- 
tem of  state  medicine,  then  steps  should  be 
taken  to  hasten  the  day  when  such  a sys- 
tem will  be  in  force. 

If  the  public  were  brought  to  an  under- 
standing of  what  happens  under  any  sys- 
tem of  state  medicine  the  public  would,  in 
our  opinion,  be  the  first  to  take  steps  to 
prevent  its  coming. 

Practitioners  of  medicine  in  many  in- 
stances are  being  placed  in  an  embarrass- 
ing position  in  the  following  wiay : 


Doctors  in  charge  of  clinics  of  various 
sorts  are  ambitious,  of  course,  to  see  their 
work  grow  in  magnitude  and  dignity.  Peo- 
ple are  urged  to  come  to  the  clinic  to  be 
examined  and  treated  without  cost  and 
without  regard  to  financial  status.  The 
practitioners,  while  many  times  resenting 
this  action,  say  nothing  in  public  about  it 
for  fear  of  being  misunderstood.  The  pri- 
vate practitioner  fears  that  if  he  should 
say  anything  in  public  about  such  a policy 
he  would  be  regarded  as  a very  selfish  per- 
son without  the  proper  ideals  of  profes- 
sional conduct  and  opposed  from  selfish 
motives  to  the  promotion  of  great  institu- 
tions designed  for  the  public  benefit.  These 
seem  to  be  some  of  the  reasons  for  sus- 
picions and  ^misunderstandings.  With  a 
proper  definition  of  policies  there  would  be 
no  misunderstanding  but  co-operation  upon 
the  part  of  both.  There  is,  therefore,  an 
urgent  need  for  the  formation  of  policies 
upon  the  part  of  persons  and  institutions 
engaged  in  such  public  service  which  take 
into  account  the  immediate  needs  of  the 
public  and  at  the  same  time  not  lose  sight 
of  the  public  necessity — the  practitioner  of 
medicine. 

The  public  might  well  understand  that 
the  viewpoint  of  a practitioner  toward  a 
patient  is  different  from  the  viewpoint  of 
a salaried  research  worker  toward  the  same 
patient.  To  the  practitioner  a patient  is  a 
person  in  distress  who  has  placed  a confi- 
dence in  his  ability  to  relieve  that  distress. 
His  interest  in  that  patient  becomes  both 
professional  and  personal.  His  reputation 
as  a doctor  is  dependent  upon  the  result  he 
gets  and  his  income  is  in  a large  measure 
dependent  upon  his  reputation.  To  the 
Salaried  research  worker  many  times  a 
patient  is  an  opportunity  for  a piece  of 
research  work,  another  laboratory  speci- 
men so  to  speak.  His  reputation  as  a re- 
search worker  is  in  no  way  dependent  upon 
the  outcome  of  the  case.  His  reputation  is 
more  dependent  on  the  scientific  data  he 
publishes  and  his  income  is  in  no  way  re- 
lated to  the  clinical  result. 

We  would  not  for  one  moment  minimize 
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the  importance  of  research  work.  At  the 
same  time  we  believe  it  to  be  very  impor- 
tant that  the  vast  group  of  men  and  women 
engaged  in  private  practice  and  upon  whom 
the  public  at  large  must  depend  for  medi- 
cal aid,  should  not  be  overshadowed  and 
their  importance  minimized. 

Medicine  is  both  a science  and  an  art. 
It  may  be  in  fact  more  of  an  art  than  it 
is  a science,  and  the  clinician  certainly 
'develops  an  art  which  has  a greater  bear- 
ing upon  the  recovery  of  most  cases  than 
would  scientific  data  without  the  art. 

There  is  so  little  need  for  confusion  and 
overlapping  of  effort  and  so  little  need  of 
overshadowing  of  one  by  the  other  that  it 
would  be  a very  great  pity  if  we  were  need- 
lessly so  to  drift  as  ultimately  to  find  our- 
selves in  such  a state  of  confusion  that 
nothing  short  of  the  most  radical  measures 
would  serve  to  remedy  the  situation. 

It  seems  to  us  that  there  is  today  a 
greater  need  for  some  sound  medical  states- 
manship than  has  existed  in  any  previous 
time — a statesmanship  that  will  place  each 
of  the  various  groups  in  their  proper  rela- 
tionship to  each  other  and  the  public.  From 
such  an  achievement  will  come  the  greatest 
good  to  the  public  and  the  greatest  possible 
satisfaction  to  the  profession  of  medicine 
at  large. 


DEATHS 


Dr.  James  Anthony  Sisk,  75,  practicing 
physician  in  Knoxville  and  East  Tennessee 
for  forty-five  years,  died  November  16. 
His  death  was  caused  by  pneumonia,  which 
developed  as  a complication  following 
a broken  leg.  Dr.  Sisk  fell  in  his  office 
October  24  and  suffered  a fracture. 


Dr.  Turner  L.  Johnson,  83,  was  found 
dead  in  bed  at  his  home  in  Greenbrier  on 
November  12.  Dr.  Johnson  had  practiced 
medicine  for  fifty-five  years. 


Dr.  Paul  Neal,  66,  died  at  his  home  in 
West  Point  on  November  18.  Dr.  Neal 


graduated  from  Vanderbilt  Medical  School 
in  1886  and  was  licensed  to  practice  in 
1889. 


Dr.  H.  A.  Rogers,  72,  died  at  his  home 
in  Knoxville,  November  2.  Dr.  Rogers 
moved  to  Knoxvile  in  1906  and  has  since 
lived  in  retirement.  For  fifteen  years  he 
was  a surgeon  for  the  Ducktown  Sulphur, 
Copper  & Iron  Company. 


Dr.  H.  E.  Goetz,  53,  died  in  Philadelphia 
following  an  operation  for  tumor  of  the 
brain.  Dr.  Goetz  was  licensed  to  practice 
in  1902.  He  graduated  from  the  medical 
department  of  the  Lincoln  Memorial  Uni- 
versity in  1905.  Dr.  Goetz  was  the  head  of 
the  Goetz  Sanitarium  at  Knoxville  and  was 
one  of  the  best  known  physicians  in  East 
Tennessee. 


MARRIAGES 

In  Cleveland,  Ohio,  November  23,  Miss 
Elizabeth  Wright  Crile,  a daughter  of  Dr. 
and  Mrs.  Geo.  W.  Crile,  and  Dr.  Jos.  A. 
Crisler,  Jr.,  a son  of  Dr.  Jos.  A.  Crisler, 
of  Memphis,  were  married  at  St.  Paul’s 
Episcopal  Church. 


In  Chattanooga,  on  November  23,  Dr. 
Cleo  Chastain  and  Mr.  R.  L.  Parcell  were 
married  at  the  First  Christian  Church. 


MEDICAL  SOCIETIES 


REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

Anderson  County — First  Monday  of  each 
month  at  2 p.m.  in  Clinton,  Tenn. 

Bedford  County — -Third  Thursday  of 
each  month  at  2 p.m.,  Shelbyville,  in  Dr. 
Ray’s  office. 

Blount  County — 'Every  Thursday,  8 p.irii., 
First  National  Bank  Building,  Maryville. 

Bradley  County — First  and  third  Thurs- 
days of  each  month,  7 :30  p.m.,  at  the  Speck 
Hospital. 

Carroll-Weakley-Benton-Henry  Counties 
— Every  second  Tuesday  at  McKenzie. 
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Coffee  County — First  Thursday  of  each 
month. 

Davidson  County — Every  Tuesday,  8 
p.m.,  Lambuth  Building,  Nashville. 

Dyer-Crocicett-Lake-Oibion  Counties  — 
First  Thursday  of  each  month. 

Fayette-Har deman — First  Thursday  in 
each  month. 

Franklin  County — Last  Friday  in  each 
month  at  Winchester. 

Hamilton  County — Each  Thursday,  8 
p.m..  Manufacturers’  Association,  815 
Broad  Street,  Chattanooga. 

Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

Hardin  - Lawrence-Lewis  - Perry-Wayne 
Counties — ^Last  Tuesday  of  each  month. 
Savannah  in  January  (and  alphabetically 
by  counties  thereafter). 

Haywood  County — Last  Tuesday  of  each 
month.  Brownsville,  7 p.m. 

Lauderdale-Tipton  Counties  — Second 
Thursday  of  each  month.  (Covington  in 
January.) 

Marshall  County — Every  fourth  Thurs- 
day; lyewisburg. 

McMinn  County — Every  second  Thurs- 
day, 2 p.m.,  in  Athens. 

Knox  County — Every  Tuesday,  8 p.m., 
at  Society  Hall  Medical  Building,  Knoxville. 

Macon-Clay-Jackson — First  Wednesday 
of  each  month  at  Red  Boiling  Springs. 

Madison  County — First  and  third  Tues- 
days, 8 p.m.,  at  Y.  M.  C.  A.  Building,  Jack- 
son. 

Roane  County — First  and  third  Tues- 
days, 1 p.m.,  at  the  Red  Cross  Rooms,  Har- 
riman. 

Robertson  County — Third  Tuesdays  of 
each  month. 

Sevier  County — First  Monday  of  each 
month,  7 :30  p.m..  Central  Hotel,  Sevier- 
ville. 

Shelby  County — First  and  third  Tues- 
days Medical  Arts  Building,  Memphis. 

Washington  County — Second  Thursday 
of  each  month,  at  noon.  Hotel  John  Sevier, 
Johnson  City. 

Williamson  County — Second  Tuesday  of 
each  month. 

Wilson  County — First  Wednesday  of 
each  month,  10 :30  a.m.,  at  Lebanon. 


DYER— LAKE—OBION 
The  Societies  of  Dyer,  Lake  and  Obion 
held  their  regular  monthly  combined  meet- 
ing at  Union  City  on  November  3.  Papers 
were  read  by  Drs.  Conyers  and  J.  P.  Baird 
of  Dyersburg  and  H.  J.  Hayes  of  Memphis. 
Dr.  Haygood,  of  Knoxville,  discussed  the 
tuberculosis  problem. 

The  December  meeting  was  held  in  Tip- 
tonville  on  the  1st  and  a fuller  account 
of  it  will  appear  in  our  next  issue. 


BRADLEY  COUNTY 
Dr.  R.  D.  Robinson,  of  Chattanooga,  was 
the  principal  speaker  at  the  Bradley  Coun- 
ty Medical  Society  meeting  on  November  3. 
The  subject  was  “Acute  Osteomyelitis, 
Diagnosis  and  Treatment.’’ 


HARDEMAN-FAYETTE 
On  November  3 the  medical  societies  of 
Fayette  and  Hardeman  counties  held  a 
meeting  at  the  Western  Hospital  near  Boli- 
var. Drs.  J.  L.  Crook  and  J.  L.  Fessey,  of 
Jackson,  and  Drs.  Henry  G.  Hill  and 
Eugene  Rosamond,  of  Memphis,  were  the 
speakers. 


DAVIDSON  COUNTY 

The  Nashville  Academy  of  Medicine  and 
Davidson  County  Medical  Society  held  four 
meetings  during  November.  Papers,  dis- 
cussion and  case  reports  were  read  as  fol- 
lows : 

On  November  4,  “Roentgenological  Find- 
ings in  Gall  Bladders  and  Appendices,”  by 
Dr.  B.  H.  Nichols,  Cleveland,  Ohio;  “Prac- 
tical Aspects  of  the  Goiter  Patient,”  by  Dr. 
R.  S.  Dinsmore,  Cleveland,  Ohio. 

On  November  12th  papers  were  read  by 
Drs.  W.  F.  Braash,  Rochester,  Minn.;  Jos. 
McCarthy,  New  York,  and  Clarence  Band- 
ler.  New  York. 

On  November  19th,  “Roseola  Infantum,” 
by  Dr.  J.  N.  Lee,  discussion  opened  by  Dr. 
H.  G.  Bradley.  “Radium  and  X-Ray  in 
Gynecology,”  by  Dr.  R.  A.  Barr,  discussion 
opened  by  Dr.  Howard  King. 

On  November  26th,  “The  Oral  and  Sys- 
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tematic  Expressions  of  Dental  Infections,” 
by  Dr.  Geo.  Seeman,  discussion  opened  by 
Dr.  Boyd  Bogle.  “Fever  in  Surgical  Con- 
ditions,” by  Dr.  W.  A.  Bryan,  discussion 
opened  by  Dr.  C.  S.  McMurry. 


The  Nashville  Academy  of  Medicine  and 
Davidson  County  Medical  Society  received 
the  following  letter  from  the  Dean  of  Van- 
derbilt Medical  School. 

The  Academy  voted  to  receive  and  file  the 
letter.  It  tabled  a resolution  to  the  effect 
that  the  letter  “is  satisfactory.” 

VANDERBILT  UNIVERSITY 

SCHOOL  OF  MEDICINE 

Nashville,  Tennessee 
Department  of  Medicine. 

November  8th,  1927. 
Dr.  Sam  P.  Baliey,  Secretary, 

Nashville  Academy  of  Medicine, 

451  Lambuth  Bldg., 

Nashville,  Tenn. 

My  dear  Dr.  Bailey: 

Your  letter  of  November  3rd  has  been 
received,  informing  me  that  the  Board  of 
Councillors  of  the  Nashville  Academy  of 
Medicine  had  taken  action  regarding  cer- 
tain articles  appearing  in  the  lay  press  of 
this  city  relative  to  the  Vanderbilt  Hospital. 

Without  going  into  a discussion  of  the 
articles  referred  to  I wish  to  say  that  there 
was  no  intention  of  giving  (publicity  to  the 
special  facilities  enjoyed  by  the  Vanderbilt 
Hospital.  Facts  were  furnished  to  repre- 
sentatives of  the  press  regarding  the  work 
being  carried  on  in  certain  departments 
of  the  School  of  Medicine  with  the  idea  of 
informing  the  public  concerning  the  scien- 
tific activities  of  these  departments,  which 
are  not  concerned  with  the  practice  or  facil- 
ities of  the  hospital.  Publicity  has  been 
given  to  such  matters  in  other  universities 
in  this  country  without  objection  from  the 
organized  profession.  I believe  that  the 
spirit  with  Which  this  was  done  in  our  case 
was  not  contrary  to  the  ethical  principles 
as  defined  by  the  American  Medical  Asso- 
ciation, and  I wish  to  assure  the  Academy 


of  Medicine  that  it  is  the  earnest  desire  of 
the  officers  of  Vanderbilt  University  that 
all  its  affairs  should  be  conducted  not  only 
in  a strictly  ethical  and  proper  way,  but 
also  that  they  should  have  the  support  of 
the  medical  profession  of  Nashville. 

It  is  with  regret  that  I learn  that  the 
articles  referred  to  should  have  been  judged 
as  unethical,  and  not  in  good  taste.  It  is 
of  value  however  to  know  the  feeling  of  the 
local  profession  as  voiced  hy  the  Academy 
of  Medicine  on  this  matter,  and  to  learn 
its  interpretation  of  the  Code  of  Ethics  of 
the  American  Medical  Association. 

Yours  very  truly, 

(Signed)  G.  Canby  Robinson, 
GCR/R  Dean. 


SMITH  COUNTY 

The  November  meeting  of  the  Smith 
County  Medical  Society  was  held  in  Carth- 
age. Most  of  the  active  practitioners  of 
the  county  were  present  and  a visiting 
physician  from  Nashville.  Public  health 
measures  were  discussed, 

NEWS  NOTES  AND  COMMENT 

WOMAN’S  AUXILIARY 

Mrs.  E.  B.  Cayce  was  elected  president 
of  the  Davidson  county  division  of  the 
Woman’s  Auxiliary  of  the  American  Medi- 
cal Association  at  its  organization  meeting 
in  the  assembly  hall  of  the  Nashville  Acad- 
emy of  Medicine  and  the  Davidson  County 
Medical  Society, 

Mrs.  W.  D.  Haggard*  president  of 
Tennessee,  presided  at  the  meeting,  at 
which  Mrs.  J.  0.  McReynolds,  a former 
resident  of  Tennessee,  and  a sister  of  Judge 
Ed  T.  Seay,  Nashville  attorney,  and  who 
is  president  of  the  Woman’s  Auxiliary  of 
the  American  Medical  Association,  was  the 
main  speaker  on  the  program. 

Her  subject  was  “The  Story  of  an  Or- 
ganization” and  she  gave  many  interest- 
ing facts  concerning  the  Woman’s  Auxil- 
iary, w*hose  purpose  is  service  and  help 
for  the  doctors. 

Dr.  H.  H.  Shoulders,  president  of  the 
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Nashville  Academy  of  Medicine,  made  a 
short  talk  in  which  he  pledged  the  hearty 
support  of  the  organization  in  the  work  of 
the  women’s  auxiliary. 

Mrs.  Haggard  spoke  concerning  the  re- 
cent organization  of  the  Tennessee  body 
and  also  the  important  work  needed  to  be 
done  by  the  local  chapters. 

Other  officers  elected  at  the  meeting  were 
Mrs.  W.  A.  Bryan,  president-elect;  Mrs. 
Robert  Caldwell,  first  vice  president;  Mrs. 
Henry  Douglas,  second  vice  president,  and 
Mrs.  Jack  Witherspoon,  third  vice  presi- 
dent. Mrs.  W.  G.  Kennon  was  elected  corre- 
sponding secretary,  Mrs.  Stanley  Teach- 
out,  recording  secretary,  Mrs.  William  Mc- 
Cabe, treasurer,  and  Mrs.  Clarence  Dixon, 
parliamentarian. 

Mrs.  E.  B.  Cayce  invited  the  members 
to  hold  the  next  meeting  at  her  home. 

Every  county  medical  society  should  have 
an  auxiliary,  composed  of  the  wives  of  doc- 
tors. We  will  be  glad  to  assist  in  furnish- 
ing the  necessary  information  for  the  or- 
ganization. 


LEADING  PHYSICIANS  BALK  AT 
BEING  EXPLOITED 
Leading  physicians  throughout  the 
country  resent  the  implication  that  the 
medical  profession  has  endorsed  the  pref- 
erential use  of  a certain  brand  of  cigarettes 
as  a cure  or  alleviative  of  throat  irritation 
and  for  voice  protection.  In  letters  to  the 
Medical  Review  of  Reviews,  which  under- 
took a survey  of  leading  physicians 
throughout  the  country  to  expose  mislead- 
ing advertising,  physicians  express  their 
resentment  and  urge  the  public  to  be  on 
its  guard  against  accepting  endorsements 
by  a small  minority  as  the  authentic  opin- 
ion of  the  140,000  physicians  of  this  coun- 
try. The  physicians  among  whom  the  sur- 
very  was  conducted  were  asked  two  ques- 
tions by  the  Medical  Review  of  Reviews. 
The  first  was:  “Do  you,  not  agree  with  us 
that  it  is  impossible  for  one  cigarette  to 
have  any  advantage  over  all  others  in  re- 
gard to  throat  ease  or  irritation?”  to  which 
the  answer  was  almost  unanimously  “yes.” 


The  second  was:  “Is  it  not  your  observa- 
tion that  there  is  no  scientific  reason  for 
preference  for  any  given  cigarette  and  that 
any  preference  is  on  a taste  basis?”  to 
which  the  answer  was  almost  unanimously 
“yes.” 

Among  the  statements  of  leading  physi- 
cians were  the  following: 

“I  think  this  form  of  advertising  is  per- 
nicious and  unfair.  There  is  no  scientific 
basis  for  any  of  the  claims  made  for 
‘toasted’  tobacco.  In  my  own  case,  the 
Company  advised  me  that  I had  written  a 
favorable  report  of  their  cigarette.  I do 
not  remember  ever  having  penned  one  word 
about  it.  Furthermore,  I am  a non-smoker. 
Your  enterprising  effort  is  a public  service.” 
— From  Dr.  I.  W.  Voorhees, 

114  East  54th  St.,  New  York  City. 

* * * 

“I  am  very  glad  to  add  my  endorsement 

to  the  movement  for  which  you  are  respon- 
sible to  acquaint  the  public  with  the  nega- 
tive side  of  the  cigarette  question.  I wish 
to  congratulate  the  editors  on  this  worthy 
movement.” 

— ^From  Dr.  Edward  King, 

707  Race  St.,  Cincinnati,  Ohio. 

* * * 

“I  received  the  document  you  referred  to, 
but  as  I do  not  smoke  I gave  the  box  away 
and  did  not  answer  the  questions.  It 

sounded  foolish  to  me.  At  a certain  restau- 
rant where  several  of  us  lunch  I did  not 
meet  a doctor  that  had  answered  the  ques- 
tions and  the  whole  business  was  treated 
as  a joke  by  all.” 

— From  Dr.  P.  W.  B.  Wing, 

1000  Watts  Bldg.,  San  Diego,  Calif. 

* * * 

“The  advertised  toasted  kind  have  al- 
ways irritated  my  throat.” 

— From  Dr.  William  L.  Ayres, 
Groton  Bldg.,  Cincinnati,  Ohio. 

* * * 

“They  sent  each  physician  a carton  of 
cigarettes — gratis — with  it  the  questions 
with  return  post  cards,  very  convenient 
and  no  trouble,  so  they  would  get  many  fav- 
orable replies.  I did  not  answer  the  ques- 
tions but  smoked  the  cigarettes  and 

coughed  as  usual.  It  is  not  a scientific  sur- 
vey— far  from  it.” 

— From  Dr.  William  J.  Mellinger, 
Granada  Bldg.,  Santa  Barbara,  Cal. 
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“It  is  a herculean  task  to  attempt  to  stay 
or  modify  this  nefarious  business  and  you 
are  certainly  to  be  congratulated  for  your 
attempt  to  do  so.” 

— From  Dr.  E.  Eugene  Holt,  Sr., 

722  Congress  St.,  Portland,  Me. 

* * * 

“I  have  amused  myself  momentarily  by 
reading  the  various  testimonials,  and  have 
wondered  how  long  it  would  be  before  the 
whole  scheme  would  be  labelled  ‘bunk’.” 

— From  Dr.  F.  J.  Pierce, 

The  Pueblo  Medical  Group, 
Thatcher  Bldg.,  Pueblo,  Colo. 


Dr.  Edward  T.  Brading  announces  the 
opening  of  his  office  in  the  Unaka  City 
Bank  Building,  Johnson  City.  His  prac- 
tice will  be  limited  to  diagnosis  and  con- 
sultation. 


For  about  ten  days  in  November  Dr.  R. 
S.  Brown  of  Jackson  was  a patient  in  the 
Crook  Sanitarium. 


Dr.  W.  T.  Fitts  has  returned  from  the 
Mayo  Clinic  and  reopened  his  office  in  Jack- 
son. 


Dr.  V.  C.  Dail,  of  Knoxville,  has  re- 
covered from  his  recent  illness  and  has  re- 
sumed his  practice. 


Dr.  S.  T.  Hardison  of  Lewisburg  is  re- 
ported seriously  ill.  Being  87  years  old  he 
has  a hard  fight  before  him,  but  the  latest 
reports  are  that  he  is  “holding  his  own,” 
and  there  is  hope  of  his  recovery. 


Dr.  Olin  West,  general  manager  of  the 
American  Medical  Association,  with  head- 
quarters in  Chicago,  was  a visitor  in  Nash- 
ville to  witness  the  annual  Vanderbilt- 
Sewanee  football  game,  and  to  see  his  boys, 
who  are  in  school  here.  Dr.  West  was  for 
many  years  in  charge  of  state  health  work 
in  Tennessee  and  secretary  of  the  state  as- 
sociation. Much  of  his  time  on  visits  to 
Nashville  is  taken  up  with  calls  on  old 
friends. 


I EXAMINATIONS 

Examinations  will  be  held  by  the  Civil 
Service  Commission  to  fill  places  as  labora- 
torians  and  assistant  laboratorians  (both 
bacteriological  and  roentegenological)  in 
Public  Health  and  Veterans  Bureau  Hos- 
pitals. The  salaries  range  from  $1,300  to 
$2,400  per  year. 

For  full  information  and  application 
blanks  (form  2374)  write  the  Secretary 
of  the  local  board  of  U.  S.  Civil  Service 
Examinations  at  any  first-class  post  office. 


THE  AMERICAN  BOARD  OF  OTO- 
LARYNGOLOGY 

An  examination  was  held  in  Detroit  on 
September  13,  during  the  session  of  the 
American  Academy  of  Ophthalmology  and 
Otorlaryngology.  One  hundred  and  two 
applicants  appeared  for  examination,  with 
10.7  per  cent  failures. 

An  examination  was  held  in  Memphis  on 
November  14,  preceding  the  session  of  the 
Southern  Medical  Association,  with  12.7 
per  cent  failures. 

In  the  course  of  the  past  year  369  ap- 
plicants have  been  examined. 

In  1928,  examinations  will  be  held  in 
Minneapolis  on  June  11,  at  the  session  of 
the  American  Medical  Association,  and  in 
St.  Louis  on  October  15,  during  the  meet- 
ing of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology. 

Prospective  applicants  for  certificates 
should  address  the  Secretary,  Dr.  W.  P. 
Wherry,  1500  Medical  Arts  Building, 
Omaha,  for  proper  application  blanks. 


U.  S.  PUBLIC  HEALTH  SERVICE 
Examinations  of  candidates  for  commis- 
sion as  Assistant  Surgeon  in  the  Regular 
Corps  of  the  U.  S.  Public  Health  Service 
will  be  held  on  February  6,  1928,  at  the 
following  named  places : Washington,  Chi- 
cago, New  Orleans  and  San  Francisco. 

Requests  for  information  or  permission 
to  take  this  examination  should  be  ad- 
dressed to  the  Surgeon  General,  U.  S.  Pub- 
lic Health  Service,  Washington,  D.  C. 
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ANESTHESIA 

By  Hugh  Barr,  M.D. 

151  Seventh  Avenue,  North,  Nashville 


Deaths  Under  Anesthesia.  A.  Goodman  Levy, 

M.  D.  Lancet,  January,  1927,  page  173. 

From  a report  of  the  Registrar  Generals  on 
deaths  from  anesthesia  in  England  and  Wales 
shows  a sudden  increase  in  1920  and  another  in 
1923.  Very  little  has  'been  done  in  reducing  the 
liability  of  deaths  under  anesthesia. 

Chloroform  accounted  for  the  most  deaths. 
Nine  per  cent  of  deaths  of  1911  were  from  ether. 
In  1923  of  123  deaths,  it  had  risen  to  thirty-two 
per  cent.  An  interesting  feature  was  that  many 
deaths  took  place  when  anesthesia  was  given  for 
some  minor  operation. 

Levy  suggests  that  the  apparent  rise  in  number 
of  deaths  under  ether  is  due  to  the  incomplete 
filling  out  of  death  certificates,  as  in  many  of 
these  cases  induction  was  effected  with  chloro- 
form or  a mixture  containing  it.  The  deaths  re- 
sulted from  chloroform  and  should  he  so  reported. 


CLINICAL  PATHOLOGY 

By  R.  H.  Monger.  M.D. 

Medical  Building,  Knoxville 


Lobar  Pneumonia.  Russell  L.  Cecil,  Horace  S. 

Baldwin  and  Niles  P.  Larsen.  Archives  of  In- 
ternal Medicine.  September,  1927. 

Pneumococci  are  typed  and  differentiated  ac- 
cording to  their  capacity  to  produce  specific  ag- 
glutins,  preciipdtins  and  protective  Podies.  There 
are  three  dominant  biological  types  of  pneumo- 
coccus, Type  IV  being  an  assemibly  of  all  other 
types  of  pneumococci. 

The  authors  studied  2,000  typed  cases  of  pneu- 
monia regarding  (1)  the  causative  organism,  (2) 
the  incidence  of  the  various  types  of  pneumo- 
coccus, (3)  the  relation  of  types  to  age  and  sex, 
(4)  the  percentage  of  mixed  infections,  (5)  the 
incidence  of  pre-existing  systemic  disease,  (6) 
the  relation  to  lobe  involved,  (7)  blood  stream 
infection,  (8)  duration  of  disease,  (9)  termina- 
tion, and  (10)  death  rate  with  the  following  con- 
clusions : 

1.  Causative  organism  pneumoccocus,  95.65  per 
cent;  hemolytic  streptococcus,  3.8  per  cent;  Fried- 
landers  bacillus,  0.4  per  cent;  influenza  bacillus, 
0.05  per  cent;  and  staphylococcus,  0.1  per  cent. 

2.  Incidence  of  various  types.  Pneumococcus, 
Type  I,  33.6  per  cent;  pneumococcus,  Type  II, 
19.2  per  cent;  pneumococcus.  Type  IH,  13.4  per 
cent;  pneumococcus,  Type  IV,  33.1  per  cent. 

3.  Relation  of  types  to  age  ancf  sex.  Young 
people  are  more  prone  to  pneumococcus,  Type 
III.  Type  n and  IV  have  no  selection  for  any 
age  group.  , Study  of  the  relation  to  sex  shows 
Type  I and  Type  II  more  common  in  men  than 
in  women.  Type  III  and  IV  more  common  in 
women  than  in  men.  Type  III  about  twice  as 
common  in  v/omen  as  men.  Type  I about  three 
times  as  common  in  men  under  fifty  as  in  women 


over  fifty,  while  Typo  III  being  more  than  three 
times  as  common  in  women  over  fifty  as  in  men 
under  fifty. 

4.  Percentage  of  mixed  infections.  These  were 
lowest  in  Type  I infections  and  highest  in  Type 
IV. 

5.  The  incidence  of  pre-existing  systemic  dis- 
ease. This  is  highest  in  Type  III  group,  63.3  per 
cent  of  all  Type  III  infections  occurring  in  pa- 
tients with  systemic  disease. 

6.  The  relation  to  lobe  involved.  The  type  of 
pneumococcus  had  no  relation  to  lobes  involved 
or  to  extent  of  infection. 

7.  Blood  stream  infection.  Twenty-four  per 
cent  of  the  cases  showed  ^pneumococci  in  the 
blood.  The  bacteremia  was  higher  in  Types  II 
and  III  than  in  Types  I and  IV,  while  in  Type  II 
the  percentage  was  highest,  being  39.7  per  cent 
of  all  the  'Cases. 

8.  Duration  of  the  disease.  No  characteristic 
difference  in  the  duration  could  be  determined  for 
the  various  types,  the  average  duration  varying 
from  8.6  to  9.1  days,  with  Type  III  running  the 
longest  course. 

9.  Termination.  49.6  per  cent  terminated  by 
crisis.  As  to  types,  crisis  was  more  frequent  in 
Type  I,  56.6  per  cent;  Type  II,  50  per  cent;  Type 

III,  39.3  pier  cent;  Type  IV,  45.5  per  cent. 

10.  Death  rate.  Type  I,  20.7  per  cent;  Type 
II,  42  per  cent;  Type  III,  41.6  per  cent;  Type 

IV,  29.2  per  cent.  As  regards  the  bacteremia  in 
those  cases  in  which  the  blood  was  sterile,  the 
death  rate  was  18.7  per  cent;  in  the  bacteremia 
cases  the  death  rate  was  83.1  per  cent. 


Micro-Kahn  Test  in  Syphilis.  R.  A,  Kilduffe  and 
W.  W.  Hersohn.  Journal  of  Laboratory  and 
Clinical  Medicine  July,  1927. 

The  authors  report  2,116  com'parative  Micro- 
Kahn  and  Kolmer  tests  with  a conclusion  that  the 
Micro-Kahn  test  is  a satisfactory  additional  meth- 
od for  serologic  study  of  syphilis.  The  Kahn  test 
as  an  exclusive  method  for  serologic  study  of 
syphilis  is  discussed,  and  the  conclusion  here  is 
that  it  should  be  used  in  conjunction  with  and 
not  in  place  of  the  Wassermann  test. 


DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Doctors’  Building,  Nashville 


Blood  Serum  Calcium  in  Urticaria,  with  Note  on 
Epbedrine  Therapy.  Dr.  S.  S.  Greenbaum, 
Philadelphia.  Archives  Dermatology  and  Syphi- 
ology.  November,  1927. 

Estimations  of  calcium  in  the  blood  serum  were 
made  in  sixty-three  patients  representing  all 
forms  of  urticaria.  In  all  but  one  the  results 
showed  a normal  or  increased  calcium.  In  slight- 
ly less  than  half  the  cases  coagulability  of  the 
blood  was  tested  and  a decrease  was  not  found  in 
any  instance.  Rather,  the  tendency  was  toward 
an  increase.  Several  cases  ordinarily  grouped  as 
allergic  showed  an  increase  or  normal  coagula- 
bility. The  indications  for  epherdine  therapy 
were  studied  in  eight  patients  with  subacute  urti- 
caria. 

The  administration  of  calcium  salts  to  the  ma- 
jority of  'patients  with  urticaria  lacks  scientific 
basis. 

The  coagulability  of  the  blood  in  tlie  urticarias 
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is  not  decreased  in  most  cases.  This  is  contrary 
to  the  coagulability  that  occurs  in  experimental 
allergic  shock  in  animals. 

In.  subacute  cases  of  urticaria,  epherdine  may 
be  of  value  as  an  adjuvant  to  epinephrine.  It 
may  also  be  used  when  the  patient’s  tolerance  to 
epinephrine  is  low. 


INTERNAL  MEDICINE 

By  R.  B.  Wood,  M.D. 
Medical  Building,  Knoxville 


Chronic  Pseudo  Appendicitis.  John  Berton  Car- 

mett,  M.D.  Am.  Jr.  Med.  Sciencs.  November. 

1927. 

Appendectomy  for  chronic  appendicitis  in  the 
hands  of  well  known  and  efficient  surgeons  has 
resulted  in  failure  to  relieve  symptoms  in  ten  to 
twenty-five  per  cent  of  cases.  The  failures  are 
more  frequently  found  in  the  lists  of  those  oper- 
ated upon  in  older  days,  and  again  in  those 
whose  history  does  hot  give  definite  evidence  of 
acute  attacks.  He  quotes  Whipple  in  advising  no 
operation  upon  two  types  of  patients:  (1)  Those 
asthenic  individuals  with  long  standing  history 
of  pain  and  tenderness  in  the  right  lower  quad- 
rant. (2)  Patients  having  many  and  exaggerated 
complaints,  among  them  pain  and  tenderness  in 
the  right  lower  quadrant. 

The  question  of  relief  of  symptoms  must  be 
the  gauge  of  cure  or  failure,  and  not  the  pathol- 
ogist’s report  of  a chronic  appendix.  Even 
though  the  appendix  shows  chronic  inflammation 
on  microscopdc  examination,  if  the  symptoms  per- 
sist after  removal,  it  was  not  chronic  appendicitis 
that  gave  the  trouble. 

Pathology  in  the  appendix  is  almost  universal, 
and  Lower  and  Jones  found  in  885  cases  in  which 
appendectomy  was  incidental  that  there  was  evi- 
dence of  a preceding  lesion. 

The  point  is  made  betwen  parietal  and  visceral 
tenderness  as  a diagnostic  aid,  which  is  brought 
about  by  palpation  of  the  abdomen,  while  the 
wall  is  held  tense.  By  this  method  it  is  found 
that  the  tenderness  is  frequently  parietal  and  not 
visceral. 

The  condition  of  intercostal  neuralgia  must  be 
ruled  out  in  so-called  chronic  appendicitis,  and 
three  points  aid  in  a diagnosis  of  this  condition. 
(1)  Pinching  of  abdominal  skin  and  fat;  (2) 
pressure  on  intercostal  nerve  trunk;  (3)  pressure 
over  areas  supplied  by  intercosted  nerve  fibess 
away  fom  abdomen. 

Another  condition  simulating  chronic  appendi- 
citis is  chronic  strain  of  the  lumbar  spine  and 
sacro-iliac  joints.  Here  tenderness  is  found  on 
palpating  deeply  against  a vertebra. 

Patients  with  visceroptosis  are  prone  to  present 
a variety  of  symptoms  which  may  lead  to  an 
appendectomy. 


Enodcrines  in  Obesity.  Arnold  Minning.  Medi- 
cal Journal  Record. 

This  author  prefers  to  classify  obesity  into  ex- 
ogenous, endogenous  types,  the  former  compris- 
ing over-eating  and  lack  of  exercise,  the  latter 
irucluding  the  thyroid,  pituitary,  gonad,  pancreas, 
possibly  the  liver,  and  the  cerebral  type,  the  last 
being  very  rare. 


Routine  basal  metabolic  rate  should  be  made  on 
each  case  of  obesity  that  desires  reduction. 

History  taking  reveals  often  the  family  ten- 
dency for  overweight  development.  Here  must 
be  oibtained  the  age  of  onset,  as  the  different 
types  begin  at  different  ages. 

The  writer  describes  typical  findings  in  each 
particular  glandular  disturbance.  In  the  cretin 
child  is  found  the  large  head,  open  fontanelles 
(up  to  two  years),  thick  lips,  mental  deficiency, 
etc,. 

in  myxoedema  which  occurs  later- in  life  there 
is  a low  metabolic  rate,  constipation,  subnormal 
temperature,  thick,  dry  skin. 

In  the  hypiophy  seal  type  frequently  is  en- 
countered the  Froehlich  type  of  fat  dystrophy 
and  genital  atrophy.  The  amount  of  genital  in- 
volvment  depends  on  age  of  onset.  Frigidity  or 
absence  of  libido  sexualis  is  present  in  both  sexes, 
menstruation  practically  disappearing  in  females. 
Increase  in  carbohydrate  tolerance  is  noted. 

In  the  pancreatic  type  obesity  precedes  dia- 
betes in  forty  per  cent  of  cases,  according  to 
Joslin’s  analysis  of  1,063  cases. 

Note:  There  are  several  good  points  in  the 
above  article,  but  by  no  means  is  It  one  whereby 
a person  could  use  it  as  an  aid  in  diagnosing 
types  of  obesity. 

Many  of  his  types  are  merely  mentioned,  and 
those  elaborated  upon  are  not  fully  described. 
Many  concomitant  signs  are  not  mentioned  that 
are  useful  aids  in  classifying. 


NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Building,  Memphis 


Chronic  Subdural  Accumulation  of  Cerebro-Spinal 

Fluid  After  Cranial  Trauma.  Ira  Coben,  M.D., 

Mount  Sinai  Hospital,  New  York  City.  Archives 

Neurology.  November,  1927. 

Cranial  Trauma  is  a subject  of  vast  impor- 
tance at  this  present  time.  This  report  is  ab- 
stracted so  as  to  show  what  grave  conditions  may 
follow  seemingly  minor  head  trauma. 

White  male,  age  twenty.  Past  history  unim- 
portant. Six  weeks  prior  to  admission  he  was 
struck  on  bridge  of  nose  in  boxing  bout,  but  was 
not  unconscious.  The  following  morning  he  had 
headache  severe  enough  to  prevent  him  from 
working.  The  headache  continued,  and  in  ten 
days  or  two  weeks  he  started  vomiting  from  time 
to  time.  Lumbar  punctures  tended  to  relieve 
headache  temporarily  and  fluid  removed  was  xan- 
thochromatic. About  one  month  after  the  injury 
he  had  a convulsive  seizure  and  showed  loss  of 
spontaneous  speech,  though  he  understood  com- 
mands. 

Physical  Examination : Loss  of  spontaneous 
speech,  beginning  papilledema  both  eyes,  though 
vision  was  not  interfered  with;  weakness  of 
right  face,  surpa-nuclear  in  type;  slight  weakness 
in  right  lower  extremity;  all  deep  reflexes  exag- 
gerated; abdominal  reflexes  right  side  could  not 
be  obtained;  Babinski  present  on  right  side;  Gen- 
eral sensory  examination  negative.  Pulse  rate 
46-64.  Spinal  fluid  under  considerable  pressure 
and  xanthochromatic. 

This  patient  was  operated,  the  frontal  area  on 
left  side  exposed  and  something  over  500  c.c  of 
brownish  yellow  fluid  removed.  At  time  of  op- 
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eration  needle  could  be  passed  for  considerable 
distance  before  it  met  with  obstruction.  The 
papilledema  persisted  until  a subtemporal  decom- 
pression was  done  about  two  months  after  first 
operation.  Following  this  only  aspiration  was, 
carried  out.  Eighteen  months  after  discharge  he 
had  no  complaints  and  physical  examination  was 
negative. 

In  this  patient  there  must  have  been  a commu- 
nication betwen  the  subdural  and  subarachnoid 
spaces.  The  left  hemisphere  was  considerably 
compressed  approximately  to  one-fourth  of  nor- 
mal size  and  with  this  there  were  few  signs  and 
symptoms  of  disturbed  function.  Accumulations 
of  fluid  of  this  kind  give  rise  to  less  disturbance 
than  solid  growths.  Head^he  was  present  in 
this  patient  after  pressure  had  been  relieved.  This 
man  comralaiued  of  intense  headache  on  removal 
of  fluid  from  ventricles. 

The  more  or  less  generally  accepted  theory  that 
headache  is  due  to  disturbance  of  the  dura  is  very 
probably  unfounded,  because  the  dura  itself  is 
insensitive. 


No.  % 


Cured  2 9.5 

Markedly  improved  6 28.6 

Moderately  improved 4 19.0 

Slightly  improved 6 28.6 

Unimproved  3 14.3 


He  ends  with  the  following  conclusions:  “This 
series  is,  of  course,  a small  one,  and  it  can  only 
be  said  that  results  thus  far  are  encouraging. 
Only  further  experience  can  determine  the  value 
of  this  drug.  From  present  knowledge  we  can 
say  that  certain  cases  of  arthritis  of  various  types 
are  definitey  benefited;  that  it  seems  probable 
tnat  the  drug  will  prove  to  have  a definite  place 
in  our  therapeutic  armamentarium  against  ar- 
thritis. Surely  a drug  which  has  given  more  than 
80  per  cent  of  improvement  in  various  types  of 
arthritis  at  least  deserves  a more  extensive  trial.” 

In  his  scheme  of  treatment  with  which  he  ends 
the  article  he  emphasizes  the  use  of  all  other 
measures  at  our  command  in  conjunction  with  the 
drug.  This  drug  is  sold  under  the  trade  name  of 
Oxo-Ate. 


ORTHOPEDIC  SURGERY 

By  Robert  Patterson,  M.D. 

Acufi  Building,  Knoxville 


SURGERY— GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies,  M.D. 

1213  Exchange  Building,  Memphis 


Treatment  of  Arthritis  With  Salts  of  O-Iodoxy- 
Benzoic  Acid.  Jas.  D.  Cottrell,  American  Jour- 
nal of  Medical  Science,  November,  1927. 

In  this  article  Cottrell  discusses  the  use  of 
this  drug  in  treating  different  forms  of  arthritis 
after  discussing  experimental  work  by  other  clini- 
cians, notably  Young  and  Youmans. 

He  states:  “The  use  of  o-iodoxy-benzoic  acid 
in  the  treatment  of  arthritis,  especially  infectious 
arthritis,  is  based  upon  its  germicidal  power  for 
streptococci  and  staphylococci  and  upon  its  power 
of  stimulating  bodily  defense  mechanisms  in  gen- 
eral.” 

He  then  proceeds  to  report  a series  of  twenty- 
one  cases.  The  following  table  will  show  the 
types  of  cases  treated: 


Type 

Cases 

% 

Av. 

du. 

Acute  infectious  . 

2 

9.5 

1.5 

mo. 

Subacute  infectious  3 

14.3 

1.0 

mo. 

Chronic  infectious 

(arthritis 

deformans) 

13 

61.8 

4.2 

yrs. 

Gonococcal  _ 

3 

14.3 

1.0 

wk. 

In  treating  these  cases  every  effort  was  made 
to  eliminate  focal  infection  and  use  other  means 
at  his  disposal,  particularly  orthopaedic  treatment 
for  deformities  and  physiotherapy,  etc.  All  drugs 
were  avoided  other  than  the  one  under  discus- 
sion, particularly  salicylates.  One  gram  of  the 
ammonium  salt  is  dissolved  in  100  c.  c.  of  sterile 
distilled  water  and  administered  intravenously  by 
gravity,  consuming  from  15  to  20  minutes  in  giv- 
ing the  injection.  Rapid  administration  is  inad- 
visable. Burning  sensations  in  the  eyes,  tongue, 
mouth,  etc.,  are  usually  experienced  a few  min- 
utes after  administration.  This  is  followed  by  a 
reaction  from  one-half  to  three  hours  afterward, 
consisting  of  malaise  and  perhaps  a little  nausea, 
or  marked  vomiting,  purging,  etc.  This  drug 
is  given  semi-weekly  until  six  or  eight  doses  are 
administered. 

The  following  table  gives  summary  of  results 
secured  by  Cottrell: 


Primary  Streptococcus  Peritonitis  in  Children. 

James  Schwarz.  Surgery,  Gynecology  and  Ob- 
stetrics, November,  1927,  Vol.  45,  No.  5,  pp. 

590  to  594. 

This  paper  is  based  upon  a study  of  fourteen 
cases  of  streptococcus  peritonitis. 

Streptococcus  peritonitis  is  not  nearly  so  rare 
as  is  generally  believed.  Indeed,  it  comprises 
seven  per  cent  of  all  surgical  cases  in  children  of 
five  years  of  age  and  under. 

In  ten  of  the  fourteen  cases  the  initial  infec- 
tion alfected  the  upper  respiratory  tract.  The  au- 
thor, therefore,  assumes  that  in  these  the  peri- 
toneal infection  was  blood  form.  Vulvo-vaginitis 
by  direct  extension  along  the  vaginal  tract  was 
responsible  in  two  cases.  Other  modes  of  infec- 
tion did  not  suggest  themselves  in  this  series. 

The  symptoms  were  those  of  peritoneal  irrita- 
tion, viz.:  pain,  vomiting,  abdominal  tenderness 
and  rigidity,  together  with  high  temperature,  high 
white  cell  count  and  prostration.  An  early  exact 
diagnosis  is  difficult,  because  the  symptoms  and 
signs  are  often  slight  and  not  significant  of  the 
disease.  Acute  appendicitis  is  most  often  con- 
fused with  streptococcus  peritonitis  and  the  only 
positive  method  for  a correct  diagnosis  is  a peri- 
toneal puncture. 

The  treatment  is  surgical  as  soon  as  the  diag- 
nosis is  established ; supportive  therapy  must  be 
instituted  early.  The  prognosis  is  very  high,  79 
per  cent  in  the  author’s  series.  Older  children 
are  favored  with  a slightly  better  chance  for  re- 
covery. 


Splenectomy.  H.  Z.  Giffin.  Surgery,  Gynecology 
and  Obstetrics,  November,  1927,  Vol.  45,  No.  5, 
pp.  577-585. 

The  author  in  a very  complete  article  reviews 
the  pathology  of  th^  spleen  and  the  results  follow- 
ing its  removal. 

The  striking  results  following  splenectomy  he 
finds  to  be: 

1.  Improvement  in  the  anemia,  both  of  the 
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secondary  type  and  temporarily  even  of  the  pri- 
mary type. 

2.  A great  increase  in  the  platelets  and  a mod- 
ification of  the  various  factors  of  coagulation 
in  cases  of  hemorrhagic  purpura. 

3.  A lessened  tendency  towards  jaundice  in 
general  and  its  disappearance  in  cases  of  hemo- 
lytic icterus. 

4.  Evidence  of  improved  partial  circulation  in 
cases  in  which  cirrhosis  of  the  liver  is  present. 

5.  Decreased  amounts  of  urebilin  and  urebilin- 
ogen  in  the  duodenal  contents  and  in  the  feces, 
doubtless  the  results  of  absence  of  the  products 
of  hemolysis  in  the  spleen,  which  before  splen- 
ectomy were  carried  in  high  concentration  in  the 
liver. 


Redundant  Colon.  H.  Gauss.  Archives  of  Sur- 
gery, Vol.  15,  No.  4,  pp.  560  to  579. 

The  redundant  colon  is  one  that  is  too  long 
for  its  owner.  It  is  congenital  of  origin.  It  is 
not  materially  influenced  by  age,  sex  or  body 
habitus. 

It  is  an  organic  structure,  which  develops  func- 
tional characteristics,  hence  the  symptoms  may 
develop  any  time  during  the  life  of  the  patient. 
The  chief  symptoms  are  constipation,  gas,  dis- 
tress, abdominal  pain  and  their  attendant  evils. 
The  diagnosis  is  suggested  by  a history  of  mal- 
function of  the  colon,  and  is  confirmed  by  roent- 
genograms which  show  the  redundancy.  Sympto- 
matic redundant  colon  must  be  distinguished  from 
chronic  and  atypical  appendicitis,  from  gall  blad- 
der disease  and  from  other  abdominal  disorder. 

The  treatment  aims  at  the  restoration  of  the 
function  of  the  colon  with  the  minimum  of  inter- 
vention. A high  residue  diet  and  lubrication 
both  by  mouth  and  by  rectum  are  the  basis  of  the 
treatment.  Antispasmodic  and  sedatives  are  use- 
ful accessories.  Surgical  Intervention  has  a place 
of  minimum  importance  in  the  cycle  of  the  re- 
dundant colon.  Under  proper  medical  care  great 
majority  of  persons  with  redundant  colon  prompt- 
ly return  to  an  approximate  state  of  well  being. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 
Central  Bank  Building,  Memphis 


Mucous  Colitis  Due  to  Food  Allergy,  With  a Re- 
port of  Five  Cases.  Edward  Hollander.  The 
American  Journal  of  the  Medical  Sciences, 
October,  1927. 

Five  cases  are  presented  in  which  food  allergy 
was  the  cause  of  mucous  colitis.  These  cases 
were  studied  by  the  technical  methods  of  gastric 
analysis,  roentgenology  of  the  gastro-intestinal 
tract,  biliary  drainage,  sigmoidoscopy  with  micro- 
scopic examination  of  the  mucous  or  fecal  con- 
tent present,  and  the  dermal  test  for  allergeric 
conditions,  using  seventy-five  of  the  more  com- 
mon foods. 

More  than  50  per  cent  of  cases  of  hypersensi- 
tiveness may  be  detected  by  the  skin  test.  How- 
ever, the  presence  of  a local  dermal  test  is  not 
sufficient  proof  that  the  symptoms  of  a case  are 
due  to  an  allergeric  condition,  as  14.5  per  cent  of 
normal  people  yield  positive  skin  reactions.  The 
proof  of  relationship  between  hypersensitiveness 
and  clinical  symptoms  must  depend  not  alone 
on  positive  dermal  tests,  but  also  on  the  dis- 


appearance of  the  symptoms  when  the  offending 
material  is  withdrawn,  or  when  immunity  is  es- 
tablished by  methods  of  desensitization. 

The  usual  treatment  for  mucous  colitis  was 
employed  in  these  cases,  which  consisted  of  re- 
moval of  foci  of  infection,  colon  irrigations,  aci- 
dolphus  implantation,  correction  of  ptosis  by  me- 
chanical support,  bland  protein  diet,  and  seda- 
tive medication.  These  failed  to  give  more  than 
temporary  relief.  The  clinical  picture  disappear- 
ed only  after  the  omission  of  foods  to  which  the 
patients  were  sensitized,  and  it  reappeared  when 
the  foods  were  ingested,  indicating  that  food 
allergy  was  the  cause  of  the  mucous  colitis  in 
these  cases. 


UROLOGY 

By  Tom  R.  Barry,  M.D. 
Medical  Building,  Knoxville 


Gonococcus  Epididymitis.  Meredith  F.  Campbell. 

Report  from  Annals  of  Surgery,  October,  1927. 

Epididymitis  is  the  most  common  disease  of 
the  testicle.  Between  20  and  30  per  cent  of  male 
patients  with  gonorrheal  infection  develop  the 
condition.  The  right  side  is  the  most  common 
involved.  Bilateral  involvement  occurs  occasion- 
ally and  these  eases  are  practically  always  ren- 
dered sterile. 

The  incidence  of  epididymitis  is  highest  during 
the  third  decade.  It  is  always  preceded  by  gon- 
orrheal involvement  of  the  posterior  urethra, 
prostate,  and  seminal  vesicles,  although  in  some 
eases  the  urethral  discharge  may  succeed  the  in- 
fection of  the  epididymus.  The  condition  usually 
develops  between  the  second  and  eighth  weeks  of 
the  gonococcus  infection,  but  may  occur  on  the 
first  day.  One  attack  tends  to  predispose  to  suc- 
ceeding attacks.  Alcoholic  or  sexual  excess,  too 
forceful  injections,  the  passage  of  instruments  or 
vigorous  prostatic  massages  in  the  presence  of  a 
deep  urethral  infection  may  cause  the  disease  to 
develop. 

The  infection  proceeds  through  the  posterior 
urethra,  thence  through  the  ejaculatory  ducts 
down  through  the  lumen  of  the  vas  to  the  epi- 
didymus. Extension  through  the  lymphatics  about 
the  vas  may  also  take  place. 

The  condition  is  practically  always  an  acute 
process,  lasting  from'  three  days  to  a week  when 
treated.  There  is  desquamation  about  the  lining 
epithelium,  infiltration  of  lymphocytes  and  plasma 
cells,  and  edema  of  the  epididymus  and  scrotum. 
This  may  cause  thickening  of  the  cord,  adhesions, 
or  stricture  with  a resulting  sterility.  The  globus 
minor  only  may  be  involved  in  the  early  stage, 
but  later  the  whole  epididymus  may  become  in- 
volved. Hydrocele  fluid  often  forms  in  the  tunica 
vaginalis,  and  occasionally  there  is  free  pus,  or 
abscess  formation  which  may  extend  to  the  tes- 
ticle. 

Pain  is  the  outstanding  symptom  in  most  cases. 
There  may  be  discomfort  along  the  line  of  the 
cord  or  in  the  groin  a day  or  two  before  the 
swelling  of  the  epididymus.  Pain  of  the  testicle 
is  severe  and  sickening  in  character.  It  may  be 
referred  to  the  lower  back,  rectum,  or  lower  ab- 
domen. Motion  exaggerates  the  pain.  The  walk- 
ing attitude  is  characteristic,  a forward  stoop  and 
straddle  gait.  There  are  subacute  cases  where 
pain  is  less  severe  with  mild  local  swelling,  the 
condition  frequently  causing  hydrocele. 
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In  acute  epididymitis  the  temperature  is  va- 
riable, ranging  from  normal  uip  to  103  degrees, 
usually  becoming  normal  within  twenty-four 
hours  after  the  patient  takes  his  bed.  The  pros- 
tatic changes  are  variable.  The  seminal  vesicle 
on  the  side  of  the  infection  is  usually  charac- 
teristic. 

Death  in  this  disease  is  very  rare,  but  the  mor- 
bidity is  very  high.  This  writer  quotes  Benzla  in 
stating  that  sterile  marriages  result  in  10.5  per 
cent  of  gonorrheal  urethritis,  23.4  per  cent  uni- 
lateral, and  41.7  per  cent  b lateral  epididymitis 
cases.  The  patient  should  be  put  to  bed,  the 
testicle  immobilized  and  ice  caps  or  hot  water 
bottle  applied.  Proteins,  vaccines,  etc.,  have 
proven  of  little  or  no  value.  Epidiymotomy  may 
be  performed  on  those  cases  where  temperature 
remains  up  and  pain  continues  after  five  days’ 
rest  in  bed. 

The  treatment  of  the  urethral  discharge  should 
not  be  begun  until  after  a month  has  elapsed. 


Ureteral  Stricture,  Its  Anatomical  and  Patholog- 
ical Background.  Martin  Schreiber.  S.  G.  and 

0. .  Vol.  45,  October,  1927,  No.  4. 

Author’s  findings  based  on  100  consecutive  au- 
topsies. This  study  was  made  in  an  effort  to 
answer  the  following  questions; 

1.  Does  such  a condition  as  ureteral  stricture 
exist? 

2.  If  so,  how  frequently? 

3.  The  role  of  focal  infection  in  its  produc- 
tion? 

4.  If  focal  infection  is  not  the  causative  fac- 
tor, what  is  the  true  pathogenesis? 

5.  What  is  the  anatomical  structure  that  gives 
the  usual  interpretations,  if  not  true  stricture? 

A brief  resume  of  the  gross  anatomy  of  the 
ureter  is  given  and  also  a review  of  the  literature 
on  stricture  since  1910.  He  also  discusses  in  de- 
tail the  physiologic  points  of  narrowing,  and  also 
the  existence  of  valve  formation.  In  arriving  at 
his  findings,  the  ureter  was  carefully  reviewed  to- 
gether with  the  underlying  tissue,  and  split  from 
the  pelvis  to  the  bladder.  Examination  included 
exact  measurements,  as  well  as  sections  through 
all  portions.  Clinical  records  were  examined  for: 

1.  History  of  urinary  disturbance.  2.  History 
of  focal  infection.  3.  Symptoms  relative  to  stric- 
ture. 4.  Physical  findings  relative  to  the  urinary 
tract.  Comprising  this  group  were  seventy-nine 
adults  and  twenty-one  children.  Of  the  adult 
group  31  per  cent  showed  some  type  of  ureteral 
disease,  8 per  cent  of  hydro-ureteronephrosis  was 
found.  The  ureter  was  the  site  of  obstruction  in 
all  but  one  case. 

He  concludes  that: 

1.  A stricture  of  the  ureter  does  exist  as  a defi- 
nite pathological  entity. 

2.  A 12  per  cent  postmortem  incidence  of  ure- 
teral stricture  or  stenosis  was  found. 

3.  Latent  symptomless  hydro-ureteronephroses, 
due  to  ureter  stricture  or  stenosis,  are  of  relative- 
ly frequent  occurrence,  as  evidenced  by  a 10  per 
cent  occurrence  in  his  series. 

4.  That  stricture  due  to  focal  infection  is  less 
rare  than  to  other  causes. 

5.  Stricture  or  stenosis  is  most  frequent  in  its 
lower  six  centimeters. 

6.  Main  causative  agents  found  were  congeni- 
tal narrowing,  inflammatory  conditions  from  ad- 
nexal diseases,  and  cystitis,  the  crossing  of  the 
vas  deferens,  and  uterine  artery,  causing  kinks. 


7.  That  the  diagnosis  made  after  the  method 
of  Hunner,  namely,  the  hang  of  the  bulb,  is  not 
conclusive. 


OTOLOGY,  LARYNGOLOGY,  RHINOLOGY 

By  W.  G.  Kennon,  M.D. 

Doctors’  Building,  Nashville 


A New  Aid  in  the  Diagnosis  of  Mastoiditis.  Dr. 

Isidore  Friesner  and  Dr.  Samuel  Rosen,  New 

York  City.  The  Laryngoscope,  Vol.  37,  No.  10, 

October,  1927. 

Inasmuch  as  bone  is  composed  of  over  95  per 
cent  of  calcium  it  occurred  to  one  of  the  authors 
(1.  F.),  that  an  increased  calcium  content  in  pus 
would  be  an  index  of  bone  solution.  Accordingly, 
they  made  calcium  determinations  of  pus  from 
sources  of  manifest  bone  necrosis,  and  compared 
them  with  the  calcium  content  of  pus  from  non- 
bone sources. 

Their  results  have  been  striking  thus  far,  as  is 
shown  in  the  table: 


Mg.  of  Calcium 
per  100  c.c.  pus 


Type  of  Case  No. 

Av. 

Range 

Abscess  of  soft  parts 

26 

7.7 

3 to  13.4 

Suppurative  adenitis 

2 

6.5 

3 to  10 

Chronic  sinusitis 

10 

8.8 

5 to  12.5 

Otitis  media  purulent  acute 
Ac.  mastoiditis  with  bone 

17 

9.6 

4 to  15 

necrosis 

24 

33 

21  to  58 

Osteomyelitis  of  long  bones 
Chr.  antritis  with  fistula 

6 

24 

18  to  32 

(tooth)  _ 

1 

26 

Perforated  frontal  sinusitis 

1 

20 

Testicular  abscess  _ _ 

1 

18 

The  soft  part  abscesses  include  pus  from  the 
lung,  liver,  muscle,  jont,  glands,  cervix.  Fallopian 
tube,  appendix  and  chest.  Determinations  were 
made  by  the  Kramer-Tisdall  method  at  first.  At 
present  they  are  using  a method  soon  to  be  pub- 
lished by  Dr.  Theodore  Kuttner,  of  the  Mt.  Sinai 
Hospital.  This  method  is  designed  for  small  quan- 
tities of  pus  0.1  c.c. 

The  calcium  is  estimated  colorimetrically  using 
the  Kuttner  micro-colorimeter.  They  have  in 
many  instances  found  the  calcium  content  of  the 
pus  has  been  of  material  aid  in  indicating  sur- 
gical interference.  They  report  a case  as  fol- 
lows : 

Child  eight  years  old  admitted  with  an  acute 
otitis  media.  First  week  moderate  discharge  and 
some  fever.  For  two  weeks  had  no  fever,  dimin- 
ishing discharge,  no  pain  and  no  tenderness.  There 
was  no  change  in  the  canal  wall.  There  were 
evidences  of  beginning  resolution  in  the  tympan- 
um. During  the  first  week  the  calcium  content 
of  the  pus  fell  from  13  to  6 gms.  per  100  ic.  c. 
During  the  third  week  it  rose  to  21,  then  to  26 
mg.  On  the  day  on  which  the  calcium  content 
was  21  mg.  the  child  had  a temperature  of  102. 
The  first  time  in  two  weeks  she  had  fever.  Two 
sets  of  x-rays  during  this  time  showed  a haziness 
with  no  evidence  of  destruction  of  the  intercellu- 
lar septa.  General  physical  findings  were  nega- 
tive. At  the  end  of  the  third  week  the  conditions 
were  as  follows: 

Scanty  discharge,  the  drum  was  flat,  the  short 
process  and  the  light  reflex  were  visible.  The 
discharge,  however,  pulsated,  as  did  the  posterior 
half  of  the  drum.  The  hearing  was  poor  in  view 
of  the  manifestations  of  resolution  in  the  tym- 
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pannum.  This,  together  with  the  unexplained 
fever,  seemed  to  indicate  a deep-seated  focus  in 
the  mastoid.  On  the  morning  of  the  day  of  oper- 
ation the  calcium  content  of  the  pus  was  2 6'. 6 gm. 
The  depth  of  the  mastoid  was  found  to  be  the 
seat  of  extensive  purulent  bony  necrosis.  The 
culture  showed  hemolytic  Btre(pto coccus.  The 
calcium  curve  of  this  patient  is  given: 


Mg.  of 
Calcium 
per  100  c.c. 
Pus 


days  5 10  15  20  25  30 


A number  of  instances  could  be  cited  where 
calcium  content  has  run  a close  parallel  to  the 
clinical  and  operative  findings.  It  has  helped 
them  to  make  decisions  in  doubtful  cases.  They 
have  had  one  case  where  the  calcium  content  was 
high,  but  the  clinical  picture  did  not  warrant 
surgical  intervention.  This  patient  recovered 
spontaneously.  They  are  unable  to  say  whether 
he  had  bony  necrosis  in  the  mastoid  or  an  un- 
complicated otitis.  They  comment  as  follows: 

1.  '“We  hope  to  stimulate  others  along  the  lines 
laid  down  above  in  order  to  accumulate  volumi- 
nous material. 

2.  We  are,  as  yet,  not  ready  to  operate  or  not 
operate,  on  chemical  data  except  as  confirmatory 
of  clinical  evidence. 

3.  All  the  discharge  coming  from  the  middle 
ear,  even  where  a complicating  mastoiditis  is 
present,  may  not  come  from  the  mastoid.  The 
infected  mucous  membrane  of  the  tympanum 
undoubtedly  contributes  some,  therefore  several 
calcium  determinations  should  be  made. 

4.  This  test  may  prove  of  help  to  the  general 
surgeon  in  determining  a bone  focus.” 


PEDIATRICS 

By  John  M.  Lee,  M.D. 
Doctors’  Building,  Nashville 


The  Treatment  of  Persistent  Rickets.  Max  W. 

Bloomberg.  Amer.  Jour.  Dis.  Children,  Vol. 

34,  page  624,  October,  1927. 

Eight  cases  of  active  rickets  are  reported  in 
children  over  two  years  of  age,  the  oldest  child 
being  six  and  one-half  years  old.  This  is  con- 
trary to  the  belief  that  this  disease  disappears 
spontaneously  about  the  end  of  the  second  year 
even  with  no  treatment.  In  the  cases  reported, 
there  was  consistently  a history  of  deficient  diet 
and  lack  of  fresh  air  and  sunshine.  In  these 
cases  there  were  the  same  signs  of  the  disease 
noted  in  infants  except  craniotabes,  which  the 
author  did  not  observe.  The  deformities,  en- 
largement of  the  costochondral  junctions  and  of 
the  epiphyses,  bowing  of  the  legs  and  retraction 
of  the  chest  were  unusually  severe.  Five  of  these 
children  showed  fractures  of  long  bones,  most 
of  them  having  several  bones  injured,  and  mul- 
tiple fractures  of  the  same  bone  were  diagnosed 
by  roentgenogram.  The  existence  of  these  frac- 
tures bad  not  been  previously  susipected.  Treat- 
ment consisted  of  cod  liver  oil,  one  dram  three 
times  a day,  and  outdoors  almost  continuously. 
Although  they  were  deeply  tanned  after  three 
and  four  months  on  this  regime^  so.me  showed 
only  slight  improvement.  In  four  cases  it  was 
necessary  to  increase  the  cod  liver  oil  to  two 
drams  three  times  a day  before  definite  response 
was  noted.  It  required  from  six  to  thirteen 
months  of  the  above  plan  of  treatment  to  cure 
these  cases,  cure  being  determined  by  x-ray  of 
bones.  Deformities  may  persist  after  the  rickets 
is  cured.  There  has  been  a tendency  to  give  too 
small  doses  of  cod  liver  oil,  the  author  believes, 
and  he  advises  that  it  be  continued  during  the 
summer  months  in  premature  babies  and  twins 
who  are  espeicially  likely  to  develop  this  disease. 
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BONE  TUMORS 


By -Henry  G.  Hill,  M.D.,  and  Jarrell  Penn.,  M.D.,  Memphis,  Tenn. 


This  subject  has  attracted  much  at- 
tention during-  the  past  few  years. 
Prior  to  1920  however,  the  literature 
was  most  confusing.  Various  lesions  have 
been  placed  in  different  groups  by  different 
observers,  making  a diagnosis  obscure, 
hence  the  results  recorded  are  striking  for 
the  lack  of  uniformity.  Notably  has  the 
benign  “giant  cell  tumor”  been  placed  in 
the  malignant  class,  thus  falsely  increas- 
ing the  percentage  of  cures  of  malignant 
bone  lesions.  This  is  probably  due  to  lack 
' of  systematic  scientific  investigation  by  the 
combined  efforts  of  the  clinician,  roent- 
genologist, and  pathologist.  Realizing  this, 
^in  1920  the  Registry  of  Bone  Sarcoma  for 
idhe  study  of  bone  tumors  was  organized. 
'iPrior  to  this  no  satisfactory  classfication 
had  been  worked  out.  After  a careful  study 
I of  the  material  registered,  that  group  has 
'formulated  a classification  suitable  for  the 
, clinician. as  well  as  the  roentgenologist  and 
.pathologist.  With  this  as  a guide  much 
;of  the  obscurity  of  diagnosis  is  cleared  up. 

‘ Meyerding  has  slightly  modified  the 
classification  of  the  registry,  subdividing 
some  of  the  groups  and  rearranging  them 
iso  that  at  the  beginning  one  finds  the  be- 
mign  lesions,  increasing  in  severity  and 
‘linalignancy  until  the  final  heading  fepre- 
i$ents  the  most  malignant  bone  tumors. 


This  modified  classification  will  be  adhered 
to  in  our  review,  and  is  as  follows : 

1.  Inflammatory  lesions  simulating  bone 
tumors,  (osteo-periostitis) . 

(a)  Traumatic  (callous,  ossifying  hem- 
atoma). 

(b)  Syphilitic. 

(c)  Infectious  (nonsuppurative  osteitis 
of  Garre,  Brodies  abscess,  and  tuber- 
culosis) . 

2.  Osteitis  fibrosa  cystica;  cyst. 

3.  Benign  osteogenic  tumors: 

(a)  Exostosis. 

(b)  Osteoma. 

(c)  Chondroma. 

, (d)  Fibroma. 

4.  Giant  cell  tumor. 

5.  Angio-endothelioma. 

6.  Endothelioma  (Ewing’s  tumor). 

7.  Periosseus  fibrosarcoma. 

8.  Osteogenic  sarcoma. 

( 9.  Multiple  myeloma. 

10.  Metastatic  tumors. 

In  spite  of  the  untiring  efforts  of  the 
Sarcoma  Registry  and  individual  observers 
there  still  remains  a certain  percentage  of 
early  oases  in  which  it  is  impossible  to 
make  an  accurate  diagnosis  without  a well 
performed  biopsy;  even  then  there  remains 
an  element  of  doubt  in  some  cases. 

It  would  be  impossible  in  a single  brief 
paper  to  discuss  separately  the  various  bone 
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Fig  1.  (a)  Benign  Traumatic  Periostitis,  fib- 

ula. (b)  Periosteal  Sarcoma  lower  third  humerus, 
(Bloodgood. ) 

tumors  in  detail,  and  since  the  most  im- 
portant differentiation  to  make  is  between 
benignity  and  malignancy,  we  will  en- 
deavor here  to  present  the  subject  in  the 
form  of  a differential  diagnosis  of  osteo- 
genic sarcoma,  touching  on  the  treatment 
of  such  conditions. 

The  entire  thickness  of  the  shaft  is  in- 
volved in  all  cases  of  osteogenic  sarcoma 
to  a greater  or  less  extent,  the  predomi- 
nance being  located  in  either  the  periosteum 
or  medulla  or  evenly  distributed  through- 
out. Since  the  benign  conditions  also  group 
themselves  after  this  fashion  the  differen- 
tiation may  be  made  easier  by  considering 
them  in  three  groups,  i.e.  1,  Periosteal; 
2,  Central;  and  3,  Diffuse,  even  though  in 
reality  numbers  1 and  2 are  misnomers  as 
stated  above. 


Fig.  2.  Infectious  periostitis,  two  years’  dura- 
tion, occurring  in  child  eight  years  of  age. 


Fig.  3.  Exostosis,  arising  frosm  margin  of  epi- 
pyhseal  cartilage  of  external  surface  of  femur. 
(Drawing  from  Roentgenogram.) 

1.  Periosteal;  One  must  differentiate 
from  periosteal  sarcoma  (a)  ossifying  peri- 
ostitis, of  traumatic,  infectious  and  syphil- 
itic origin;  (b)  benign  osteogenic  tumors 
such  as  exostosis  and  osteoma  and  (c)  peri- 
osseus  fibrosarcoma. 

A carefully  elicited  history  is  of  great 
importance.  Naturally  a history  of  injury 
is  not  pathognomonic  of  traumatic  peri- 
ostitis. Indeed  injury  often  precedes  sar- 
coma or  causes  to  be  localized  an  osteo- 
myelitic process,  but  if  no  injury  has  been 
received,  traumatic  periostitis  can  be  elim- 
inated with  considerable  certainty.  Trau- 
matic periostitis  is  preceded  by  a swelling 
of  the  soft  parts  and  x-ray  immediately 
after  injury  reveals  no  bony  change.  Later 
the  periosteum  is  found  elevated  from  the 


Fig.  4.  Benign  Osteoma,  arising  from  outer  mar- 
gin of  tibia,  encroaching  uipon  fibula.  Leg  painful 
for  last  six  months,  probably  from  pressure  on 
peroneal  nerve.  General  condition  excellent. 
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Fig.  5.  Benign  traumatic  osteoma  occurring  in 
shaft  of  femur. 

shaft  and  finally  a subperiosteal  deposit  of 
bone  is  seen.  Sarcoma  may  be  superimiposed 
upon  an  already  infected  bone,  but  if  a 
tumor  is  found  in  a patient  suffering  from 
osteomyelitis  one’s  first  thought  would  be 
to  associate  these  two  conditions.  Other 
evidence  such  as  the  location  of  the  tumor, 
x-ray  appearance,  etc.,  will  help  to  clear 
up  the  diagnosis.  These  will  be  discussed 
later. 

It  has  been  aptly  said  that  syphilis  is  a 
good  actor,  assuming  the  role  of  any  other 
disease  and  playing  its  part  so  well  that 
its  presence  is  not  suspected.  The  osseus 
tissues  are  not  exempt  from  this  imper- 
sonator. A correctly  made  Wasserman  al- 
ways shows  a four  plus  reaction  in  bone 
syphilis.  So  in  the  presence  of  a positive 
Wasserman  and  other  evidence  of  syphilis. 


ABC 


Fig.  6.  (a)  Osteitis  Fibrosa  Cystica.  Patho- 

logical fracture  first  sylmptom.  (b)  Chondruma 
shaft  humerus  (preopreative  diagnosis,  Osteogenic 
Sarcoma;  arm  amputated- unnecessarily),  (c)  Me- 
tastatic Carcinoma  shaft  of  femur.  (Bloodgood.) 


Fig.  7.  Typical  Giant  cell  tumor,  lower  end  of 
ulna.  (Meyerding.) 

intravenous  injections  of  salvarsan  should 
be  given  as  a therapeutic  test. 

Exostosis  may  be  single  or  multiple.  They 
are  found  along  the  cartilaginous  margins, 
are  not  painful  unless  causing  pressure  on 
surrounding  soft  parts.  The  cortex  is  not 
involved  as  shown  by  x-ray.  Osteoma  are 
slow  in  growth,  definitelj  circi’iV.'sscribed, 
cause  no  pain  until  they  attain  considerable 
size,  and  the  growth  springs  from  normal 
bone. 

Periosseus  fibrosarcoma  is  a malignant 
tumor  arising  from  the  outer  or  “fascic- 
ular” layer  of  periosteum,  leaving  the  cor- 
tex of  the  bone  intact,  while  the  periosteal 


Fig  8.  Fracture  of  femur,  1915 — x-ray  made 
1916,  showing  vicious  union  with  excessive  callous. 
Leg  amputated  in  1924  (probably  unnecessarily), 
after  diagnosis  of  Sarcoma  had  been  miade.  No 
biopsy  performed.  . ■'  i 
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Fig.  9.  Myxoma,  second  phalanx,  middle  toe. 
Removed  seven  years  ago.  No  recurrence. 


Fig.  11.  Sclerosing  non-suppurating  Osteitis  of 
Garre.  Periosteum  uninvolved.  In  lateral  view 
marrow  canal  can  be  seen  throughout  tumor. 


Fig.  10.  Sclerosing  Osteogenic  Sarcoma.  Note 
involvement  of  periosteum  and  complete  oblitera- 
tion of  medullary  canal. 


Fig.  12.  (a)  Center.  Section  of  Sclerosing  Os- 

teogenic Sarcoma  removed  at  operation,  (b)  Re- 
currence, involving  entire  diaphysis  of  tibia. 
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osteogenic  sarcoma  arises  fromi  the  inner 
or  “cambial’’  layer  of  cells  involving  also 
the  cortex  and  usually  the  medulla.  The 
periosteal  fibrosarcoma  is  composed  largely 
of  fibrous  tissue  lying  in  the  muscles  and 
soft  tissues,  the  periosteum  being  the  ex- 
tent of  bony  involvement.  It  does  not 
possess  the  same  degree  of  malignancy  and 
presents  a different  clinical  course  from  the 
osteogenic  tumor. 

Sarcoma  is  practically  always  associated 
with  pain  of  varying  intensity,  while  the 
benign  periosteal  lesions  are  not  necessarily 
painful  unless  the  size  and  location  pro- 
duces nerve  pressure. 

X-ray  examination  is  of  great  import- 
ance. A well  detailed  roentgenogram,  the 
interpretation  of  which  should  be  under- 
taken only  by  one  familiar  with  the  classi- 
fication of  bone  tumors,  is  essential.  Evi- 
dence of  malignant  disease  is  usually  found 
through  the  entire  thickness  of  the  shaft. 
The  margins  are  not  as  clear  cut  as  in 
begnin  conditions,  and  later  the  soft  parts 
are  seen  to  be  involved.  Cartilage  offers 


Fix  13.  Roentgenogram  of  recurrent  sarcoma" 
of  tibia  after  resection. 


probably  the  most  resistant  barrier  to  sar- 
coma. The  epiphysis  is  rarely  invaded. 

At  operation  gross  appearance  of  the  tis- 
sues furnish  some  aid  in  diagnosis.  The 
soft  parts  surrounding  osteogenic  sarcoma 
are  tainted  with  the  disease  to  a varying 
extent.  The  periosteum  is  densely  adher- 
ent, stripping  from  the  cortex  with  great 
difficulty. 

Other  points  to  be  taken  into  considera- 
tion are:  (a)  location  of  the  tumor.  Sar- 
coma practically  always  attacks  the  ends 
of  the  long  bones,  indeed  a tumor  located 
in  the  middle  third  is  strong  evidence 
against  primary  malignancy;  (b)  the  age 
of  the  patient;  sarcoma  is  a disease  of  the 
young,  reaching  its  maximum  about  the 
30th  year,  rapidly  decreasing  with  each  suc- 
ceeding decade  until  in  later  life  it  is  not  a 
common  condition;  (c)  the  patient’s  gen- 
eral condition  should  be  noted;  aneamia, 
cacexia,  and  other  systemic  symptoms  will 
appear  as  malignant  disease  progresses. 
These  points  are  not  only  true  in  the  peri- 
osteal variety  of  osteogenic  sarcoma  but  are 
of  equal  importance  in  central  and  diffuse 
lesions. 

2.  Central  lesions:  For  the  purpose  of 
facilitating  the  ease  with  which  the  differ- 
entiation between  central  lesions  can  be 
made,  they  may  be  grouped  according  to 
age  and  location  into  the  following  four 
classes:  (1)  In  the  distal  third  or  epi- 
physeal ends  of  the  shaft  in  persons  under 
eighteen  years  of  age;  (2)  In  the  middle 
third  or  diaphysis  of  persons  under  eigh- 
teen; (3)  and  (4)  In  the  epiphyseal  ends 
and  diaphysis  of  persons  over  eighteen. 

In  the  epiphysis  of  the  younger  individual 
central  lesions  are  few.  They  are  giant  cell 
tumors  in  most  instances;  but  may  be  tu- 
berculous, occurring  as  a single  caseous 
area  or  abscess.  Central  sarcoma  is  also 
occasionally  found.  In  the  adult  the  giant 
cell  tumor  also  predominated  with  an  oc- 
casional bone  cyst,  chondroma,  mixoma, 
metastatic  tumor,  sarcoma,  tuberculoma, 
or  multiple  myeloma. 

Ohe  ericqunters  in  the  shaft  of  a child 
the  benign  bone  cyst  and  multiple  myeloma 
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most  frequently.  In  the  adult  chondroma, 
myxoma,  central  sarcoma,  metastatic  tu- 
mor, myeloma  and  occasionally  a healed 
bone  cyst  must  be  considered.  Giant  cell 
tumors  have  been  found  in  this  location. 
Brodies’  abscess  is  an  uncommon  central 
lesion  which  may  be  found  in  the  epi- 
physeal ends  or  shaft  in  either  the  child 
or  adult. 

Much  could  be  written  about  the  giant 
cell  tumor  alone ; however  in  most  instances 
the  diagnosis  is  fairly  clear.  This  tumor 
is  usually  found  in  the  epiphyseal  ends  of 
the  bone  of  an  adult,  contained  in  well  de- 
fined bone  shell  which  remains  intact  until 
late  in  the  disease.  X-ray  appearance  is 
very  characteristic.  It  usually  casts  a bulky 
spherical  shadow  showing  a multicystic  ap- 


Fig.  14-A.  Microphotograph  of  inguinal  lymph 
gland,  showing  metastasis  of  Osteogenic  Sarcoma. 
(2)  Biopsy,  Osteogenic  Sarcoma  of  tibia.  Note 
spindle  and  polyhedral  cells  characteristic  of  ma- 
lignancy. 


pearance  as  a result  of  osseus  trabecula- 
tion  in  the  periphery.  The  shaft  of  the 
bone  is  absent  and  it  appears  as  though  the 
cortex  is  blown  out  from  within  the  medul- 
lary cavity,  so  as  to  form  the  thin  bone 
shell,  which  sharply  limits  the  tumor.  The 
surrounding  soft  tissues  are  definitely  un- 
involved. Beyond  the  tumor  the  cortex  and 
periosteum  are  entirely  unaffected  and  no 
periosteal  lipping  is  seen.  The  giant  cell 
tumor  is  a slowly  growing  benign  lesion, 
causing  little  or  no  pain,  but  has  a marked 
tendency  to  local  recurrence  after  opera- 
tion unless  thoroughly  removed  by  cur- 
ettage, and  the  cavity  properly  treated  with 
actual  and  chemical  cautery.  At  operation 
one  finds  the  tumor  to  be  filled  with  tissue 
resembling  granulations,  showing  on  sec- 
tion the  characteristic  giant  cells. 

The  subject  of  tuberculosis  of  the  bones 
and  joints  cannot  be  considered  here.  It 
suffices  to  say  that  if  a central  cyst  is  noted 
in  bone  with  other  characteristic  symptoms 
of  joint  tuberculosis  a caseous  abscess  must 
be  considered. 

The  history  and  clinical  symptoms  of 
central  sarcoma  are  not  unlike  those  of  the 
periosteal  type.  X-ray  discloses  the  pres- 
ence of  the  disease  in  the  cortex  and  peri- 
osteum as  well  as  in  the  medulla.  In  this 
type  of  osteogenic  sarcoma  one  sees  the  so- 
called  telangectatic  variety.  This  tumor  is 
< xceedingly  rich  in  blood  supply.  The  blood 
vessels  may  be  so  numerous  as  to  produce 
fialpable  pulsation.  It  is  from  this  type  of 
.sarcoma  that  the  Angeo-endothelioma  must 
be  differentiated,  which  is  a very  rare  con- 
dition presenting  no  significant  diagnostic 
features  in  the  history  and  clinical  appear- 
ance. The  same  obscurity  is  noted  in  the 
ix-ray  findings.  The  tumor  occurs  in  the 
young  and  old,  may  be  solitary  or  multiple, 
destructive  or  productive.  The  diagnosis 
rests  on  the  histological  structure;  even 
here  there  are  numerous  pitfalls  which 
makes  the  diagnosis  difficult,  and  when  one 
considers  the  hazards  of  cutting  into  a ma- 
lignant tumor  the  wisdom  of  exploratory 
incision  is  doubted.  There  is  no  miethod 
known  to  influence  the  course  of  the  tumor 
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or  to  prevent  metastasis  after  radical  surg- 
ery. 

Chondroma  and  myxoma  may  be  consid- 
ered together,  the  latter  being  a degenera- 
tive stage  of  the  former.  They  are  non- 
malignant  per  se  but  readily  undergo  sar- 
comatous changes  when  subjected  to 
trauma  or  incomplete  operative  pro- 
cedures. The  history  reveals  pain  in  the 
affected  part  often  before  a tumor  is  noted. 
It  is  usually  found  in  the  adult.  X-ray 
shows  a diffuse  swelling,  bone  shell  not 
clear  cut,  presenting  a mottled  appearance 
of  equal  density  throughout. 

Metastatic  tumors  may  be  single  or  mul- 
tiple. History  of  primary  carcinoma  can 
usually  be  elicited.  By  the  time  bone  meta- 
.stasis  has  taken  place  systemic  symptoms 
most  likely  have  appeared.  These  tumors 
are  frequently  quite  painful.  X-ray  find- 
ings con'iim  the  diagnosis. 

Multiple  myeloma  occurs  late  in  life,  as  a 
rule  after  the  40th  year.  Aneamia  and 
other  blood  discrasiers  are  noted  due  to  the 
destruction  of  a large  amount  of  the  blood 
forming  elements  in  the  bone  marrow.  In 
the  roentgenogram  myeloma  reveals  well 
outlined,  definitely  circumscribed  areas  of 
diminished  density;  at  different  stages  of 
the  disease  these  areas  may  be  large  and 
single  or  small  and  multiple  in  the  same 
bone,  spreading  all  along  the  medullary  cav- 
ity. The  bone  is  slightly  expanded  by  the 
individual  nodules  so  that  the  extremely 
thinned  cortex  is  irregularly  wavy  and  not 
of  uniform  thickness.  Like  all  other  malig- 
nant diseases  pain  is  a prominent  symptom, 
appearing  later  however  than  in  osteogenic 
sarcoma. 

The  benign  bone  cyst  or  osteitis  fibrosa 
cystica  is  the  most  common  central  lesion 
in  the  shaft  of  the  child.  It  is  not  associ- 
ated with  pain,  often  being  discovered  in 
an  x-ray  taken  for  some  other  condition. 
Frequently  pathological  fracture  is  the  first 
symptom,  or  there  may  be  visible  swelling 
of  the  part  involved.  In  an  x-ray  one  notes 
a single  well  defined  cyst  encapsulated  in  a 
clear  cut  bone  shell,  continuous  above  and 
below  with  normal  cortex.  These  cysts  are 


sometimes  multiple,  often  found  in  the  same 
location  of  the  corresponding  bone  on  the 
opposite  side.  At  operation  the  contents  of 
the  bone  shell  varies  from  a clear  colorless, 
to  a cloudy  dark  brown  fluid,  sometimes 
found  in  a fibrous  tissue  matrix.  They  are 
easily  cured  by  curettage.  A cure  may  oc- 
cur from  spontaneous  ossification. 

The  radiographic  appearance  of  Brodies’ 
abscess  does  not  differ  markedly  from  the 
bone  cyst.  The  diagnosis  is  made  certain 
however,  at  operation.  The  bone  shell  in 
Brodies’  abscess  is  filled  with  sterile  pus. 

Diagnosis  of  diffuse  sarcoma  as  a rule 
is  made  with  relative  ease.  These  lesions 
may  be  subdivided  into  (a)  sclerosing,  (b) 
osteoporosis.  The  former  condition  may  be 
confused  with  the  sclerosing  nonsuppura- 


Fig.  14-B.  (3)  Improperly  selected  specimen 
for  biopsy,  giving  appearance  of  normal  tissue 
while  (4)  section  from  same  tumor,  one  month 
later,  shows  characteristic  malignant  findings. 
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tive  osteitis  of  Garre.  In  this  condition 
there  is  usually  considerable  intramedullary 
pressure  causing  pain  to  be  a prominent 
symptom,  as  is  the  case  in  malignancy.  It 
is  not  confined  to  the  ends  of  the  bone  but 
may  be  seen  completely  filling  the  middle 
third.  In  the  advanced  case  the  entire 
marrow  canal  may  be  replaced  by  a de- 
posit of  compact  bone.  The  one  differential 
feature,  however,  is  the  lack  of  periosteal 
involvement  as  demonstrated  by  the  ro- 
entgenogram. At  operation  the  soft  parts 
and  periosteum  are -found!  to. the- 
latter  is  hot  adherent' but’ strips  -from  the 
cortex  with  ease. 'vOstef^oro-sis  of  non  use 
and  myeloma  must  be' differentiated  from 
the  rarefying  type  of  sarcoma.  There  is  no 
history  of  non  use  in  the  malignancy.  In 
the  x-ray  plate  the  decreased  density  is 
more  noticeable  in  the  shaft,  in  contra- 
diction to  the  generalized  decalcification  of 
bone  which  occurs  in  the  benign  condition. 
The  myeloma  will  usually  show  multiplicity, 
and  if  advanced  to‘ this  stage,  diagnosis  is 
not  difficult.  ■: r .-I.  ri;'  i 

All  conditions ' introduced  in  the  fore- 
going classification  have  been  mentioned  in 
this  discussion  except  endotheliom-a  or 
Ewing’s  tumor.  The  most  common  con- 
dition confused  with  this  tumor  is  osteo- 
myelitis; a differentiation  is  often  quite  dif-** 
ficult.  The  history  lin  Ewdng’^  tumor 
reveals  trauma  to  play  an  important  part. 
The-  symptoms  are  intermittent;  becoming- j’e 
more/severe-with  each  attack.  - Early  oij4ray,'‘'A 
likoiin  osteomyelitis^Mpresents  an nppanfent- 
ly  normal  bone.  At  bperation'^mo>''^us  iS'Vj 
found  in  the  medullary  cavity.  Under  such 
conditions  well  selected  sections  should  be 
taken  for  biopsy,  which  when  considered 


likely  to  be  increased  and  rapid  dissemina- 
tion of  the  tumor  is  frequently  noted  fol- 
lowing careless  operations.  The  section 
must  be  selected  near  the  edge  of  the  growth 
so  that  that  the  pathologist  may  have  some 
normal  as  well  as  diseased  tissue  for  ex- 
amination. Specimens  for  biopsy  should 
be  removed  with  the  actual  cautery,  fol- 
lowed by  chemical  cauterization. 

The  treatment  of  benign  conditions  limits 
itself  to  the  problem  of  choosing  a method 
of  complete  removal,  which  will  result  in 
the  least  amount  of  functional  damage. 

The  results  recorded  from  the  various 
methods  of  treating  the  malignant  bone  tu- 
mors are  uniformly  disappointing.  We  are 
unable  to  find  a single  authentic  case  of 
osteogenic  sarcoma  of  the  upper  extremity, 
or  above  the  middle  third  of  the  femur  in 
the  lower  extremity,  cured  by  amputation. 
With  the  exception  of  the  early  periosteal 
and  diffuse  lesions  the  same  results  may  be 
expected  in  the  lower  extremity.  Never 
after  metastasis  has  taken  place  can  one 
hope  for  cure  by  amputation. 

On  account  of  our  apparent  inability 
to  qure  most  cases  and  possibility  of  a 
mistaken  diagnosis,  the  operation  of  choice 
seems  tp  be  resection  with  bone  transplant 
either  primarily  or  at  secondary  operation, 
when  cure  cannot  be  accomplished  by  curet- 
tage or  radiation,  in  all  tumors  of  the  upper 
extremities,  in  central  tumors  of  the  lower 
ej^remitieSjj  in  tumors  above  the  middle 
third  of  the  femur,  and  in  those  that  have 
metastasized.  In  the  earlier  periosteal  and 
diffuse  sarcoma  below  the  middle  third  of 
the  femur  amputation  is  given  preference. 


A cure  reported  of  a case  of  osteogenic 

along  with  clinical  and  roentgenologtical  * 

findings  will  -establish  the.diagnosiSi:-r  .’U  - to  Coley’s  serum.  Its  administration  is  cer- 
Treatment:  We  merely  wish  to  mentipn  i^^^fi^y^  harmful  and  may  be  worth  a 
a few  important  points  Mn  the - treatment  5.^ 

of  bone  tumors.  ..First,  in  regard  to  biopsy.-  ^ X-jray  therapy  often  diminishes  size  of 
This  should  be  undertaken  only  by  a sur-  the  growth  temporarily  and  lessens  pain  for 
geon  familiar  with  the  hazards  of  eutting.iqa  short  time.  One  must  not  expect,  how- 
into  a imalignant  itumorui  Tts  viriileriee-ifcs'mever,  to' effect-a  cure-by  its  use.'' 
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The  problem  of  osteomyelitis  is  one 
which  has  long  attracted  the  attention 
of  all  who  are  interested  in  surgery 
of  the  bones  and  joints.  The  cases,  when 
brought  to  the  surgeon,  are  all  too  often 
in  the,  advanced  stages,  and  our  problem  is 
usually  that  of  conserving  all  osseous  tissue 
possible  and  restoring  the  patient  to  his  oc- 
cupation with  the  minimum  loss  of  time 
and  function. 

Murphy,  Starr  and  others,  have  directed 
OUT  attention  to  the  fact  that  the  most  vul- 
nerable point  of  attack  in  this  condition  is 
in  the  acute  stage.  This  in  its  final  analysis, 
places  the  burden  of  osteomyelitis  primarily 
upon  the  shoulders  of  the  general  man,  as 
he  is  usually  the  only  one  who  sees  the  case 
in  its  early  stage.  When  diagnosed  and 
properly  treated  at  this  time,  cure  can  be 
obtained  without  sequestration,  and  the  pa- 
tient spared  much  subsequent  surgery. 
Diagnosis  at  this  time  is  often  difficult,  and 
consent  for  operation  not  easily  obtainable. 

Our  profession  is  missing  these  early 
cases  by  the  hundreds.  Many  of  us  are 
ing  pains,”  “typhoid  fever,”  or  as  anything 
ing  pains,”  typhoid  fever,  or  as  anything 
othbr  than  What  thby  arb^  hnd  our  patients 
pay  the  price' of  disability  extending  over  a*^' 
period  of  moritlis  or  years.  ' 

Osteomyelitis  is  the  most  common  de- 
structive process  of  bone.  It  may  result 
from  direct  infection  from  without,  as  in 
compound  fractures,  gunshot  wounds,  oste- 
otomy, or  amputatidn— these  cases  we  will 
dismiss  With  bare  mention.  This  paper  will 
be  confined  to  the  consideration  of  those 
cases  of  hematogenous  origin,  and  the,  term 
osteomyelitis,  when  used,  will  refer  to  this 
type-,alone,u;,^,^  ,„,n 

Before  proceeding  with  the  clini(!ial; eon- . 
sideration  of  this  disease,  it  is  well  to  re- 
view very  briefly  the  anatomy  of  growing 
bones.  At  either  end  of  the  shaft  is  the 


epiphysis,  from  which  all  longitundinal 
growth  occurs,  as  clearly  shown  by  Gate- 
wood  and  Mullen.  This  epiphysis  is  a mass 
of  young,  rapidy  growing  cells,  and  con- 
tains many  osteoblasts,  leukocytes,  and  fib- 
rous tissue  cells.  'It  is  permeated  by  large 
sinus  like  blood  vessels  in  which  the  blood 
stream  is  necessarily  slowed,  and  is  sup- 
plied by  a fine  capillary  meshwork  from 
branches  of  the  nutrient  artery.  The  peri- 
osteum divides  at  the  epiphyseal  line  into 
two  portions,  one  dipping  inwards  where 
it  is  continuous  with  the  epiphyseal  line, 
while  the  other  proceeds  onwards,  forming 
a complete  covering  of  the  epiphysis.  Many 
muscles  have  their  ‘tendonous  insertions 
near  the  epiphysis.  The  subcortical  por- 
tion of  the  shaft  adjoining  the  epiphysis  is 
largely  composed  of  loose  cancellous  bone, 
while  the  central  portion  of  the  shaft  con- 
tains the  medullary  canal  filled  with  mar- 
row. 

Osteomyelitis  is  much  more  frequent  in 
males  than  in  females,  and  usually  occurs 
during  childhood  and  early  adolescence. 
Trendel,  from  the  histories  of  1058  cases, 
states  that  it  is  most  common  in  the  period  . 
frpm  the  .thirteenth  to  the  seventeenth  year. 

It  has  been  well  established  that  the  dis- 
ease is  the  result  of  a bacteremia  with  the 
lodgement  of  an  infected  embolus  within 
the  bone.  The  origin  may  be  the  tonsils,  an 
otitis  media,  a furuncle,  a pneumonia,  an  in- 
fected skin  abrasion,  one  of  the  acute  ex- 
anthamata  j in  short,  any  portal  of  entry 
into  the  blood  stream.  The  infecting  or- 
ganism is  most  commonly  the  staphylococ- 
cus’ aureus,  not  infrequently  a streptoo- 
coccus,  occasionally  a staphylococcus  albus, 
pneumococcus,  or  bacillus  typhosis.  TheJ 
original  site,  of  the  disease  ds  practically  al- 
ways in  the  epiphyseal  region  on  the  dia- 
physeal side;  probably  because  of  the  an- 
atomical factors  of  fine  capillary  supply, 
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slowed  blood  stream,  and  muscle  pull.  A 
history  of  recent  trauma  is  frequenty 
elicited,  and  according  to  Homms,  deter- 
mines the  site  of  the  disease  in  probably 
25  per  cent  of  the  cases. 

The  bones  involved  in  order  of  frequency 
are,  according  to  Tubby,  the  lower  end  of 
the  femur,  the  upper  end  of  the  tibia,  the 
upper  end  of  the  humerus,  the  ulna,  fibula, 
radius,  and  the  shorter  bones — as  metatar- 
sals and  metacarpals,  although  the  verte- 
brae and  fiat  bones  are  not  exempt.  The 
process  may  be  local  or  diffuse.  If  local, 
the  process  is  originally  limited  to  one 
bone.  When  diffuse,  two  or  more  bones  are 
involved. 

The  embolus  having  lodged  in  the  juxta- 
epiphyseal  region,  active  infection  immedi- 
ately. ensues.  In  this  cancellous  bone  pus  is 
soon  formed,  and  because  of  the  pressure 
developed  within  the  confining  walls  of  the 
cortex,  is  forced  in  two  directions.  One  is 
towards  the  epiphyseal  line,  where  it  usual- 
ly is  defiected  by  the  periosteum  previously 
mentioned,  to  the  surface,  where  it  lifts  the 
periosteum  from  the  shaft  of  the  bone  form- 
ing a subperiosteal  abscess.  The  other  is 
through  the  cancellous  bone  into  the  medul- 
lary cavity.  This  area  becomes  intensely 
hyperemic.  Pus  and  localized  areas  of 
necrosis  soon  appear,  the  veins  are  early 
thrombosed,  and  because  of  the  increased 
pressure  infected  emboli  are  frequently  de- 
tached, giving  rise  to  pyaemia  and  metas- 
tatic abscess  formation.  The  pus  formed 
follows  the  line  of  least  resistance  and 
makes  its  way  towards  the  periosteum, 
either  along  the  periosteum  of  the  epi- 
physeal line  or  through  the  Haversian 
canals;  in  either  case  forming  a subperi- 
osteal abscess.  In  time,  the  periosteum  is 
ruptured  and  the  purulent  products  evacu- 
ated into  the  soft  tissues.  This  abscess  soon 
becomes  superficial  and  if  not  incised,  will 
burst  through  the  skin,  at  which  point  a 
sinus  wjll  remain.  At  this  stage  spontane- 
ous fracture  of  the  shaft,  and  separation 
of  the  epiphysis,  are  not  uncommon  com- 
plications. 

In  most  cases  the  epiphysis  is  not  de- 


stroyed and  the  adjoining  joint  is  not  in- 
fected, though  it  may  be  the  site  of  a sterile 
serious  effusion.  It  must  be  remembered, 
however,  that  some  epiphyses  are  within 
the  capsule  of  the  joint,  as  at  the  hip,  and 
elbow.  These  joints  then  nearly  become  the 
site  of  an  acute  suppurative  arthritis.  In- 
frequently the  extra-articular  epiphysis 
will  be  destroyed,  and  these  joints  involved 
in  a like  manner.  Occasionally,  the  pus 
after  being  forced  through  the  cortex,  may 
follow  fascial  or  muscular  planes  and  so 
invade  the  joint,  as  along  the  course  of  the 
long  head  of  the  biceps  into  the  shoulder 
joint. 

With  the  rupture  of  the  sub-periosteal  ab- 
scess destruction  of  the  bone  ceases  and  the 
repair  process  begins,  the  result  of  the  ac- 
tivity of  the  remaining  viable  peri  and  en- 
dosteum. Granulation  tissue  is  first  laid 
down  around  the  old  shaft.  This  ultimate- 
ly becomes  osseous,  forming  the  involu- 
crum,  which  more  or  less  completely  sur- 
rounds the  necrotic  shaft.  The  osteoclasts, 
formed  from  the  bone  marrowi,  attack  the 
line  of  junction  of  the  involucrum  and  the 
necrotic  shaft,  so  that  in  time  the  latter  is 
loosened,  forming  the  sequestrum.  The 
above  process  requires  two  to  six  months 
for  its  development,  and  unless  the  seques- 
trum is  removed  the  condition  may  remain 
practically  unchanged  throughout  life,  with 
profusely  draining  sinuses,  as  absorption  of 
necrotic  bone  is  very  slow.  Portions  of  the 
sequestrum  will  be  extruded  from  time  to 
time,  and  occasionally  after  months  or 
years,  spontaneous  cure  may  result.  Most 
bones  are  entirely  reproduced  by  the  above 
process,  but  the  newly  formed  bone  is  al- 
ways hypertrophic,  dense,  brittle,  and 
poorly  supplied  with  nutrient  vessels.  When 
the  epiphysis  has  been  extensively  involved, 
growth  of  the  extremity  will  be  impaired. 

It  is  well  to  subdivide  the  symptoms  and 
clinical  course  of  this  condition  into  the 
acute  stage,  the  subacute  or  chronic  stage, 
and  the  stage  of  residual  impairment,  as 
suggested  by  Campbell.  In  the  acute  stage 
the  symptoms  and  findings  are  usually  very 
definite,  though  both  local  and  general 
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symptoms  will  vary  widely  in  severity.  In 
children  they  are  practically  always  very 
severe,  some  dying  within  a short  time  from 
the  overwhelming  toxemia.  In  the  average 
case  the  onset  is  sudden,  frequently  ushered 
in  with  a severe  rigor,  following  which  the 
temperature  rises  to  103-106  degrees  F.,  the 
pulse  increasing  in  proportion,  and  the 
symptoms  of  profound  toxemia  are  pre- 
sented. The  facies  are  those  of  severe  pain. 
Delirium,  convulsions,  or  vomiting  may  be 
present.  Severe  headache  and  pains  in  the 
extremities  are  quite  constant.  Complaint 
is  made  of  intense,  localized,  throbbing  pain 
in  an  extremity,  which  is  increased  by  jar- 
ring and  motion.  Usually  the  patient  is 
seen  lying  with  the  extremity  flexed  on  a 
pillow.  On  careful  examination  this  pain 
will  be  found  to  be  localized  in  the  extrem- 
ity, practically  always  near  a joint,  which 
may  soon  become  slightly  distended,  usually 
with  a sterile  exudate.  The  blood  shows  a 
high  leukocytosis  with  great  preponder- 
ance of  polymorphonuclears.  There  is  al- 
ways a local  area  of  tenderness,  usually  at 
the  diaphyseal  side  of  the  epiphyseal  line. 
Deep  bone  pressure  at  this  point  causes  ex- 
cruciating pain.  This  most  important  diag- 
nostic flnding  is  frequently  overlooked  be- 
cause of  our  concern  over  the  general  wel- 
fare of  the  patient,  but  is  of  utmost  import- 
ance, and  in  a patient  presenting  the  above 
symptoms,  a careful  search  for  such  an 
area  must  be  immediately  instituted. 

In  from  three  to.  seven  days  the  pus 
breaks  through  the  cortex  and  local  swell- 
ing occurs,  soon  to  be  followed  by  cellulitis 
and  a soft  tissue  abscess,  which  may  evacu- 
ate spontaneously  with  subsidance  of  the 
constitutional  symptoms.  The  duration  of 
this  acute  stage  is  usually  four  to  seven 
weeks,  and  the  subacute  or  chronic  stage  is 
ushered  in  with  the  evacuation  of  the  pus 
through  the  skin.  It  must  not  be  forgotten 
that  serious  visceral  complications  may  fol- 
low the  profound  toxemia  and  pyaemia 
which  is  attendant  upon  the  acute  stage. 
It  is  in  this  stage,  before  extensive  bone  de- 
struction has  occurred,  that  we  must  learn 
to  diagnose  our  cases  if  the  best  possible  re- 
sults are  to  be  obtained. 


The  subacute  or  chronic  stage  is  familiar 
to  us  all.  It  extends  from  the  time  of  rup- 
ture of  the  soft  tissue  abscess  through  the 
skin,  to  the  time  when  the  sinuses  are 
healed,  and  the  activity  of  the  infection  is 
at  least  temporarily  checked.  Its  duration 
usually  extends  over  many  years,  and  not 
infrequently  a lifetime.  In  this  stage  the 
chief  findings  are  one  or  more  sinuses  over- 
lying,  as  a rule,  the  shaft  of  a bone,  from 
which  drains  a purulent  or  sero-purulent 
discharge.  On  examination  the  involved 
bone  is  found  to  be  massively  hyper- 
trophied, and  not  infrequently  shortened  or 
with  marked  deformity  as  the  result  of 
fracture  or  epiphyseal  injury.  The  over- 
lying  soft  tissues  are  usually,  adherent  in 
the  case  of  superficial  bones,  and  poorly 
nourished.  The  adjoining  joints  are  fre- 
quently flexed  and  limited  in  motion,  as  the 
result  of  soft  tissue  contracture.  Tempera- 
ture is  Usually  normia/1  or  slightly  elevated. 
Evidence  of  anyloid  changes,  chronic  carr 
diac  or  renal  disease  is  not  unusual.  Slight 
leukocytosis  may  be  present.  Culture  from 
the  sinus  will  usually  reveal  a mixed  infec- 
tion. 

The  stage  of  residual  impairment  is  per- 
>manent,  and  follows  the  healing  of  the 
sinuses.  With  this  exception  the  findings 
are  identical  with  those  of  the  chronic 
stage.  Complaint  is  often  made  of  pain  in 
the  involved  extremity  during  cold  weather 
or  following  exertion.  The  chief  handicap 
is  the  frequency  of  chronic  ulceration  in  the 
adherent  soft  tissues  following  ' slight 
trauma.  These  Ulcers  easily  become  in- 
fected, and  are  most  resistant  to  the  usual 
forms  of  treatment.  Acute  dr  subacute 
exacerbations  may  recur  with  or  without 
trauma  after  many  years,  because  of  a re- 
lighting of  the  old  infection. 

The  diagnosis  of  osteomyelitis  should  be 
relatively  simple,  if  we  but  bear  the  possi- 
bility of  this  condition  in  mind.  We  must 
remember  that  the  keynote  of  osteomyelitis 
is  early  diagnosis  and  prompt  treatment,  if 
we  are  to  expect  gratifying  results.  In  the 
acute  stage  the  diagnosis  is  made"' from  the 
symptoms,  physical  and  laboratory  findings, 
above  mentioned.  The  x-ray“is ' he^gative. 
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often  for  as  long  as  two  or  three  weeks  fol- 
lowing the  onset,  as  in  the  early  stages 
there  has  been  no  destruction  of  bone  or  al- 
teration of  its  calcium  content.  The  first 
change  seen  is  a proliferation  of  the  perios- 
teum about  the  infected  area.  When  the 
x-ray  becomes  positive,  irreparable  damage 
has  already  been  done,  and  the  most  favor- 
able time  for  operative  interference  has 
passed.  The  differential  diagnosis  in  this 
stage  involves  chiefly  the  consideration  of 
three  other  relatively  common  conditions, 
namely — acute  infectious  arthritis,  cellu- 
litis, and  typhoid  fever. 

In  acute  infectious  arthritis  the  pain  is 
at  first  migratory,  always  involves  the  joint, 
and  is  markedly  relieved  by  salicylates; 
while  in  acute  osteomyelitis  the  pain  is,  as 
a rule,  near  a joint,  not  migratory  in  char- 
acter, and  unrelieved  by  salicylates.  In 
acute  arthritis  swelling  and  hyperemia  of 
the  joint  is  an  early  symptom;  while  in 
acute  osteomyelitis  this  is  infrequent — if 
we  except  those  joints  whose  epiphyses  are 
intracapsular.  In  acute  arthritis,  all  mo- 
tion of  the  joint  increases  the  pain  and  the 
local  point  of  tenderness,  if  present,  is  over 
the  synovial  membrane;  while  in  acute 
osteomyelitis  we  can  with  care — unless  the 
joint  is  involved — obtain  slight  free  mo- 
tion in  the  adjoining  joint  without  increas- 
ing the  pain,  and  the  local  point  of  tender- 
ness is  practically  always  on  the  diaphyseal 
side  of  the  epiphyseal  line.  : 

Acute  cellulitis  has  not  the  severity  of  on- 
sety  pain,  or  elevation  of  temperature  found 
in  osteomyelitis ; induration  and  hyperemia 
are  early  findings ; and  local  pressure  on  the 
bone  does  not  increase  the  pain. 

In  typhoid  fever  the  onset  is  gradual  and 
is  not  accompanied  by  severe,  constant,  lo- 
calized pain  near  a joint,  or  leukocytosis. 

A rare  condition  which  simulates  a low 
grade  osteomyelitis  in  the  acute  stage  is 
Ewing’s  tumor.  In  this  condition  a trau- 
matic history  is  common  and  the  shaft  of 
the  long  bones  is  usually  involved.  The  early 
symptoms  are  moderate  pyrexia,  of  ■ in- 
sidjious^  onseJt-,  with  or  without  localized 
pain;  and  mild  leukocytosis,  with  a normal 
differential  count.  The  course  is  char- 


acterized by  increasingly  frequent  febrile 
attacks,  localized  pain  and  tumefaction. 
Symptomatic  relief  with  decrease  in  size  of 
tumor  can  be  obtained  for  a time  with  x-ray 
therapy,  but  death  will  eventually  ensue 
from  metastasis. 

In  the  chronic  stage  the  diagnosis  can  be 
made  from  either  the  history,  physical  find- 
ings, or  the  x-ray.  The  latter,  in  this  stage, 
will  show  extensive  destruction  and  atrophy 
of  the  shaft,  with  formation  of  surrounding 
involucrum;  and  usually  one  or  more  se- 
questra, which  remain  of  the  same  density 
as  at  time  of  death,  standing  out  in  con- 
trast to  the  atrophic  bone. 

In  this  stage  the  diagnosis  of  tuberculosis 
is  too  frequently  made.  In  osteomyelitis 
the  onset  is  sudden  with  high  temperature 
and  leukocytosis,  and  immediate  disability; 
while  in  tuberculosis  the  onset  is  usually 
gradual,  without  high  temperature  or  leu- 
kocytosis, and  disability  is  usually  slow  in 
developing.  While  both  conditions. begin  in 
the  shaft  near  a joint,  in  tuberculosis  the 
joint  is  involved  within  a short  time  and 
the  shaft  escapes ; while  in  osteomyelitis  the 
shaft  is  always  involved,  while  the  joint 
usually  escapes.  When  the  joint  is  in- 
volved in  osteomyelitis,  the  adjoining  shaft 
becomes  involved  in  hypertrophic  changes ; 
while  in  tuberculosis  the  adjoining  shaft 
change  is  that  of  atrophy. 

Where  tuberculosis  is  present  with  a sec- 
ondary pyogenic  infection,  the  differentia- 
tion is.  difficult.  Usually'.. it  is  possible  in 
these i oases  to  obtain 'a  history  of  a slowly 
developing  infection  prior  to  the  secondary 
infection.  * 

The  stage  of  residual  impairment  is 
easily  diagnosed  from  the  history,  physical 
findings,  or  x-ray.  The  latter  will  show  a 
massive  hypertrophy,  with  increased  den- 
sity of  the  bone  with  medullary  canal  mar- 
kedly decreased  in  size  or  entirely  absent. 
iOecasionally  small  sequestra  will  be  seen. 

The  prognosis  as  to  life  and  function  in 
osteomyelitis,  is.  primarily  dependent  upon 
the  stage  in  which;  diagnosis:  lis-' made J and 
proper  treatmentunstituted,  ;Jt  is  also  de- 
pendent! npon.  the  site'(o£;the  lesion/ i being 
worse  in  the  deep  bones^  and  those  ^having 
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intracapsular  epiphyses.  Involvement  of 
the  vertebrae  is  frequently  fatal.  In  all 
neglected  cases  it  is  bad,  whereas  in  cases 
properly  treated  within  twelve  to  twenty- 
four  hours  after  the  onset,  return  to  normal 
may  be  expected  in  a high  percentage  of 
cases.  In  the  literature  a mortality  of  20 
to  50  per  cent  is  given. 

Treatment  in  osteomyelitis  varies  wide- 
ly, dependent  primarily  upon  the  stage  in 
which  the  cases  are  diagnosed.  In  the 
acute  stage  proper  treatment  is  imperative, 
and  indecision  and  delay  is  the  most -fre- 
quent error.  This  can  produce  nothing  ex- 
cept extensive  involvement  with  sequestra- 
tion, prolonged  disability,  and  an  increased 
mortality  rate.  Osgood  has  pointed  out 
that  the  primary  focus  of  infection  is  in 
the  early  stages  limited  to  the  cancellous 
portion  of  the  metaphyses.  Clearly  prompt 
drainage  is  indicated,  though  the  exact 
method  of  best  bringing  this  about  has  not 
been  universally  accepted.  Ochsner  advo- 
cated incision  at  the  point  of  local  tender- 
ness through  the  periosteum  to  the  bone. 
Starr  advocates  multiple  drill  holes  into 
the  cancellous  bone  of  the  diaphysis.  Orr 
advocates  the  removal  of  a trap  door  from 
the  cortex  in  this  area.  The  two  latter 
methods  have  been  found  most  successful 
and  are  in  wide  use  today.  In  any  event 
curretment  should  not  be  done  in  this  stage, 
as  this  but  opens  new  local  channels  of 
infection,  and  may  release  a shower  of  in- 
fected emboli  into  the  blood;  stream.  iThb 
purpose  of  surgery  in  this  stage-' being;  to 
secure  adequate  drainage,  the  wound  should 
be  left  widely  open  without  sutures.  When 
adjoining  joints  are  the  site  of  a suppura- 
tive arthritis,  adequate  drainage  must  be 
instituted  here  also.  In  all  cases  contrac- 
ture of  the  adjoining  joint  must  be  pre- 
vented. 

The  chronic  stage  calls  for  surgical  judg- 
ment of  high  order,  and  the  successful 
management  of  these  cases  is  no  small  test 
.of  surgical  ability  and  patience.  Here,  in 
’contrast  to  the  acute  stage,  treatment  is  net 
imperative,  and  many  of;  our  best  results 
are  obtained  by  a policy  of  watchful  wait- 
ing.  The  most  frequent  error 'is  isurgical 


interference  and  ruthless  destruction  of 
bone,  before  the  involucrum  is  sufficiently 
formed  to  support  the  extremity,  in  an  en- 
deavor to  excise  necrotic  bone.  The  indi- 
cations for  surgery  in  this  stage  are  to  se- 
cure adequate  drainage  of  soft  tissue  ab- 
scesses, to  gently  correct  soft  tissue  con- 
artctures,  and  to  remove  sequestra,  with 
the  minimum  destruction  of  healthy  bone. 
The  time  for  the  latter  is  largely  deter- 
mined by  roentgenographic  study  of  the 
case,  and  in  general  should  not  be  perform- 
ed unit!  i the'  ■;  sequesthuhiii ; haS'J  become''  ^de- 
tached, and  the  involucrura-'fe  ef  suffiei’e'Rt 
strength ; to 'maintain ; the^'^position  of;  ‘the 
extremity.  Subperiosteal  removal  of^tthe 
entire  shaft  has  been  practically  discarded, 
as  failure  of  regeneration  has  frequently 
occurred.  The  ideal  operation  in  this  stage 
is  of  the  type  referred  to  by  Ryerson  as 
“saucerization.’tw -The' essential  features'are 
the  thorough  removal  of)  alh  necrdtic'  bone 
and  detritus^  i and  the  ’con'vbrsion  of  all’ re- 
maining pockets- into'  shallow  depressions 
with  gently  sloping  walls,'  Which  can  be  well 
filled  with  adjoining  soft 'tissue.;  All  ne- 
crotic bone  must  be  removed  before  healing 
will  occur.  Most  authors  have  discontinued 
filling  these  davitie’s  with  wax^  hone  chips, 
or  other  material,' -and  instead,'  allow  the 
wound  io  heal  from  the  bottom  by  granula- 
tion. Several  operations  of  this  type  are 
often  indicated  before  healing  will  occur. 
Sequestra  may  formi  ah  tWo;  or  more' levels, 
-especiaKys  when  -'the'‘>rhedUllaiyhaS'-'’-h€en 
idraihed;  -rather  4wteiin-the-acUte"stage-/l  Few 
authors  are  now'ufeing‘^autogenous  vaccines 
■or  x-ray,  and  attempts  to  sterilize  the 
wound  and  suture  tightly  have  rarely 
proven  successful. 

The  post-operative  care  of  the  acute  and 
chronic  stage  is  far  from  standardized. 
Loose  sutiiring  of  the  wound,"  rubber  tube 
-drains,  Dakin’s'  tubes,  and  various  gauze 
-packings  are  all  employed  with  varying  de- 
grees of  success.  Orr’s  method  of  treat- 
ment :--iS  ■ emploj^d  by  ) many  and*  has  pro- 
duced ‘splendi'dqreSaliItS>b."Fhe 'Original  prin- 
ciples- empioy^d''are’  thoimugh  immobiliza- 
tion of  the  extremii%;,''arid  inf requent  dreSst 
ings;  This-method  ' is  used  alike  in  both 
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the  acute  and  chronic  stages.  The  wounds 
are  packed  loosely  to  the  bottom  with  vase- 
line gauze  and  left  widely  open.  The  entire 
extremity  is  immobilized  by  use  of  a plaster 
cast,  usually  a spika,  and  rest  in  bed.  No 
windows  are  cut  in  the  cast  until  dressing 
becomes  necessary,  and  the  wound  is  not  to 
be  dressed  unless  there  are  signs  of  sepsis, 
or  until  the  odor  makes  a change  necessary 
— rarely  before  the  end  of  several  weeks. 
When  dressed,  the  same  asepsis  and  avoid- 
ance of  trauma  must  be  observed  as  at  the 
time  of  operation.  This  treatment  must  be 
continued  until  healing  has  occurred.  Orr 
believes  that  the  use  of  drainage  or  irriga- 
tion tubes,  and  frequent  dressings,  but  sec- 
ondarily infect  the  wound ; and  that  failure 
to  completely  immobilize  the  part  results  in 
trauma  and  delays  healing. 

The  author  has  employed  the  above 
method  of  treatment  in  a small  series  of 
cases,  and  the  results  obtained  have  been 
most  encouraging.  The  vaseline  gauze 
mass  serves  as  an  adequate  drain,  the 
wounds  heal  rapidly  by  granulation,  the 
amount  of  drainage  is  surprisingly  small, 
the  patient  is  spared  much  pain  and  the 
surgeon  much  labor,  and  the  period  of  dis- 
ability is  decreased.  The  chief  objection  is 
the  offensive  odor,  but  this  is  more  than 
counterbalanced  by  the  many  good  features. 

In  the  stage  of  residual  impairment,  the 
chief  indications  are  to  correct  deformities 
of  the  adjoining  joints,  and  excise  adherent 
scars.  Many  of  the  joint  contractures  yield 
to  non-operative  methods,  but  in  others 
tenotomy,  capsulorrhaphy  or  osteotomy 
may  be  necessary.  Adherent  scars  are  fre- 
quent, overlying  the  superficial  bones,  nota- 
bly the  tibia,  and  because  of  their  poor 
blood  supply,  trauma  frequently  gives  rise 
to  chronic  ulceration.  In  these  cases  ex- 
cision of  the  scar  and  plastic  replacement 
with  soft  tissues  affords  relief. 

The  dull  aching  pain  so  frequently  men- 
tioned in  these  extremities  can  usually  be 
temporarily  relieved  by  rest.  Occasionally 
a small  sequestrum,  or  deep  abscess,  is 
present,  or  a relighting  with  sinus  forma- 


tion may  occur  after  many  months  or  years. 
Treatment  will  vary  with  the  individual 
case,  but  should  follow  the  general  prin- 
ciples above  described. 
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HISTORICAL  NOTE 

The  bacterium  tularense  was  discov- 
ered by  McCoy  and  Chapin  in  1912 
in  ground  squirrels  which  came  prin- 
cipally from  Tulare  County,  California. 
The  region  of  Tulare  County  was  in  previ- 
ous year  called  Tulares  by  the  Spaniards 
because  that  area  was  covered  by  extensive 
marshy  beds  of  the  reed  tule— -a  variety  of 
large  bulrush.  The  disease  was  named 
tularemia  by  Francis  in  1921  on  account 
of  the  presence  in  the  blood  of  the  causa- 
tive micro-organism. 

DEFINITION 

Tularemia  is  an  infectious  disease  caused 
by  the  bacterium  tularense.  It  occurs  in 
nature  as  a fatal  bacteremia  of  wild  ro- 
dents, especially  rabbits  and  hares.  Sec- 
ondarily, it  is  a disease  of  man,  transmitted 
from  rodents  by  the  bite  of  an  infected 
blood-sucking  fly  or  tick,  or  by  contamina- 
tion of  his  hands  or  his  conjunctival  sac 
with  portions  of  the  internal  organs  or  with 
the  body  fluids  of  infected  rodents,  flies  or 
ticks. 

DISTRIBUTION 

Naturally  infected  cases  have  been  re- 
ported from  nearly  all  states  of  the  Union 
except  Washington,  Wisconsin,  New  York, 
Delaware,  New  Jersey,  and  the  New  Eng- 
land states.  The  disease  was  recognized  in 
Japan  in  1925.  Ground  squirrels,  wild  rab- 
bits and  hares,  and  wild  rats  have  been 
found  infected  in  nature  with  bacterium 
tularense. 

SEASONAL  INCIDENCE 
Seasonal  incidence  of  cases  of  tularemia 
is  due  to  the  seasonal  variation  of  three 
sources  of  infection — ^tick  bite,  fly  bite,  and 
the  dressing  of  wild  rabbits — but  cases 
have  occurred  in  the  United  States  in  every 
month  of  the  year.  November,  December 
and  January  have  been  the  months  of  great- 


est incidence  of  cases  occurring  east  of  the 
Mississippi  River.  These  months  comprise 
the  “open  season,”  when  the  hunting  of 
cottontail  rabbits  is  generally  permitted, 
and  these  rabbits  are  offered  for  sale  in 
great  numbers  in  the  markets. 

OCCUPATION,  SEX,  AGE,  COLOR 

Farmers  and  their  families  furnish  the 
largest  number  of  cases  because  of  greater 
exposure  to  ticks,  flies  and  wild  rabh'ts. 
Market  men,  housewives  and  cooks  furn»sh 
a large  group  of  cases.  Hunters  and  la- 
boratory workers  constitute  large  groups. 
Seventy-five  per  cent  of  reported  cases  have 
been  in  males.  The  ages  of  cases  reported 
have  ranged  from  2 to  73  years.  Only 
about  five  per  cent  of  cases  have  been  re- 
ported in  negroes. 

BACTERIOLOGY 

Bacterium  tularense  is  a small  pleomor- 
phic organism.  Gram-negative,  non-motile 
and  non-spore-bearing.  It  grows  only  un- 
der aerobic  conditions.  It  grows  well  on 
coagulated  egg  yolk  and  blood  glucose  cys- 
tin  agar,  but  not  on  ordinary  laboratory 
media.  Bacillary,  coccoidal  and  bipolar 
forms  have  been  noted. 

TRANSMISSION  TO  MAN 

Transmission  of  tularemia  to  man  occurs 
chiefly  by  contamination  of  his  hands  or  his 
conjunctival  sac  with  portions  of  the  inter- 
nal organs  or  with  the  body  fluids  of  in- 
fected rabbits,  flies  or  ticks.  It  may  be 
transmitted  by  the  bite  of  the  horse-fly  or 
the  bite  of  the  wood  tick.  Some  cases  have 
been  reported  following  the  bite  of  hogs, 
coyotes  or  ground  squirrels.  It  is  presumed 
that  the  mouth  parts  of  these  animals  had 
been  contaminated  by  infected  rabbits 
which  they  had  eaten,  or  dead  rabbits  were 
found  near  by  and  readily  accessible.  The 
only  record  of  transference  of  infection 
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from  mian  to  man  is  one  in  which  a mother 
is  believed  to  have  contracted  tularemia 
through  a prick  of  her  thumb  received 
while  dressing  the  ulcer  of  her  son  suffer- 
ing with  the  disease. 

CLINICAL  TYPES 

Four  clinical  types  have  been  described 
by  Francis,  which  are  as  follows : 

(1)  Ulceroglandular,  the  primary  lesion 
being  a papule,  later  an  ulcer  of  the  skin, 
and  accompanied  by  enlargement  of  the 
regional  lymph  glands. 

(2)  Oculoglandular,  the  primary  lesion 
being  a conjunctivitis  and  accompanied  by 
enlargement  of  the  regional  lymph  glands. 

(3)  Glandular,  without  primary  lesion, 
but  with  enlargement  of  the  regional  lymph 
glands. 

(4)  Typhoidal,  without  primary  lesion 
and  without  glandular  enlargements. 

SYMPTOMS  AND  COURSE 

Incubation. — The  average  incubation  pe- 
riod is  slightly  more  than  three  days,  but 
may  be  as  short  as  one  day  or  as  long  as 
nine  days. 

Onset. — The  onset  is  sudden  and  is  usual- 
ly manifested  by  headache,  vomiting,  chilli- 
ness, chills,  aching  bodily  pains,  sweating, 
prostration  and  fever. 

Ulceroglandular  Type. — Within  forty- 
eight  hours  after  onset  the  patient  com- 
plains of  pain  in  the  area  of  the  lymph 
glands  which  drain  the  site  of  infection. 
These  glands  are  found  to  be  tender  and 
slightly  enlarged.  Only  the  regional  glands 
are  invloved.  Soon  after  the  beginning  of 
the  glandular  pain  the  patient  complains  of 
the  site  of  infection  as  being  painful.  A 
swollen,  inflamed  papule  is  seen  at  the  site 
of  infection.  This  papule  breaks  down,  lib- 
erating a necrotic  core  or  plug  and  leaving 
an  ulcer,  varying  in  size  but  usually  about 
three-eighths  of  an  inch  in  diameter,  with 
raised  edges  and  having  a punched-out  ap- 
pearance. On  healing  the  ulcer  is  replaced 
by  soar  tissue.  Kedness  of  the  skin  over- 
lying  the  enlarged  and  tender  lymph  glands 
is  noted.  Red  streaks  may  be  visible  on  an 
extremity.  The  lymph' glands  may  go  on 
to  suppuration.  Subcutaneous  nodules  may 
be  noted  in  some  cases. 


Weakness,  loss  of  weight,  recurring 
chills,  sweats  and  prostration  may  be  noted 
during  the  active  stage  of  the  disease, 
which  lasts  from  two  to  three  weeks. 

Oculoglandular  Type. — ^With  the  excep- 
tion of  the  primary  localization  in  the  con- 
junctival sac  instead  of  the  skin,  these  cases 
may  follow  the  general  description  given 
above.  In  the  early  stage  the  eye  manifests 
irritation,  weeping,  swelling  of  the  lids  and 
surrounding  tissues,  and  usually  a papule 
on  the  conjunctiva  of  the  lower  lid.  Fulmi- 
nant cases  have  been  reported  with  this 
type  of  the  disease. 

Glandular  Type. — No  lesions  are  noted 
on  the  hands,  but  enlargement  of  the  epi- 
trochlear  and  axillary  glands  occurs. 

Typhoidal  Type. — Fever  is  the  outstand- 
ing symptom.  A tentative  diagnosis  of 
typhoid  fever  made  be  made,  the  differen- 
tial diagnosis  only  being  established  after 
a negative  Widal  reaction  and  a positive 
agglutination  of  bacetrium  tularense. 

Fever. — -Cases  of  tularemia  always  ex- 
hibit an  elevation  of  temperature.  The  la- 
boratory cases  investigated  showed  an  ini- 
tial rise  lasting  one  to  three  days,  a remis- 
sion for  from  one  to  three  days,  followed 
by  a secondary  rise  to  the  original  height 
after  which  there  is  a gradual  decline  to 
normal,  the  whole  febrile  period  lasting 
from  two  to  three  weeks.  A diminution 
of  symptoms  is  noted  with  the  remission  of 
temperature,  but  these  symptoms  return 
with  the  secondary  rise  of  temperature. 

Leukocytosis. — The  white-cell  count  may 
be  moderately  increased. 

Skin  Eruption. — A macular,  papular  or 
pustular  eruption  may  occasionally  be 
noted. 

Convalescence. — Convalescence  is  slow 
and  it  is  rare  that  a patient  is  at  work 
again  at  the  end  of  a month. 

Relapses. — A relapse  with  fever,  lasting 
six  to  eight  days,  has  been  noticed  in  labor- 
atory cases. 

Recovery.  — Recovery  usually  occurs 
without  evident  sequellae.  Of  420  cases  re- 
ported to  the  U.  S.  Public  Health  Service, 
seventeen  have  died,  which  places  the  mor- 
tality at  about  4 per  cent. 
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Francis  states:  “The  disease  has  not 
been  borne  in  mind  and  has  been  erroneous- 
ly diagnosed  as  follows:  (1)  Clinicians 
have  called  it  ‘flu,’  septic  infection,  tjrphoid 
fever,  and  sporotrichosis.  (2)  Serologists 
have  called  it  undulant  fever  oYi  account  of 
the  cross-agglutination  of  melitensis  and 
abortus.  (3)  Pathologists  have  called  it 
tuberculosis  on  account  of  the  lesions  in  the 
lymph  glands.” 

The  four  points  to  be  remembered  are: 
(1)  A history  of  contact  with  wild  rabbits 
in  dressing  or  dissecting  them,  or  being 
tick-bitten  or  fly-bitten;  (2)  a papular  le- 
sion of  the  skin,  followed  by  a persistent 
ulcer  or  a primary  conjunctivitis,  followed 
often  by  ulcers  of  the  cornea;  (3)  persist- 
ent enlargement  of  the  regional  lymph 
glands,  and  (4)  fever  of  from  two  to  three 
weeks’  duration. 

The  clinician  can  prove  his  diagnosis  by 
agglutination  of  the  bacterium  tularense 
by  blood  serum  collected  in  the  second  week 
of  the  illness,  or  by  isolation  of  the  bacte- 
rium tularense  from  guinea  pigs  inoculated 
with  material  taken  as  early  as  the  flrst 
week  from  the  primary  lesion  or  from  the 
enlarged  glands  or  blood  of  the  patient. 

AGGLUTINATION 

Agglutinins  for  tularense  appear  in  the 
blood  in  the  second  week  of  illness,  with  a 
rise  in  titre  during  the  next  four  or  five 
weeks,  followed  by  a fall  in  titre  after  the 
seventh  week.  There  is  a persistence  of 
agglutinins  in  long-recovered  cases,  it  hav- 
ing been  found  that  agglutitins  have  not 
entirely  disappeared  even  ten,  fourteen  and 
eighteen  years  after  recovery. 

IMMUNITY 

One  attack  confers  immunity  in  man. 
No  second  attack  has  been  recorded. 

UNIQUE  FEATURES 

According  to  Francis,  unique  features  of 
the  disease  are  as  follows: 

(1)  The  certainty  of  infection  of  labora- 
tory workers. 

(2)  The  persistence  of  agglutinins  in  the 
blood  of  long  recovered  cases. 

(4)  The  granulamatous  character  of  the 


lesions  in  man  as  contrasted  with  those  in 
animals. 

(5)  The  cystin  requirement  of  the  or- 
ganism in  culture  medium. 

(6)  Its  pleomorphism. 

(7)  Its  penetration  of  the  unbroken  skin. 

(8)  Its  hereditary  transmission  through 
the  egg  of  the  tick  to  the  next  generation 
of  ticks. 

(9)  The  great  variety  of  insect  hosts. 

(10)  The  great  variety  of  animal  hosts. 

PREVENTION 

Rabbit  meat,  thoroughly  cooked,  is  harm- 
less for  food,  and  it  has  been  found  that  a 
temperature  of  56  degrees  C.  or  133  degrees 
F.  kills  the  infecting  organism.  The  ordi- 
nary disinfectants  are  effective.  Rubber 
gloves  should  be  worn  by  those  who  must 
dress  wild  rabbits.  Where  possible  immune 
persons  should  be  employed  to  dress  wild 
rabbits.  Hunters  should  not  take  sick  rab- 
bits. Rabbits  shot  on  the  run  at  some  dis- 
tance are  much  less  likely  to  be  sick  with 
tularemia. 

TREATMENT 

No  preventive  vaccine  or  curative  serum 
has  yet  been  perfected.  The  treatment  is 
symptomatic.  Rest  in  bed  is  the  most  im- 
portant. Those  who  have  had  the  most  ex- 
perience with  the  enlarged  glands  do  not 
advise  excision,  or  even  incision,  until  there 
is  a soft  thin  place  in  the  skin  overlying  the 
glands. 

INCIDENCE  IN  TENNESSEE 

A splendid  article  by  Strain,  on  Tulare- 
mia in  Tennessee,  appeared  in  this  Journal 
in  the  issue  of  October,  1926.  This  article 
included  nine  case  reports. 

In  November,  1927,  cases  of  tularemia 
began  to  be  reported  in  increasing  numbers 
to  the  State  Department  of  Public  Health. 
It  is  quite  probable  that  the  reporting  of 
'this  disease  is  quite  incomplete,  as  it  is  not 
generally  realized  by  the  profession  that 
this  is  a reportable  disease.  Approximate- 
ly fifty  cases  had  been  reported  either 
directly  or  indirectly  in  November  and  De- 
cember through  the  week  ending  December 
17  in  this  state.  Investigation  has  been 
made  of  several  of  these  cases,  and  blood 
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serum  submitted  to  the  division  of  labora- 
tories of  the  State  Department  of  Public 
Health  have  agglutinated  the  bacterium 
tularense.  In  the  cases  investigated  agglu- 
tinins have  not  appeared  in  the  blood  until 
late  in  the  second  week,  or  early  in  the 
third  week  of  illness.  The  clinical  symp- 
toms of  all  cases  investigated  have  been 
typical  of  the  ulceroglandular  type  of  the 
disease.  A history  of  illness  in  one  person 
in  Giles  County  ten  years  ago  was  quite 
suspicious  of  tularemia,  and  the  blood 
serum  of  this  person  showed  a positive 
agglutination  test  for  tularense  in  a dilu- 
tion of  1 :40.  This  would  indicate  that  the 
bacterium  tularense  was  present  in  rabbits 
in  Tennessee  as  long  as  ten  years  ago,  and 
that  the  agglutitins  have  persisted  over  this 
period  of  time  in  the  blood  of  this  recov- 
ered case. 

Francis,  in  1922,  reported  infected  rab- 
bits being  received  in  the  Washington,  D. 
C.,  markets  from  Greeneville  and  Shouns, 
Tennessee. 

Most  of  the  cases  reported  up  to  this  time 
in  the  state  have  been  from  Middle  Ten- 
nessee counties. 

SUMMARY 

1.  Tularemia  is  an  infectious  disease. 

2.  Tularemia  is  transmitted  to  man  in 
most  instances  through  the  handling  of  in- 
fected wild  rabbits. 

3.  There  are  four  clinical  types  of  the 
disease  described:  (1)  Ulceroglandular; 
(2)  oculoglandular ; (3)  glandular;  and 
(4)  typhoidal. 

4.  The  disease  appears  to  have  been 
more  prevalent  in  Tennessee  during  the 
months  of  November  and  December,  1927, 
than  during  any  previous  peroid. 


5.  It  seems  altogether  probable  that 
tularemia  in  rabbits  was  present  in  parts 
of  the  State  of  Tennessee  as  long  as  ten 
years  ago. 

For  those  interested  in  further  reading 
on  this  subject  a bibliography  is  appended. 
This  bibliography  is  by  no  means  com- 
plete. 
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HEMOLYTIC  JAUNDICE* 


W.  C.  Dixon,  Nashville 


Galen,  the  father  of  medicine, 
made  the  statement  that  the  spleen 
“is  an  organ  full  of  -mystery,”  and 
despite  the  centuries  that  have  elapsed,  and 
despite  a vast  amount  of  -study  and  thought, 
we  are  forced  to  agree  with  him  in  this 
view  today.  Slowly  and  laboriously  we 
have  made  progress  in  our  study  of  this 
organ,  and  from  time  to  time  have  gained 
a point  from  which  we  could  continue  our 
studies. 

The  relation  of  the  spleen  to  hemolytic 
jaundice  is  such  a point,  and  while  we  may 
not  say  positively  that  the  spleen  is  the  sole 
cause  of  this  disease,  our  knowledge  of  this 
relationship  has  at  least  enabled  us  to  de- 
velop a satisfactory  method  of  treatment. 

Hemolytic  jaundice  is  a disease  charac- 
terized by  an  enlarged  spleen,  anaemia  and 
acholuric  jaundice,  that  is,  jaundice  in 
which  the  stools  contain  bile  and  the  urine 
does  not. 

Hayem,  in  1898,  described  five  cases  of 
acquired  jaundice,  with  normal  stools  and 
urine,  in  which  the  liver  and  spleen  were 
enlarged,  anemia  was  present,  and  there 
was  a history  of  acute  exacerbations.  There 
was  no  family  history  of  like  cases. 

In  1900,  Mirkowski  described  eight  cases 
occurring  in  one  family  over  three  genera- 
tions, with  similar  findings. 

.Two  types  of  the  disease  were  thus  rec- 
ognized, the  acquired  type  of  Hayem  and 
the  congenital  type  of  Mirkowski. 

The  symptomotology  of  these  two  types 
differs  slightly,  but  it  is  still  undecided 
whether  they  are  separate  entities  or  mere- 
ly stages  or  degrees  of  the  same  condition. 

The  disease  is  characterized  by  an  in- 
creased hemolysis  of  red  blood  cells,  this 
destruction  occurring  largely  in  the  spleen. 
Two  theories  as  to  the  reason  for  this 

*Read  before  Tennessee  State  Medical  Asso- 
ciation, Chattanooga,  April  13,  1927. 


hemolysis  are  advanced.  First,  that  there 
is  some  change  in  the  blood  itself,  a dys- 
trophy, which  renders  the  red  cells  more 
readily  hemolyzed. 

Chauffard’s  discovery  that  the  red  cells 
in  this  disease  have  an  increased  fragility 
as  shown  by  a lessened  resistance  to  hypo- 
tonic salt  solution,  and  the  fact  that  this  in- 
creased fragility  does  not  always  disappear 
after  splenectomy,  are  advanced  in  support 
cf  this  view. 

The  second  theory  is  that  there  is  an 
increased  hemolytic  activity  on  the  part  of 
the  spleen,  a hypersplenism,  so  to  speak. 
In  support  of  this  theory  the  remarkable 
results  obtained  by  splenectomy  are  cited. 

The  definite  etiology  is  still  undeter- 
mined. 

It  is  generally  agreed,  however,  that  the 
essential  pathological  process  is  an  active 
destruction  of  red  cells,  occurring  largely 
in  the  spleen ; that  this  destruction  accounts 
for  the  anemia,  and  that  the  large  amount 
of  hemoglobin  liberated  in  this  process  is, 
to  quote  Krumbhaar,  “changed  by  the  liver 
into  bile  in  excessive  amounts,  and  that  the 
viscid  and  highly  pigmented  -bile  -clogs  the 
bile  capillaries,  is  reabsorbed  into  the  blood 
and  thus  causes  a pleiochromic  icterus.” 

Chronic  jaundice,  with  normal  stools  and 
urine,  is  the  most  striking  clinical  symp- 
tom. The  jaundice,  usually  not  marked, 
may  vary  in  its  intensity  from  time  to  time, 
and  is  not  associated  with  the  itching  and 
slow  pulse  of  obstructive  jaundice. 

The  spleen  is  enlarged  and  is  usually 
palpable,  while  enlargement  of  the  liver  is 
common,  but  not  as  constant  a finding  as 
splenic  enlargement. 

Crises  are  common,  in  which  the  patient 
has  abdominal  discomfort,  nausea,  fever 
and  headache,  frequently  accompanied  by  a 
deepening  of  the  jaundice,  and  an  increase 
in  the  size  of  the  spleen.  These  crises  are 
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supposed  to  be  caused  by  an  increased  hem- 
olytic activity. 

The  anemia  varies,  but  is  usually  of  a 
mild  degree,  the  red  cells  averaging,  accord- 
ing to  Krumbhaar,  in  the  acquired  type  2,- 
032,000,  and  in  the  congesital  type  3,340,- 
000. 

An  occasional  case  closely  simulates  the 
blood  picture  of  pernicious  anemia.  An 
increased  sumber  of  microcytes  and  reticu- 
lated red  cells  are  found  in  the  blood,  and 
an  increased  amount  of  urobilin  in  the 
urine. 

The  acquired  form  tends  to  run  a more 
rapid  course,  the  crises  being  more  fre- 
quent, the  anemia  more  marked,  and  the 
patient’s  expectancy  is  greatly  shortened 
unless  the  course  of  the  disease  is  checked. 

The  congenital  or  familial  form  runs  a 
milder,  more  chronic  course,  with  fewer 
crises,  less  grave  anemia,  and  less  disturb- 
ance of  the  patient’s  welfare. 

A case  is  reported  in  which  complete 
recovery  fellowed  splenectomy.  The  type 
was  not  determined. 

Chauffard  spoke  of  this  type  as  being 
more  “icteric  than  ill,”  and  Moynihan  says 
that  many  of  them  are  “affected  though  not 
afflicted  by  the  disease.”  However,  many 
in  this  group  are  forced  to  seek  relief  on 
account  of  recurring  crises  and  marked 
anemia. 

Krumbhaar,  on  the  basis  of  a study  of 
158  cases,  gives  the  relative  frequency  of 
the  various  types  as  follows:  Familial,  51 
per  cent;  congenital,  14  per  cent;  acquired, 
35  per  cent. 

Sixty  per  cent  of  the  cases  have  pigment 
gall  stones,  a fact  that  tends  to  complicate 
the  diagnosis,  particularly  if  the  patient  is 
first  seen  during  a crisis,  as  the  symptoms 
may  closely  simulate  common  duct  stone. 
Indeed,  obstruction  of  the  common  duct 
may  occur,  due  to  the  migration  of  one  of 
the  pigment  stones,  and  more  than  one 
case  is  recorded  in  the  literature  where 
stones  were  removed  from  the  duct,  with- 
out relief  of  symptoms,  and  it  was  later 
learned  that  the  case  was  primarily  one  of 
hemolytic  jaundice. 

Splenic  enlargement  should  serve  to  put 


us  on  our  guard,  and  there  are  certain  la- 
boratory aids  that  will  help  to  establish  the 
correct  diagnosis. 

Chief  among  these  is  the  increased  fra- 
gility of  the  red  cells  to  hypotonic  salt  so- 
lution. This  is  a constant  finding  of  the 
greatest  importance. 

In  the  mild  cases  it  serves  to  clear  up 
an  obscure  condition,  and  in  the  severe 
cases  it  serves  to  differentiate  hemolytic 
from  obstructive  jaundice.  The  occasional 
case  with  grave  anemia,  simulating  per- 
nicious anemia,  is  also  cleared  up  by  this 
test,  as  in  neither  obstructive  jaundice  nor 
pernicious  anemia  is  there  an  increased  fra- 
gility of  the  red  cells. 

The  VandenBergh  test  for  bilirubin  in  the 
blood  serum  is  also  of  value  in  this  connec- 
tion, as  in  obstructive  jaundice  the  test 
gives  an  immediate  direct  reaction,  while 
in  hemolytic  jaundice  there  is  a delayed 
direct  reaction. 

An  examination  of  the  duodenal  contents 
by  the  method  of  Schneider  will  show  an 
excess  of  bile  pigments.  This  is  particu- 
larly true  as  pointed  out  by  Elliott  and 
Konavel  during  a crisis. 

Treatment  of  this  condition  is  not  always 
necessary. 

When  the  anemia  is  mild,  the  crises  in- 
frequent, and  the  patient’s  condition  good, 
no  treatment  is  necessary.  The  congenital 
or  familial  type  is  more  prone  to  follow 
such  a course.  However,  in  children,  even 
mild  cases  may  seriously  interfere  with  the 
growth  and  development  of  the  individual. 

Recurring  crises,  grave  anemia  and  in- 
terference with  the  normal  activity  of  the 
patient  call  for  treatment.  The  only  satis- 
factory treatment  is  splenectomy.  Moyni- 
han says  that  it  is  a specific. 

Radiation  over  the  spleen,  and  numer- 
ous drugs  have  been  tried,  but  found  in- 
effective. Removal  of  the  spleen  stops  the 
process  of  red  blood  cell  destruction,  re- 
gardless of  whether  the  fault  is  that  of  ai^ 
overactive  spleen,  or  of  blood  cells  abnor- 
mally low  in  resistance  to  the  destructive 
action  of  the  spleen. 

A patient  who  has  been  jaundiced  since 
childhood  clears  up  in  a few  days,  the  ane- 
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mia  improves  and  in  a short  time  the  pa- 
tient is  normal  in  color  and  in  feelings,  for 
the  first  time,  perhaps,  in  many  years.  Ka- 
navel  collected  forty-eight  cases  with  two 
deaths,  and  Mayo  reported  thirty-two  cases 
with  one  death,  in  cases  treated  by  splenec- 
tomy. 

Operation  should  not  be  done  in  a crisis, 
and  if  the  anemia  is  marked  it  is  well  to 
give  a transfusion  before  operation. 

The  following  case  recently  came  under 
our  observation: 

F.  B.  P. — ^White,  male,  age  43,  single,  barber. 
He  con_sulted  Dr.  Jack  Witherspoon,  September 
23,  1926.  His  chief  comiplaint  was  weakness, 

jaundice  and  loss  of  weight. 

F.  H. — His  mother  died  at  84  with  some  dis- 
ease of  the  liver.  Father  dead,  cause  unknown. 
He  has  several  brothers  and  sisters  living  and  in 
good  health. 

P.  H. — Typhoid  fever  eightee-i  years  ago. 
Measles  in  1918.  Two  years  ago  he  had  an  at- 
tack of  abdominal  colic  and  vomiting,  requiring 
morphia  for  relief.  This  was  diagnosed  at  the 
time  as  gall  stone  colic.  He  has  had  since  this 
time  two  other  similar  spells.  These  spells  were 
followed  by  soreness  and  tenderness  under  the 
right  costal  margin. 

P.  I. — He  has  been  jaundiced  and  has  had  an 
enlarged  spleen  since  childhood,  lie  was  unable 
to  indulge  in  games  with  other  children  on  this 
account.  The  discoloration  of  his  skin  has  varied 
from  time  to  time,  but  he  had  never  been  entirely 
clear.  Following  the  three  spells  of  colic,  the 
jaundice  increased.  For  the  past  two  months  he 
has  felt  weak  and  has  lost  twelve  pounds  in 
weight. 

Six  weeks  ago  he  had  a spell  of  diarrhoea  with 
blood  and  mucous  in  the  stools.  His  stools  have 
never  been  chalky  in  color. 

His  urine  is  highly  colored  at  times,  but  never 
mahagony  colored. 

He  does  not  have  discomfort  after  eating.  At 
times  he  has  slight  vertigo. 

Physical  examination — Patient  is  a well-devel- 
oped man  about  forty  years  of  age,  who  is  slight- 
ly jaundiced. 

Eyes — Schlerae  pale  yellow;  otherwise  negative. 

Nose' — Negative. 

Ears — Hearing  normal;  no  discharge. 

Mouth — Mucous  membrane  pale;  tonge  coated; 
majority  of  teeth  replaced  by  bridges. 

Throat — ^Negative. 

Neck — No  glandular  enlargement;  pulsation 
noticeable  on  right  side. 

Chest — Symmetrical;  expansion  equal  on  both 
sides.  Breath  sounds  somewhat  distant.  No  rubs 
or  rales.  Bases  clear — P.  M.  I.  in  fifth  inter- 
space one  inch  within  the  nipple  line.  Short 
blowing  systolic  murmur  heard  best  over  the  apex 
transmitted  to  left  axilla. 

Abdomen — Flat  and  soft;  no  rigidity;  abdom- 
inal type  of  'breathing.  Impulse  of  the  heart  vis- 
ible in  the  upper  left  quadrant.  Liver  border 
palpable  beneath  costal  margin.  Spleen  enlarg- 
ed and  P'Hlpable.  No  areas  of  tenderness. 

Extremities — Negative. 

Urinalysis — ‘Color,  clear  straw.  Sp.  G.  1010. 


Reaction,  neutral.  Albumen,  negative;  sugar, 
negative.  Bile,  negative.  Microscopic,  occasion- 
al epithelial  cell. 

W.  B.  C.,  5,900;  R.  B.  C.,  680,000.  H.  sixty- 
five  per  cent. 

The  average  cell  was  small  in  diameter. 

Coagulation  time  three  and  one-half  minutes. 

The  fragility  test  showed  initial  hemolysis  at 
forty-four  per  cent  (normal  forty-two,  thirty- 
eight  per  cent).  Complete  hemolysis,  thirty-eight 
per  cent  (normal  thirty-six-thirty-two  per  cent). 

The  Vanden  Berg  test  was  negative. 

Stool  examination  was  negative  for  parasites 
or  blood,  but  contained  bile. 

An  effort  was  made  to  obtain  some  duodenal 
contents  for  examination  without  success,  and  the 
■patient  objected  to  another  effort. 

The  diagnosis  of  hemolytic  jaundice  was  made, 
and  splenectomy  advised. 

A transfusion  of  500  c.c.  citrated  blood  was 
given  and  on  October  9,  1926,  through  a left 
rectus  incision  the  spleen  was  exposed.  It  was 
enlarged  and  was  adherent  to  the  colon  below,  to 
the  diaphragm  above,  and  to  the  stomach  on  the 
innerside.  These  adhesions  were  easily  released, 
with  only  a small  amount  of  hemorrhage.  The 
splenic  pedicle  was  doubly  ligated,  the  spleen  re- 
moved and  all  adhesions  ligated,  leaving  a dry 
field. 

The  gall  bladder  was  examined.  It  was  appar- 
ently normal  and  did  not  contain  stones. 

The  abdomen  was  closed  by  layer  sutures. 

The  pathological  report  was  as  follows: 

The  snecimen  is  that  of  a spleen.  Weight 
about  568  grams.  The  organ  is  much  increased 
in  size,  but  otherwise  presents  no  gross  abnormal- 
ities. 

Microscopic — Section  shows  the  normal  splenic 
architecture,  with  well  defined  lymphatic  nodules 
and  pulp  not  remarkable.  In  some  of  the  phago- 
cytic leucocytes  there  is  a golden  yellow  pigment 
(hemosiderin). 

The  patient  made  an  uneventful  recovery  from 
the  operation,  with  the  exception  of  a small  ac- 
cumulation of  serum  in  the  wound. 

Within  forty-eight  hours  his  jaundice  began  to 
disappear,  and  by  the  end  of  a we'ck  was  entirely 
gone. 

On  Novemiber  2,  1926,  his  blood  examination 
showed  W.  B.  C.  7,000;  R.  B.  C.,  4,460,000;  Hb. 
seventy-five  per  cent. 

On  March  25,  1927,  blood  examination  showed 
ninety-five  per  cent  Hb;  R.  B.  C.  4,870,000;  W. 
B.  C.  9,200. 

Polymorphonuclears,  sixty  per  cent;  small  lymi- 
phoicytes,  twenty-five  per  cenU  large  lymphocytes, 
fifteen  per  cent. 

The  cells  were  normal  in  appearance. 

The  fragility  test  at  this  time  showed  initial 
hemolysis  at  .50  Jnormal  .42-.38).  Complete 
hemolysis  at  .28  (normal  .36'-.32). 

It  is  interesting  to  note  that  approxi- 
mately five  months  after  splenectomy,  the 
resistance  of  the  red  cells  to  hypotonic 
salt  solution  had  not  returned  to  normal, 
although  the  patient  was  entirely  clear  of 
jaundice,  had  a normal  blood  count  and  was 
apparently  perfectly  well. 

Although  this  patient’s  symptoms  date 
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back  to  early  childhood,  inquiry  has  failed 
to  reveal  other  cases  is  the  family,  and  it 
is  problematical  as  to  'whether  this  renre- 
sents  an  early  acquired  type  or  a congenital 
type  of  the  disease. 

It  illustrates  conclusively  Mr.  Moynihan’s 
statement  that  splenectomy  is  a specific 
for  hemolytic  jaundice. 


DISCUSSION 

DR.  LYLE  MOTLEY,  Dyersburg:  I wish  to 
emphasize  the  fact  Dr.  Dixon  mentioned,  that  is 
in  hemolytic  icterus  the  patient  is  more  jaundiced 
than  sick.  When  you  see  a patient  in  this  condL 
tion  the  chances  are  greatly  in  favor  of  this 
type  of  jaundice.  The  congenital  or  familial 
type  icterus  require  splenectomy  only  occasion- 
ally. They  will  often  live  to  old  age  without 
having  anything  done  except  symtomatic  treat- 
ment during  the  crises,  which  are  so  frequently 
mild.  It  has  never  been  my  privilege  to  see  a 
case  of  acquired  icterus.  I have  had  several 
cases  of  the  familial  type,  but  they  have  all  gone 
on  for  years  without  operation  and  without  dis- 
ability except  during  the  crises.  Even  during  the 
crises  they  are  usually  only  weak  and  have  no 
symptoms  except  those  of  anemia.  Splenectomy 
is  the  only  radical  treatment  and  these  patients 
should  have  this  opportunity  for  recovery  if  their 
disease  causes  any  marked  degree  of  disability. 


If  the  operation  is  done  between  crises  the  mor- 
tality is  negligible  and  it  will  relieve  these  pa- 
tients of  a sometimes  serious  disalbility.  These 
patients  are  sometimes  seen  rather  late  In  life. 
I can  add  nothing  to  the  clinical  picture  of  the 
disease  that  Dr.  Dixon  has  drawn.  These  patients 
should  be  studied  very  thoroughly  before  the 
patients  are  subjected  to  splenectomy  in  order 
to  differentiate  them  from  pernicious  anemia. 
This  is  usually  very  easy  but  I know  of  one  case 
in  which  the  diagnosis  was  very  difficult.  If  the 
condition  is  hemolytic  icterus  the  patient  should 
have  a splenectomy  if  he  is  disabled,  which  will 
cure  him.  If  it  is  pernicious  anemia  of  course 
there  should  be  no  operation,  for  it  has  been 
shown  that  splenectomy  is  not  even  palliative  in 
this  condition. 

DR.  W.  C.  DIXON,  Nashville  (closing):  As 
Dr.  Motley  brought  out,  many  of  these  patients, 
particularly  with  the  congenital  type  do  not  re- 
quire treatment.  There  is  one  point  which  is 
emphasized  in  the  literature,  that  particularly 
in  children  with  this  type  of  icterus  the  bodily 
development  is  interfered  with.  They  are  usually 
undernourished  and  in  that  type  the  removal  of 
the  spleen  is  justified,  on  the  basis  that  the  child 
will  develop  and  do  better  after  the  splenectomy. 
Of  course-,  there  are  cases  of  the  congenital  type 
that  go  on  for  years  'without  interference,  but 
the  acquired  type  almost  invariaibly  demands 
splenectomy. 


The  card  illustrated  to  the  left,  to 
he  hung  in  the  doctor's  reception 
room, 
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ENDO-HERNIORRHAPHY  FOR  OBLIQUE  INGUINAL  HERNIA* 


W.  M.  McCabe,  M.D.,  F.A.C.S.,  Associate  Professor  of  Clinical  Surgery,  Vanderbilt 

University,  Nashville 


The  operation  here  described  is  called 
endo-herniorrhaphy  because  of  its 
similarity  in  technique  to  Matas’ 
endo-anuerismorrhaphy. 

The  classical  incision  is  made  and  the 
sac  is  exposed,  opened  and  emptied  of  its 
contents.  The  neck  is  dissected  as  high  as 
possible  and  closed  by  a purse  string  suture 


operation  is  completed  by  the  Fergurson 
technique.  If  the  sac  is  too  large  its  cir- 
cumference may  be  reduced  by  trimming 
its  edges. 

While  I did  not  transplant  the  cord  in 
either  operation,  I think  it  possible  to  dis- 
sect it  free  and  do  so.  The  method  of  com- 
pletion then  would  be  a matter  of  choice 


from  within.  The  sac  is  obliterated  from 
the  internal  ring  to  its  entrance  into  the 
scrotum  by  folding  its  sides  together  with 
a continuous  suture.  This  suture  may  be 
buried  by  a second  suture  if  necessary.  The 

*Read  before  Tennessee  State  Medical  Asso- 
ciation, Chattanoog'a,  April  14,  1927. 


and  the  technique  of  Bassini,  Andrews  and 
others  may  be  used. 

The  operation  lessens  the  amount  of 
dissection,  prevents  surgical  trauma  and 
eliminates  to  a great  degree  the  causes  of 
hematoma  and  infection.  Frequently  a so- 
called  recurrent  hernia  is  not  a recurrence. 
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but  a direct  hernia  which  may  have  been 
caused  by  too  much  dissection  and  injury  to 
the  transversalis  fascia.  It  is  obvious  that 
the  sac  must  be  well  developed  to  carry  out 
this  technique,  and  that  it  is  a transplant 
already  in  place.  It  is  reasonable  to  sup- 
pose that  if  the  prdcessus  vaginalis  fre- 
quently obliterates  by  becoming  a fibrous 
cord,  that  a better  developed,  better  nour- 
ished diverticulum  traumatized  by  sutures 
will  produce  abundant  fibrous  tissue. 

'I  have  performed  this  operation  twice, 
witii’  good  results'.  The  first  patient  was  a 
man' 69  yeai's  old  whose  hernia  strangulated 
during  an  asthmatic  paroxysm.  He  was 
unable  to  lie  down  and  for  this  reason 
chloroform  anesthesia  was  induced.  He 
took  the  anesthetic  badly.  The  sac  was 
thick  and  after  opening  it  and  reducing  its 
contents  the  thought  came  to  me  that  it 
miigh  be  obliterated  in  the  same  manner 
that  Matas  did  his  obliterative  endo-aneu- 
rismorrhaphy.  I saw  this  man  frequently 
for  five  years  following  his  operation  and 
he  had  a perfect  result.  He  died  of  influen- 
za. His  daughter  tells  me  that  he  had  sev- 
tral  asthmatic  paroxysms  lasting  for  many 
hours  in  the  interval  between  his  operation 
and  death. 


The  second  patient,  86  years  old,  who 
was  an  inmate  of  the  Tennessee  Confed- 


Enclosed  find  $1.00  for  which  please  send 
100  periodic-health-examination  blanks,  ofiice 
manual  of  suggestions. 


erate  Home,  was  suffering  with  a right 
'strangulated  inguinal  hernia  which  had 
been  irreducible  for  six  hours.  He  was 
given  morphia  gr.  1/4;  atropia  gr.  1/150. 
Novocaine  anaelgesia  was  produced  and 
the  endo-herniorrraphy  performed.  He 
died  three  and  one-half  years  following  his 
operation  from  uremia  complicating  hyper- 
trophy of  the  prostate.  I saw  him  a month 
before  he  died  and  his  hernia  was  cured. 
To  within  a short  period  of  his  death  it  was 
his  custom  to  walk  three  miles  on  every 
clear  day. 


DR.  C.  S.  McMURRAY,  Nashville:  I think  Dr. 
McCabe’s  point  is  well  taken  in  this  particular 
type  of  case.  I do  not  think  it  is  advisable  in  all 
cases,  but  in  the  aged,  with  the  atrophic  muscles 
and  the  thinning  out  of  the  tissues,  I think  the 
oiperation  would  be  applicable.  I have  never  done 
it,  but  think  if  the  sac  is  closed  in  this  way  a 
recurrence  of  the  direct  type  of  hernia  can  be 
prevented.  I have  been  interested  in  following 
this  and  believe  it  should  be  well  worth  while  in 
selected  case. 

DR.  W.  M.  McCABE,  Nashville  (closing) : The 
bad  results  in  hernia  operations  are  usually 
caused  by  hematoma  and  sepsis,  and  this  is  fre- 
quently the  result  of  too  much  dissection.  If 
you  leave  the  sac  in  the  operation  is  extremely 
simple,  but  if  you  remove  the  sac  you  do  con- 
siderable trauma.  No  one  has  ever  given  any 
valid  reason  why  a hernial  sac  should  be  removed, 
and  this  especially  holds  good  in  thick  sacs  in 
elderly  people. 
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EDITORIAL 

THE  PREVENTION  OF  THE  CRIMINAL 

A few  weeks  ago  a crime  was  committed 
which  stirred  the  people  of  this  nation 
more  deeply  than  any  similar  incident  in 
recent  years.  An  exceptionally  large  re- 
ward was  offered  for  the  capture  and  con- 
viction of  the  person  or  persons  responsible 
for  the  crime.  Efforts  of  probably,  the 
largest  organization  of  men  that  was  ever 
put  to  work  in  pursuit  of  a criminal  were 
brought  to  bear  on  this  case.  The  criminal 
proved  to  be  a boy  in  his  teens.  His  con- 
fession revealed  that  he  had  committed 
many  crimes  in  many  places.  From  stories 
in  the  lay  press  he  narrowly  escaped  mob 
violence.  The  crime  was  of  such  a char- 
acter as  to  stir  the  great  masses  of  people, 
especially  those  who  are  mothers  and 
fathers  of  young  children.  There  was  one 
short  inconspicuous  paragraph  in  all  the 
news  that  was  printed  which  told  a story 
of  great  significance.  It  was  to  the  effect 
that  the  mother  of  this  boy  some  years  ago 
was  confined  in  an  insane  asylum. 

Our  knowledge  of  the  subject  of  eugenics 
has  not  reached  the  point  of  perfection 
that  would  warrant  one  in  jcalling  it  a 
science.  No  person  at  the  present  time  is 
in  position  to  say  that  a given  person  mated 
with  another  person  of  any  given  type  will 
produce  a certain  type  of  offspring:  But 
knowledge  has  ' progressed  to  the  point 
where  it  can  be  determined  with  reason- 
able certainty  that  individuals  of  a certain 
harmful  type  are  very  liable  to  reproduce 
their  ty pes-^that s^ueh  a result  of  mating 
is  more  probable  than  not.  Such  informa- 
tion has  led  to  the  enactment  of  laws  in 
about  twenty  states  of  this  union  providing 
for  the  sterilization  of  certain  types  of  in- 


sane and  criminal  individuals.  The  prog- 
- ress  of  such  legislation  has  been  very  slow 
j owing  to  the  fact  that  courts  have  held  that 
provisions  in  the  state  constitutions,  or  in 
-the  United  States  Constitution,  were  vio- 
lated' by  vital  provisions  in  the  Acts.  At 
last  an  opinion  on  this  subject  has  been 
handed  down  by  the  Supreme  Court  of  the 
'United  States.  . . 

The  majority  opinion  was  written  by 
Justice  Holmes,  who,  by  the  way,  is  a son 
of  the  famous  Dr.  Oliver  Wendell  Uplmes. 
The  case  in  point  w'ent  up  from  Virginia. 
The  defense  had  contended  that  the.  act 
which  provided  for  the  operation  of  sterili- 
zation on  certain  types  of  insane  individ- 
uals in  the  state  of  Virginia  violated  cer- 
tain provisions  of  the  Federal  Constitution. 
The  court  held  the  act  to  be  constitutional, 
and  among  other  things  said,  “We  h^ve 

■ seen  more  than  once  that  the  public  welfare 

■ may  call  upon  the  best  citizens  for  their 
lives.  It  would  he  strange  if  it  could’  not 
call  upon  those  who  already  sap  'the 
strength  of  the  state  for  these  lesser  sac- 
rifices, often  not  felt  to  be  such  by  those 
concerned,  in  ordep  to  prevent  our  being 
swamped  with  incompetence.  It  is  heater 
for  all  the  ivorld,  if  instead  of  waiting  to 
execute  degenerate  offspring  for  crime,  or 
to  let  them  starve  for  their  imbecility,  so- 
ciety ‘Can  prevent  those  tvho  are  manifestly 
unfit  from  continuing  their  kind.” 

This-  is  probably  one  of  the  most  impor- 
tant court  decisions  that  has  ever  been  ren- 
dered on  this  subject  and  likely  will  cause 
the  revival  of  effort  to  enact  such  legisla- 
tion in  all  the  states  of  the  union.  After 
' such  legislation  is  once  on  the  statute  books 
its  scope  can  be  broadened  as  time  and  ex- 
perience make  known  its  benefits.  Such 
legislation  is  a benefit  not  only  to  society 
but  to  the  individual  subjected  to^  opera- 
tion. • Probably  the  greatest  direct  benefit 
comes  to  the  person  who  is  required  to  sub- 
mit to  the  operation.  . 

The  mother  of  the  boy  above  referred 
to  doubtless  wishes  he  had  never  been  born. 
The  mother  and  father  of  every  such  crimi- 
nal doubtless  wishes  that  such  offspring 
had  never  been  born.  Then  they  would  be 
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spared  the  mental  torture  which  they  en- 
dure when  their  son  is  placed  in  the  elec- 
tric chair  or  placed  for  life  behind  prison 
walls. 

The  operation  of  sterilization  can  be  per- 
formed without  unsexing  the  individual  and 
without  any  hazard  to  speak  of,  and  with- 
out a great  deal  of  discomfort. 

Youthful  criminals,  ofttimes  well  edu- 
cated for  their  age,  are  too  numerous.  Edu- 
cation certainly  does  not  solve  the  problem. 
Punishment  certainly  has  not  prevented 
crime.  Steps  looking  to  the  prevention  of 
the  production  of  the  criminal  seem  to  be 
the  only  steps  that  offer  hope  that  such 
crimes  ever  will  cease  to  be  committed. 

Appropriations  for  the  purpose  of  deal- 
ing with  criminals  and  the  insane  consti- 
tute major  items  in  the  budget  of  every 
state.  Efforts  along  the  lines  of  certain 
social  service  activities  accomplish  no  per- 
manent good.  There  are  too  many  repeat- 
ers. “Once  on  the  register  always  on  the 
register,”  is  too  often  the  case. 

People  without  a sense  of  obligation  to 
posterity  might  well  be  prohibited  from 
increasing  the  burdens  of  posterity. 

Society  at  present  cannot  afford  to  neg- 
lect its  obligations  to  the  unfortunates  who 
are  in  no  way  responsible  for  their  own 
existence  in  society.  Society  can  take 
steps  to  prevent  the  next  generation  from 
having  a greater  burden  of  criminals  and 
mental  inferiors  than  this  has  had.  It,  in 
our  opinion,  is  one  of  the  obligations  of  the 
present  generation. 


SHEPPARD-TOWNER  ACT 
Some  years  ago  the  Congress  of  the 
United  States  passed  what  is  known  as  the 
Sheppard-Towner  Act  and  appropriated 
$1,240,000  per  annum  for  carrying  out  the 
provisions  of  the  Act. 

There  has  been  a great  deal  of  discussion 
of  this  Act.  Probably  the  best  and  most 
authoritative  discussion  is  found  in  the 
American  Medical  Association  Bulletin, 
Vol.  22,  No.  8,  of  November,  1927. 

The  purpose  of  the  Act  makes  a strong 
appeal  to  the  laymen,  as  well  as  to  doctors. 
Its  purposes,  as  set  forth  by  one  of  the 


sponsors  of  the  bill.  Senator  Morris  Shep- 
pard, of  Texas,  on  the  floor  of  the  Senate, 
merit  commendation  by  everyone.  His  state- 
ment was  as  follows:  “The  need  for  this 
Act  is  shown  in  the  appalling  number  of 
deaths  of  mothers  in  the  United  States  due 
to  causes  connected  with  childbirth,  and 
among  infants  under  one  year  of  age.  It 
developed  at  the  hearing  on  this  bill  before 
the  Committee  on  Public  Health  that  23,000 
mothers  died  in  this  country  from  such 
causes  in  1918,  that  nearly  250,000  infants 
less  than  one  year  old  perished  during  the 
same  year,  and  that  most  of  these  deaths 
were  preventable.” 

This  statement  of  a laudable  purpose 
merits  the  same  commendation  that  state- 
ments of  other  laudable  purposes  merit. 
Such,  for  example,  as  statements  of  a pur- 
pose to  abolish  crime,  to  banish  poverty 
and  disease,  to  outlaw  war  and  to  establish 
peace  on  earth  and  good  will  among  men. 
All  these  declarations  of  purpose  are  fault- 
less, of  course.  The  methods  adopted  to 
accomplish  these  purposes  are  often  at 
fault.  After  the  Act  was  passed  and  the 
money  appropriated  work  began  and  the 
following  statements  from  the  same  discus- 
sion above  referred  to.  indicate  the  char- 
acter of  work  that  was  done. 

It  would  be  difficult  to  imagine  effort  fur- 
ther removed  from  the  unfortunates  that 
the  appropriation  was  intended  to  benefit. 
SOME  ACTIVITIES  UNDER  THE  SHEPPARD- 
TOWNER  MATERNITY  ACT 

“California,  in  plans  submitted  June  7, 
1926,  and  approved  June  25,  1926,  made 
provisions  for  the  publication  of  three 
pamphlets  during  the  year,  one  on  small- 
pox vaccination,  one  on  “immunization 
with  diphtheria”  and  one  on  the  handicaps 
caused  by  tonsils  and  adenoids.” 

“Colorado,  in  undated  plans,  approved 
June  25,  1926,  provided  for  special  work 
with  the  boys  and  girls  club  at  the  state 
fair.” 

“Delaware,  in  plans  submitted  June  7, 
1926,  and  approved  June  25,  1926,  outlined 
an  extensive  toxin-antitoxin  campaign  for 
the  rural  districts.  Reference  was  made 
to  the  publication  of  literature  on  diphthe-, 
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ria,  typhoid,  milk,  diarrhea-enteritis  and 
diet  for  children  from  one  to  four  years  of 
age.  Quoting  from  the  plans  submitted, 
“Since  April,  1926,  we  have  been  conduct- 
ing an  extensive  toxin-antitoxin  campaign. 
A large  number  of  pre-school  children  have 
already  been  immunized  and  it  is  our  plan 
to  continue  the  campaign  until  every  com- 
munity is  reached.  During  the  summer 
months  a typhoid  campaign  will  be  put 
on.’ 

Georgia  submitted  plans  for  furnishing 
free  diphtheria  toxin-antitoxin  to  clinics 
for  the  immunization  of  children  under 
seven  years  of  age.  Plans  were  submitted 
under  date  jOf  September  30,  1926,  and 
were  approved  November  4,  1926. 

Idaho,  in  plans  submitted  October  6, 
1926,  and  approved  November  4,  1926, 
made  provisions  for  the  distribution  of  lit- 
erature on  “How  to  Correct  Constipation 
in  the  Pre-school  Child.” 

The  plans  submitted  by  Indiana  for  the 
fiscal  year  1927  bore  the  approval  of  the 
federal  board  as  of  June  25,  1926.  These 
plans  provided  for  co-operation  with  the 
department  of  immunology  in  advertis- 
ing smallpox  and  diphtheria  immunization 
as  a part  of  health  protection. 

The  plans  of  Iowa  were  undated,  but 
were  approved  June  25,  1926.  Provision 
was  made  for  a dental  clinician,  a dental 
hygienist,  and  a nurse  for  advance  work  to 
conduct  dental  conferences  for  children  up 
to  seven  years  of  age,  covering  the  care 
of  teeth,  with  some  actual  demonstration 
of  cleaning  and  repair  work. 

The  budget  submitted  by  Kentucky,  un- 
der date  of  June  8,  1926,  and  approved 
June  25,  1926,  provided  for  the  following 
salaries : State  health  officer,  $1,000 ; direc- 
tor, $3,600 ; assistant  director,  $3,600 ; clini- 
cal instructor,  $1,800;  chemist  for  water 
and  mdlk  supply,  $1,800;  inspector  of  birth 
registration,  $1,500 ; educational  instructor, 
$900;  six  clerks,  $3,720;  stenographer, 
$1,500;  bookkeeper,  $300. 

Louisiana,  on  June  23,  1926,  submitted 
plans  for  an  intensive  campaign  among 
registrars  and  physicians  for  complete  reg- 
istration of  birth,  for  dental  examinations. 


with  corrections  of  minor  defects,  for  ex- 
amination of  milk  and  water,  and  for  the 
examination  of  specimens  for  the  determi- 
nation of  hookworms,  other  parasites  and 
malaria.  These  plans  were  approved  by 
the  federal  board  June  25,  1926. 

The  plans  submitted  by  Maryland  for  the 
fiscal  year  beginning  July  1 (no  date) 
were  approved  July  27,  1926.  The  plans 
provided  for  a continuation  of  centers  for 
child  health  work  in  the  counties  of  Mary- 
land and  for  an  extensive  system  of  exam- 
inations of  pre-^school  children.  Plans  were 
submitted  for  a survey  of  the  crippled  chil- 
dren in  rural  Maryland.  According  to 
the  plans  submitted,  no  distinct  maternity 
center  had  been  created,  “although  expect- 
ant mothers  are  seen  in  small  numbers  at 
child  health  conferences.”  Contributions 
were  made  to  the  nursing  budgets  in  six- 
teen counties.  Plans  were  submitted  for 
the  continuation  of  the  dental  service  to 
pre-school  children  throughout  the  year. 
“During  last  year,”  quoting  from  the  plans, 
“this  service  has  been  considerably  extend- 
ed and  following  the  pre-school  examina- 
tions, dentists  in  a number  of  instances 
have  been  sent  with  portable  equipment  to 
make  the  corrections  found  necessary.” 

The  budget  and  plans  submitted  by  Mon- 
tana provided  for  the  payment  of  the  sal- 
ary of  a laboratory  technician  from  the 
joint  funds.  It  was  not  contemplated  that 
this  technician  should  devote  her  entire 
time  to  Sheppard-Towner  work.  A letter 
from  the  division  of  child  welfare  of  the 
Montana  State  Board  of  Health,  July  27, 
1926,  explaining  this  item,  bears  the  ap- 
proval of  the  federal  board  under  date  of 
August  19,  1926.  The  budget  and  plans 
had  therefore  been  approved  on  June  25, 
1926,  subject  to  a question  with  respect  to 
the  laboratory  technician. 

New  Mexico,  in  plans  submitted  for  the 
fiscal  year  1927,  approved  June  25,  1926, 
made  provision  for  the  survey  of  “all  milk 
supplies  in  a few  counties  where  it  is  pos- 
sible to  have  adequate  follow'rup.” 

Plans  for  New  York  were  submitted  June 
15,  1926,  and  approved  June  25,  1926.  The 
.following  excerpt  is  taken  from  the  plans: 
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“Orthopedic  clinics.  This  conissts  of  a 
traveling  unit  consisting  of  two  orthopedic 
surgeons,  $4,500  and  $3,500;  eleven  field 
nurses,  eight  at  $1,800,  one  at  $2,000,  two 
at  $1,500,  and  one  muscle  tester  at  $1,320. 
This  work  is  carried  on  in  connection  with 
the  post-polio  cases  and  such  other  general 
orthopedic  cases  as  are  referred  to  it  by 
the  various  agencies.  This  work  will  be 
continued  with  the  possible  addition  of 
three  field,  nurses  at  $1,800  for  the  year 
1926-1927.  Child  Health  Consultations.  A 
dental  ■ hygienist  will  be  added  to  the  unit 
at  a"salary  of  $2,000,  to  examine  the  teeth 
of  children  coming  to  the  Consultations  and 
give  prophylaxis  where  indicated.  Post- 
Graduate  Medical  Education.  This  service 
is  carried  on  by  the  board  of  regional  con- 
sultants to  this  division,  who  comprise  spe- 
cialists in  obstetrics  and  pediatrics.  In  the 
post-graduate  work  they  have  given  courses 
of  six  hnd  eight  lectures  each  to  all  the 
county  medical  societies  requesting  them, 
and  thus  far  some  thirty  or  more  have  been 
given.  Toxin- Antitoxin.  In  connection 

with  the  state-wide  campaign  to  abolish 
diphtheria  as  carried  on  by  the  New  York 
State  Department  of  Health  in  co-operation 
with  the  State  Charities  Aid  Association 
and  the  Metropolitan  Insurance  Company, 
it  is  planned  for  1926-1927  to  assist  in  this 
campaign  by  urging  the  immunization  of 
pre-school  age  children  in  the  child  health 
consultations  carried  on  locally  under  the.i 
Sheppard-Towner  funds.  As  this  will  ne- 
cessitate an  extra  day’s  work  each  time,, 
special  consultations  for  this  specific  pur- 
pose are  urged,  and  we  have  accordingly 
budgeted  for  this  work  in  the  sum  of 
$5,000.” 

North  Carolina,  in  plans  undated,  ap- 
proved June  25,  1926,  made  provision  for 
the  administration  of  toxin-jantitoxin  't<o 
children  of  pre-school  age. 

Ohio,  in  plans  submitted  June  15,  1926, 
approved  June  25,  1926,  included  a pro- 
vision for  pediatrician  fellowships,  budget- 
ing $6,000  therefor. 

Oklahoma,  in  plans  and  budget  (both  un-  ^ 
dated),  approved  June  25,  1926,  proposed 
co-operation  with  the  University  Extension 


Department  in  post-graduate  courses  in 
pediatrics  and  obstetrics  for  rural  physi- 
cians. The  budget  carried  an  item,  “For  spe- 
cial payments,  $4,000.”  ‘ 

The  plans  submitted  by  Pennsylvania  un- 
der date  of  June  11,  1926,  approved  June 
25,  1926,  provided  for  a diphtheria  toxin- 
antitoxin  campaign.  The  budget  carried 
an  item  of  $7,800  for  twenty-six  birth  reg- 
istration clerks,  all  payable  from  federal 
funds.  Quoting  from  the  plans,  “Records 
are  required  to  be  kept  at  the  present  time 
of  pre-school  and  school  age  children  so' 
as  to  be  able  to  know  the  number  properly 
immunized  at  the  expense  of  the  Sheppard- 
Towner  fund.” 

The  plans  submitted  by  South  Carolina 
called  for  the  payment  from  the  joint  funds 
of  a salary  for  a milk  technician,  $2,100. 
This  item  was  first  questioned  and  later 
approved  by  the  federal  board  on  July  22, 
1926. 

Virginia  submitted  plans  and  budget  on' 
June  24,  1926,  and  both  were  approved 
June  25,  1926.  The  plans  provided  for  the  • 
expenditure  of  $1,600  for  scholarships  for 
nurses.  Definite  health  work  was  planned 
“emphasizing  sanitation,  malaria  control, 
diphtheria  prevention,  and  the  lessening  of  ‘ 
infant  mortality,  still-births  and  maternal 
mortality.”  Conferences  were  tq  be  ar- 
ranged exclusively  for  the  benefit  of  the 
pre-school  child  and  infants.  The  budget  . 

: submitted  provided  for, the  following;  direc- 
tor, 4$.2,750.;  assistant  director,  $2,500;..su-  . 
pervisor  of  nurses,  $2,200;  assistant  super- i t 
visor,  $1,800 ; supervisor  of  midwives, 
$2,000;  supervisor  of  mothers,  $2,000;  cor- 
respondence course  secretary,  $1,320 ; three 
stenographers,  $1,200,  $1,140  and  $1,020; 
bulletin  clerk,  $1,320;  drug  clerk,  $1,200 
(all  of  the  foregoing  personnel  being  on 
twelve  months’  basis).  Part  time  person- 

i '' 

nel  was  provided  for  as  follows:  Dental 
clinician  (two  months),  $400;  pre-school 
clinician  (two  months),  $400;  extra  help, 

•,  $303.  Scholarships  for' public  health  nurses,'  j 
$1,800;  $15,000  was  budgeted  to  take  care'^^ 
of  forty  ilurses  in  courity  nurse  service!”'' 

The  federal  ■ • appropriation  'alone,  m/iich 
less  the  amount  appropriated  by  e'ach  of  the'"' 
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states,  would  have  provided  $100  for  the 
immediate  care  of  at  least  12,400  of  the 
mothers,  or  more  than  one-half  of  the 
23,000  that  is  alleged  to  have  died.  This 
demonstration  affords  an  excellent  example 
;of  what  happens  when  large  sums  of  money 
are  placed  in  the  hands  of  persons  who 
are  heading  sociologic  movements  of  one 
sort  or  another  which  have  as  their  pur- 
pose a medical  benefit. 

The  administration  is  generally  about  as 
far  removed  from  the  medical  profession 
as  is  possible  and,  as  usually  happens,  the 
expenditure  serves  mainly  to  distort  the 
channels  through  which  the  patients  logi- 
cally move,  and  to  irritate  those  who,  after 
all,  must  carry  the  burdens. 

The  high  and  noble  purposes  which  move 
statesmen  and  men  of  wealth  to  appropriate 
and  donate  money  for  these  high  purposes 
is  to  be  commended  The  policy  of  those 
who  have  the  direction  of  the  expenditure 
of  funds  are  often  to  be  deplored 

Andrew  Gump  is  giving  a beautiful  dem- 
onstration of  his  method  of  banishing  pov- 
erty and  misery  with  money.  In  some  re- 
spects his  methods  resemble  those  of  others 
who  have  charge  of  the  expenditure  of 
large  sums  of  money. 

These  general  propositions,  it  seems  to 
us,  might  be  laid  down: 

1.  When  steps  are  taken  which  have  the 
effect  of  relieving  local  communities  of  ob- 
ligations and  responsibilitie  with  regard  to 
poverty'  and  disease  the  more  insensible 
those  communities  become  to  their  respon- 
sibilities, and  as  a consequence  of  this  the 
problems  themselves  are  extended  from 
one  period  into  the  next. 

2.  That  the  further  removed  these  ad- 
ministrations are  from  the  local  medical 
organization  the  less  permanent  good  will 
be  done. 

3.  That  the  more  abstract  and  indirect 
the  administration  benefit  funds  become 
the  less  beneficial  in  all  respects  they  be- 
come. 

The  President,  in  his  message  to  Con- 
gress,., recommended  that  this  appropria- 
tion be  discontinued  in  1929. 


THE  CENSUS 

We  desire  to  call  attention  to  a few  facts 
brought  to  light  by  our  census,  which  was 
published  as  a supplement  to  our  December 
issue. 

In  the  first  place  we  recognize  that  there 
are  errors  and  we  request  that  you  help  us 
correct  them.  A number  of  corrections 
have  come  in  and  we  thank  those  who  have 
given  us  these  corrections. 

In  the  second  place  we  note  that  we  pub- 
lished 2,984  names  in  the  census,  while  the 
American  Medical  Association  ■ directory ’ 
credits  Tennessee  with  3,016  doctors,  a- dif-i 
ference  of  thirty-two  names.  i • 

In  the  third  place  we  have  spent  some, 
time  in  preparing  the  following  tabula- 
tions which  we  believe  will  be  of  interest; 

In  the  column  headed  “class”  we  indicate 
a number  of  divisions.  These  are  sufficient- 
ly clear  except  the  “non-resident”  class, 
which  shows  that  twenty-three  mernbers  of 
the  State  Association  live  in  other  states. 

The  second  portion  of  the  table  deals 
with  the  counties  of  Davidson,  Hamilton, 
Knox  and  Shelby.  These  four  counties 
contain  26  per  cent  of  the  population  of  the 
state  and  have  44.1  of  all  the  doctors  in 
the  state;  68  per  cent  of  the  doctors  under 
40  years  of  age,  and  58  per  cent  of  the  doc^ 
tors  under  50  years  of  age.  We  have 
known  for  a long  time  that  the  young  doc- 
tor is  inclined  to  live  in  the  city,  but  these 
figures  are  a surprise  to  us. 

, -The  census  shows  that  our  1,621  mem-  ^ 
bers  of  the  State  Association  form  54.3  of 
all  doctors  and  62  per  cent  of  all  the  active 
white  doctors.  So  it  still  appears  there  are 
some  eligible  doctors  not  yet  connected  with 
organized  medicine. 

Doctors  in  Davidson,  Hamilton, 

— Whole  State — . Knox,  Shelby  Counties 


, % of  9^  of  ' 

Class  No.  % No..  all  State  Class  , 

Total  12,984  lo'O  1,318  44.1  ' 

White  2,735  91.6  1,160  39.0  42.4  . 

Colored  249  8.4  158  5.1  63.4  ''  ’ 

Active 2,905  . 97.4  1,298  43.3  44.6  , 

Retil-ed  79  2.6  20  .7  ' 25.3 

Non-Resident-  -23  .7  18  .6  78.2 

Specialists  __  548  18.3  462  15.5  84.3 

Age  Unknown  32,7  11.0  ■ 35-0  '1  ’ 

20-29  ' 94  ■ 3.1  77  2.6  81.9 

30-39  491  16.4  ■ 32,5/. •;  10.8  ,< !U- 66.2 

40-49  826  27.6  409  13.8  48.6 

50-59  I r6.7'8-  22;7  ' . 2,42,  K.l,-  ...35.7 

60-69  378  12.8  102  3.4  26,9 

j lOO''  .'6.4  .i:  45' ■ .''1.5  ,33!.6.UCl4 
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Dr.  William  Hill  Ryan,  60,  died  at  his 
home  in  Stewart  County,  December  6.  Dr. 
Ryan  was  a graduate  of  the.  University  of 
Nashville,  class  of  1900. 


Dr.  Paul  Ruble,  aged  40,  died  of  heart 
failure  at  his  home  in  Green  County,  De- 
cember 14. 


Dr.  John  D.  Todd,  71,  died  of  pneumo- 
nia at  his  home  in  McKenzie,  December  11. 
Dr.  Todd  graduated  from  the  University  of 
Nashville  in  1899  and  was  licensed  to  prac- 
tice in  1903.  He  was  active  in  the  county 
medical  society,  having  been  the  secretary 
for  a number  of  years.  Resolutions  pre- 
pared by  the  Tri-County  Society  appear  in 
this  issue. 


Dr.  Henry  A.  Parrott,  89,  died  at  his 
home  in  Sullivan  County,  December  24.  He 
graduated  from  the  medical  department  of 
the  University  of  Tennessee.  During  the 
war  between  the  states  Dr.  Parrott  served 
as  assistant  surgeon. 


Dr.  S.  T.  Hardison,  88,  died  at  his  home 
in  Lewisburg,  December  31.  A brief  sketch 
of  Dr.  Hardison’s  life  appears  in  this  issue. 


IN  MEMORY  OF  DR.  J.  D.  TODD 
Whereas,  In  the  death  of  Dr.  J.  D.  Todd, 
the  Tri-County  Medical  Association  has  lost 
a valued  member,  one  whose  literary  and 
scientific  attainments  made  him  an  out- 
standing figure  in  the  local  medical  profes- 
sion. A man  of  exemplary  Christian  char- 
acter. As  a physician  he  was  skillful  and 
alert;  always  conscientious  and  true  to 
those  who  put  themselves  in  his  care. 

Therefore  be  it  resolved.  That  in  Dr. 
Todd’s  death  this  association  has  lost  one  of 
its  brightest  lights,  and  that  while  we  are 
loath  to  give  him  up,  we  bow  submissively 
to  the  will  of  “Him  who  doeth  all  things 
well.” 


Be  it  further  resolved.  That  a copy  of 
these  resolutions  be  spread  upon  the  min- 
utes of  this  association  and  that  a copy  of 
same  be  sent  to  his  bereaved  family.  Also 
that  a copy  be  furnished  the  McKenzie 
Banner  for  publication  and  to  the  Ten- 
nessee State  Medical  Journal. 

Geo.  R.  McSwain, 

E.  M.  Alexander, 

R.  M.  Little, 

Committee. 


DR.  S.  T.  HARDISON 

Dr.  Samuel  Thomipson  Hardison  died  at 
his  home  is  Lewisburg,  Tennessee,  at  8 p.m. 
December  31,  1927. 

Dr.  Hardison  was  born  February  13, 
1841,  took  up  the  study  of  medicine  when 
about  twenty  years  of  age,  and  attended 
his  first  course  of  lectures  at  Macon,  Ga., 
in  1861.  When  the  Civil  War  came  on  he 
volunteered  as  a private  in  the  Confederate 
army,  was  soon  promoted  to  assistant  sur- 
geon, and  served  in  that  capacity  until  the 
end  of  the  war.  He  then  took  up  the  prac- 
tice of  medicine  and  after  a few  years 
entered  the  medical  department  of  the  Uni- 
versity of  Nashville,  from  which  institution 
he  was  granted  his  medical  degree  in  1877. 
He  at  once  became  a member  of  the  State 
Medical  Association,  took  an  active  part  in 
all  its  proceedings,  was  honored  with  its 
presidency,  and  was  at  all  times  one  of  its 
most  highly  respected,  useful  and  valuable 
members. 

He  established  a large  and  lucrative  prac- 
tice at  Lewisburg  and  for  many  years  was 
recognized  as  the  leading  physician  and 
consultant  of  Marshall  County. 

Dr.  Hardison  gave  his  very  best  efforts 
toward  the  promotion  of  all  the  public  en- 
terprises of  his  town  and  county  and  for 
many  years  was  clearly  the  outstanding 
citizen;  thereof.  He  has  been  for  fifty 
years  the  chairman  of  the  County  Board 
of  Education  and  all  the  schools  adjourned 
for  his  funeral  in  order  to  show  the  high 
regard  in  which  he  was  held. 

He  was  married  on  October  15,  1868,  to 
Miss  Georgia  Ann  Davidson,  daughter  of 
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Dr.  I.  S.  Davidson,  and  reared  a large  famr 
ily.  Four  sons,  Drs.  C.  C.  and  John  A. 
Hardison,  physicians  of  Lewisburg,  and 
Drs.  S.  R.  and  Joe  B.  Hardison,  dentists  of 
Columbia,  one  granddaughter,  Mrs.  V.  B. 
Ashley,  of  Franklin,  three  other  young 
grandchildren  and  three  great-grandchil- 
dren survive  him.  His  wife,  with  whom 
he  lived  so  long  and  so  happily,  died  seven 
years  ago.  One  son,  C.  O.  Hardison,  and 
two  daughters,  Mrs.  Hudgens  and  Miss 
Annie  Hardison,  died  in  early  life. 

He  was  an  elder  of  the  Christian  Church, 
a firm  believer  in  its  doctrines,  and  filled 
its  pulpit  frequently  with  force  and  power. 

As  a physician  and  as  a minister  of  the 
gospel  of  Christ  he  came  in  close  touch  with 
many  families  and  he  was  universally  loved 
by  all  of  them.  He  was  called  on  frequent- 
ly to  conduct  funerals  and  it  was  said  that 
there  was  rarely  a funeral  held  in  Marshall 
County  that  he  was  not  called  on  to  take 
some  part  in  the  last  obsequies. 

Until  well  past  four  score  years  of  age 
he  rarely  missed  a meeting  of  the  State 
Medical  Association  or  of  the  Middle  Ten- 
nessee Medical  Association.  | His  papers 
and  his  discussions  of  papers  were  always 
timely,  practical  and  helpful.  He  will  be 
sadly  missed  from  the  meetings  of  these 
societies. 


K.  S.  Howlett. 


ELECTION  OF  OFFICERS 


We  have  received  the  following  reports 
of  new  officers  elected  by  county  medical 
societies : 

Blount  County — Dr.  B.  E.  DeLozier, 
president;  Dr.  K.  A.  Bryant,  vice-presi- 
urer. 

Bradley  County — Dr.  J.  F.  Gilbert,  pres- 
ident; Dr.  W.  H.  Sullivan,  vice-president; 
Dr.  E.  R.  Ferguson,  secretary-treasurer. 

Campbell  County — Dr.  W.  B.  Rose,  presi- 
dent; Dr.  A.  L.  Lawson,  vice-president;  Dr. 
F.  A.  McClintock,  secretary-treasurer. 

Davidson  County— Dr.  Robert  Sullivan, 


president;  Dr.  J.  0.  Manier,  vice-president; 
Dr.  Sam  P.  Bailey,  secretary-treasurer. 

Dyer  County — Dr.  J.  D.  Brewer,  presi- 
dent; Dr.  W.  P.  Watson,  vice-president; 
Dr.  W.  W.  Holland,  secretary-treasurer. 

Hamblen  County — Dr.  0.  R.  Tomlinson, 
president;  Dr.  W.  E.  Howell,  vice-presi- 
dent; Dr.  S.  M.  Ryburn,  secretary-treas- 
urer. 

Hamilton  County — Dr.  E.  W.  Patton, 
president;  Dr.  J.  H.  Revington,  vice-presi- 
dent; Dr.  S.  F.  McIntosh,  secretary-treas- 
urer. 

Hardin  - Lawrence  - Lewis  - Perry  - 
Wayne  Counties — Dr.  H.  C.  Boyd,  presi- 
dent; Dr.  W.  E.  Farris,  Dr.  E.  B.  Walker, 
Dr.  W.  H.  Neal,  Dr.  G.  N.  Springer,  Dr.  0. 
A.  Kirk,  vice-presidents;  Dr  J.  W.  Danley, 
secretary-treasurer. 

Henderson  County — Dr.  C.  E.  Bolen, 
president;  Dr.  W.  I.  Howell,  secretary. 

Knox  County — Dr.  Robert  G.  Reaves, 
president;  Dr.  Tom  R.  Barry,  vice-presi- 
dent; Dr.  Jesse  C.  Hill,  secretary-treasurer. 

Maury  County — Dr.  C.  D.  Walton,  presi- 
dent; Dr.  J.  A.  Edwards  and  Dr.  Watt 
Yeiser,  vice-presidents ; Dr.  W.  K.  Sheddan, 
secretary -treasurer. 

Montgomery  County — Dr.  M.  L.  Hughes, 
president ; Dr.  M.  L.  Shelby,  vice-president ; 
Dr.  H.  A.  Nesbit,  secretary-treasurer. 

Roane  County — Dr.  T.  L.  Bowman,  presi- 
dent; Dr.  W.  W.  Hill,  vice-president;  Dr. 
G.  E.  Wilson,  secretary-treasurer. 

Rutherford  County — Dr.  B.  N.  White, 
president;  Dr.  A.  N.  Gordon,  vice-presi- 
dent; Dr.  0.  G.  Nelson,  secretary-treasurer. 

Shelby  County— Dr.  E.  E.  Francis,  presi- 
dent; Dr.  J.  J.  Huddleston,  vice-president; 
Dr.  T.  N.  Coppedge,  treasurer;  Dr.  A.  F. 
Cooper,  secretary. 

Washington  County — Dr.  C.  H.  Kyker, 
president;  Dr.  H.  A.  Willis,  vice-president; 
Dr.  Ward  Friberg,  secretary-treasurer. 

Williamson  County — Dr.  W.  C.  Williams, 
president;  Dr.  J.  B.  Core,  vice-president; 
Dr.  K.  S.  Howlett,  secretary-treasurer. 
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Dr.  Nat  H.  Copenhaver,  of  Bristol,  has 
been  elected  president  of  the  Roanoke  Col- 
lege Alumni  Association. 


Dr.  Llyod  M.  Graves,  of  Memphis,  as- 
sumed the  office  of  superintendent  of  the 
City  Board  of  Health  on  January  2. 


Dr.  Fred  Valentine,  of  Newport,  was  re- 
cently operated  on  at  the  Riverside-Fort 
Sanders  Hospital,  Knoxville. 


Dr.  L.  Ruben  Gayden  announces  his  as- 
sociation with  Dr.  Horace  C.  Gayden  for 
the  practice  of  urology,  with  offices  in  the 
Bennie-Dillon  Building,  Nashville. 


Dr.  Victor  Hill,  of  Dandridge,  has  lo- 
cated in  Knoxville  and  has  offices  in  the 
Medical  Building. 


Dr.  C.  G.  Lyons,  of  Knoxville,  has  re- 
entered the  Government  Health  Depart- 
ment and  is  stationed  in  Chicago. 


Dr.  and  Mrs.  J.  C.  Fly,  of  Kingston,  were 
painfully  injured  in  an  automobile  accident 
early  in  December. 


Dr.  J.  J.  Greer,  of  Knoxville,  was  in- 
jured Decemiber  23  when  the  car  he  was 
driving  was  crowded  into  an  unlighted 
parked  car.  Though  the  doctor’s  car  was 
demolished  he  escaped  serious  injury,  but 
was  confined  to  his  home  for  several  days. 


Dr.  R.  H.  Moore,  of  Clifton,  was  oper- 
ated on  in  Nashville  early  in  December. 
He  is  able  to  care  for  his  office  practice  but 
will  probably  not  be  able  to  make  any  calls 
during  the  winter. 


Dr.  C.  M.  Capps,  now  serving  at  the 
Veterans’  Hospital  in  Pittsburgh,  Pa.,  spent 
his  vacation  visiting  his  family  and  old 
friends  in  Knoxville. 


Dr.  J.  C.  Kelton  has  opened  offices  in 
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the  Bank  & Trust  Building  at  Murfrees- 
boro. 


In  addition  to  sending  us  a report  of  the 
election  of  officers  of  the  Memphis  and 
Shelby  County  Medical  Society,  Dr.  A.  F. 
Cooper  gives  us  the  following  “inside  in- 
formation” about  the  members  of  the 
largest  county  society  in  the  state.  May 
the  day  soon  come  when  the  same  can  be 
said  of  every  county  society.  The  report 
is  as  follows: 

“This  society  had  another  prosperous 
year  in  1927,  and  we  anticipate  a repeti- 
tion of  the  same  this  year.  It  is  our  in- 
tention to  make  it  even  more  so.  The  mo- 
rale of  the  profession  here  is  high.  Fric- 
tion, bickering,  backbiting,  etc.,  are  con- 
spicuously absent  among  the  doctors  of  this 
city.  Of  course  sometimes  we  ‘cuss  out” 
each  other,  but  we  do  it  to  each  other  and 
not  to  the  laity,  and  even  the  clergy  do  that 
sometimes.  What  you  have  just  read  is  not 
bovine  effluvia,  either.” 


On  page  XV  of  the  advertising  section 
of  the  Journal  will  be  found  a partial  list 
of  persons  who  will  appear  on  the  program 
of  the  Tri-State  medical  meeting  which 
takes  place  in  Memphis,  February  29- 
March  2.  Such  men  will  make  a program 
that  doctors  can  ill  afford  to  miss.  This 
program  will  compare  favorably  with  the 
best  programs  in  America  that  have  come 
to  our  desk.  In  our  opinion  doctors  can 
well  afford  to  devote  three  days’  time  to  this 
meeting. 


Dr.  Herschel  Hyatt,  after  one  year’s  in- 
ternship in  a Memphis  hospital  and  two 
years  with  the  health  department,  has  ac- 
cepted a position  with  the  Kimsey-Quinn 
Hospital  at  Ducktown. 


During  the  meeting  of  the  American 
Psychiatric  Association  this  year  in  Cin- 
cinnati there  wa^  formed  the  Central  Psy- 
chiatric Hospital  Association,  which  is 
composed  of  private  sanitariums  for  the 
care  and  treatment  of  nervous  and  mental 
diseases.  The  organization  was  the  culmi- 
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nation  of  several  years’  thought  and  a feel- 
ing that  the  necessity  existed  for  such  an 
association.  At  Minneapolis  in  October 
permanent  officers  were  elected  as  follows : 

President,  Dr.  Thomas  Ratliff,  Cincin- 
nati, Ohio;  vice-president.  Dr.  Russell  Doo- 
little, Des  Moines,  Iowa;  secretary-treasu- 
rer, Dr.  D.  A.  Johnston,  Cincinnati,  Ohio; 
councillors,  Dr.  Frank  Norbury,  Jackson- 
ville, 111.;  Dr.  Karl  Menninger,  Topeka, 
Kans. 

The  purposes  of  this  association  are  tp 
foster  co-operation  among  private  hospitals 
for  nervous  and  mental  diseases  for  their 
mutual  benefit  and  to  promote  and  main- 
tain higher  standards,  increase  efficiency  cf 
organization  and  the  advancement  of  scien- 
tific care  and  treatment  for  those  in  their 
care. 

A committee  on  standards  met  with 
the  council  in  Chicago,  December  14, 
1927,  to  formulate  standards  for  hospitals 
of  . this  type. 


The  New  England  Anti-Vivisection  So- 
ciety has  sent  out  a form  letter  an- 
nouncing its  plan  to  “introduce  into 
the  House  of  Representatives  at  Wash- 
ington during  the  coming  session  a bill  for 
the  exemption  of  dogs  from  vivisection.” 
The  letter  requests  the  addressee  to  circu- 
late an  accompanying  petition  in  support 
of  the  bill  and  to  ask  his  representative  in 
Congress  to  vote  for  it.  The  society  alleges 
that  the  “International  Conference  for  the 
Investigation  of  Vivisection,  which  now  in- 
cludes eighty-six  anti-vivisection  and  hu- 
mane societies,”  is  sponsor  for  the  bill. 

Congress  cannot  directly  restrict  scien- 
tific research  in  any  state.  What  Congress 
does,  however,  will  be  an  important  factor 
in  determining  action  by  state  legislatures. 
The  anti-vivisectionists  are  alive  to  this 
fact.  They  therefore  seek-  legislation  by 
Congress,  for  the  District  of  Columbia  and 
other  places  under  exclusive  federal  juris- 
dictipn,  in  order  to . establish  a legislative 
pattern  that  the  states  may  be  induced  to 
follow.  Moreover,  it  has  been  frankly  con- 
fessed on  behalf  of  anti-vivisection  inters- 
ests  that  if  a bill  to  prevent  scientific  re- 


search involving  the  use  of  dogs  is  enacted 
they  will  probably  promote  legislation  to 
prevent  the  use  of  other  animals  for  such 
research. 

To  prevent  the  enactment  of  legislation 
that  will  hinder  scientific  research  in  the 
District  of  Columbia  and  other  places  un- 
der federal  control  and  that  will  be  urged 
as  a pattern  for  the  enactment  of  similar 
legislation  in  your  own  state,  it  is  impor- 
tant that  you  file  with  your  Senators  and 
Representatives  immediately  protests 
against  the  enactment  by  Congress  of  the 
bill  now  proposed  by  the  New  England 
Anti-Vivisection  Society. 

Yours  truly, 

Wm.  C.  Woodward, 

Executive  Secretary,  Bureau  of  Legal  Med- 
icine and  Legislation. 


The  importance  of  prompt  payment  oi 
dues  was  again  made  apparent  this  past 
month.  A member  failed  to  pay  his  1927 
dues  until  November,  1927.  Consequently 
he  was  not  in  good  standing  from  April  to 
November,  1927.  In  December,  1927,  suit 
was  begun  against  him  for  services  ren- 
dered in  September,  1927,  while  he  was  in 
suspension  as  a member.  Under  our  med- 
ico-legal rules  defense  cannot  be  furnished 
to  him.  Hence  his  dereliction  in  failing  to 
pay  his  dues  will  entail  his  employment  of 
an  attorney  at  a fee  that  would  have  paid 
his  annual  dues  for  twenty  to  thirty  years. 
Neglect  in  failing  to  promptly  pay  annual 
dues  may  be  as  costly  to  you,  for  you,  too, 
are  ever  liable  to  have  some  disgruntled 
patient  connive  with  an  attorney  and  start 
suit.  Hence  we  urge  that  your  check  for 
current  dues  be  promptly  mailed  to  your 
county  secretary.  — Journal  of  the  Michi- 
gan State  Medical  Society. 


BOOK  REVIEWS 


DISEASES  OF  THE  SKIN.  By  Dr.  H.  H.  Hazen, 
Washington,  D.  C.  Published  by  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.  Price,  $10.00. 

This  book  has  557  pages  and  248  illustrations. 
It  covers  the  common  skin  diseases  in  a concise 
and  condensed  manner.  It  is  admirably  adapted 
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to  the  use  of  general  practitioners  and  students, 
beicause  the  information  is  clearly  expressed  in  a 
concise  manner.  It  is  -well  indexed  and  the  dis- 
eases are  well  classified  into  groups.  The  illus- 
trations are  well  selected  and  characteristic; 
however,  there  are  no  colored  plates.  These  would 
add  a great  deal  to  the  book,  as  they  are  almost 
indispensable  to  students  and  general  practition- 
ers who  need  such  aid  most.  In  this  as  in  all 
other  books  on  dermatology,  the  treatment  could 
be  elaborated  on  and  mode  of  application  gone 
into  more  throughly. 

E.  E.  Brown,  M.D. 


HOW  TO  MAKE  THE  PERIODIC  HEALTH  EX- 
AMINATION. By  E.  L.  Fisk,  M.D.,  and  J.  R. 

Crawford,  M.D. 

This  book  is  written  as  a guide  for  the  detec- 
tion of  physical  impairment  and  the  correction  of 
faulty  habits  and  not  for  the  diagnosis  of  disease. 

Each  chapter  has  an  introductory  note  by  a 
specialist  on  the  field  which  the  chapter  covers, 
and  the  names  of  such  men  as  S.  Calvin  Smith, 
Charles  A.  Drake,  Jerome  M.  Lynch,  M.  P.  Rave- 
nel  and  many  others  give  to  the  readers  a sure 
feeling  as  to  the  importance  of  the  outline  that 
follows. 

Not  only  is  the  attention  called  to  the  exami- 
nation of  each  part  that  may  be  abnormal,  but  in 
many  instances  the  larger  and  main  points  in  the 
differential  diagnosis  are  brought  out. 

Further,  if  abnormal  findings  are  present,  then 
the  procedures  for  diagnosis  are  laid  out.  This 
makes  the  book  more  valuable,  although  it  was 
primarily  written  as  an  aid  to  a thorough  phy- 
sical examination  and  not  for  diagnosis.  Especial- 
ly complete  is  the  chapter  in  laboratory  stand- 
ards, not  only  giving  the  list  of  procedures,  but 
giving  in  many  instances  the  interpretation  of 
abnormal  findings.  Here  also  is  the  technique 
for  many  tests. 

An  excellent  chapter  on  “counselling”  deals 
with  “putting  across”  to  the  patient  those  features 
that  are  essential  to  the  acquiring  or  mainte- 
nance of  proper  living  habits  or  health.  This  is 
followed  by  discussions  on  diet,  exercise  and  men- 
tal hygiene. 

In  the  appendix  will  be  found  interesting  data 
in  the  impairments  revealed  in  average  groups 
through  periodic  health  examinations.  This  is 
followed  by  reproductions  of  specimen  forms  em- 
ployed by  the  Life  Extension  Institute. 

In  summary  the  book  forms  interesting  reading, 
and  if  only  read  will  effect  more  careful  exami- 
nation of  patients,  even  though  the  standards 
outlined  are  not  followed.  The  general  practi- 
tioner who  yet  does  the  major  portion  of  work 
must  equip  himself  to  perform  a periodical  health 
examination  unless  he  desires  some  institution  to 


replace  him  in  this  line.  If  he  is  to  make  an 
examination  worth  while  to  the  patient  some  out- 
line must  be  followed  and  that  course  mapped  out 
in  this  text  is  thorough  and  satisfactory. 

R.  B.  Wood,  M.D. 
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ANESTHESIA 

By  Hugh  Barr,  M.D. 
Medical  Arts  Building,  Nashville 


Post-Operative  Complications:  A Comparison  Be- 
tween Ether  and  Nitrous  Oxide  in  5,000  Cases. 
Albert  H.  Miller,  M.  D.,  Providence,  R.  I.  Cur- 
rent Researches  in  Anesthesia  and  Analgesia, 
October,  1927. 

After  a study  of  5,000  consecutive  anesthesias 
of  which  1,493  were  nitrous  oxide  and  3,501  were 
ether,  the  author  noted  the  facts  concerning  post- 
operative complications. 

Under  the  head  of  circulatory  complications, 
such  as  phlebitis,  cerebral  hemorrhage,  coronary, 
cerebral  and  mesenteric  embolism,  the  incidence 
in  nitrous  oxide  was  1.53  per  cent  and  the  mor- 
tality was  .80  per  cent.  In  ether  the  incidence 
was  1.06  per  cent,  with  a mortality  of  .30  per 
cent. 

Pulmonary  complications,  including  pneumonia, 
bronchitis,  pleurisy,  pulmonary  edema  and  pul- 
monary abscess,  n.trous  oxide  lead  with  an  inci- 
dence of  1.20  per  cent  and  mortality  of  .265  per 
cent,  while  ether  had  an  incidence  of  .94  per 
cent  with  a mortality  of  .17  per  cent. 

Vomiting  was  excessive  with  nitrous  oxide  in 
4 per  cent,  slight  in  15.6  per  cent,  and  in  80.4 
per  cent  there  was  no  vomiting,  while  with  ether 
there  was  excessive  vomiting  5.3  per  cent,  slight 
in  45  per  cent,  and  none  in  49.7  per  cent. 

If  the  tabulation  had  been  extended  to  include 
nephrtis  and  diabetic  coma,  it  would  have  shown 
that  uremia  occurred  more  frequently  after  ni- 
trous oxide  and  that  diabetic  coma  occurred 
seven  times  more  frequently.  However,  nitrous 
oxide  was  given  in  all  known  cases  of  nephritis 
and  diabetes,  while  the  uremia  and  diabetic  coma 
occurred  in  the  ether  cases  that  were  not  diag- 
nosed as  such  before  etherization. 

In  concluding,  the  author  warns  us  against  the 
prevailing  opinion  that  nitrous  oxide  is  free  from 
the  complications  that  are  common  to  other  anes- 
thetics. He  also  states  that  ether  given  with 
skill  is  as  safe  as  any  other  anesthetic. 


CLINICAL  PATHOLOGY 

By  R.  H.  Monger,  M.D. 

Medical  Building,  Knoxville 


Blood  Platelets:  Blood  Platelet  Counts  in  Infants 
and  Young  Children.  S.  McLean  and  J.  P.  Cof- 
fey. American  Journal  Diseases  of  Children, 
December,  1925. 

The  author  made  400  platelet  counts  in  352 
different  infants  and  young  children.  In  forty- 
one  cases  there  was  a wide  variation  between 
216,000  and  568,000.  In  fifteen  newborn  infants 
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the  average  count  was  278,000;  in  seventeen  nor- 
mal infants  was  359,000,  and  in  nine  normal 
young  children  was  341,000.  In  ten  premature 
infants  the  average  count  was  246,000. 

In  fourteen  cases  of  severe  anemia  in  children 
under  22  months  of  age  the  average  count  was 
266,000.  In  these  cases  the  severe  anemia  was 
not  accompanied  by  an  abnorml  platelet  count 
except  in  three  cases,  when  it  was  definitely 
diminished. 

In  four  cases  of  splenectomy  there  was  a slight 
increase  in  the  number  of  platelets  during  a long 
period  of  observation  after  the  operation. 

Three  cases  of  acute  lymphatic  leukemia 
showed  a marked  reduction  in  platelets. 

Special  studies  were  made  in  some  diseases  of 
the  respiratory  system  showing  ten  cases  of  acute 
bronchitis  -with  a platelet  count  of  352,000,  sixty- 
nine  cases  of  pneumonia  with  an  average  count 
of  328,000,  of  these  three  patients  showed  counts 
of  less  than  200,000,  and  four  had  counts  of  more 
than  600,000.  Sixteen  cases  of  acute  suppurative 
pleurisy  showed  average  counts  of  334,000.  Six 
cases  of  tuberculosis  the  average  iplatelet  count 
was  316,000. 

Five  cases  of  active  infantile  scurvy  the  count 
varied  between  wide  limits  of  216,000  and  440,- 
000. 

Normal  platelet  counts  were  observed  in  fifteen 
cases  of  meningitis,  eight  cases  of  other  inflam- 
matory diseases  of  the  central  nervous  system, 
forty-four  cases  of  various  types  of  infection, 
five  of  seven  cases  of  congenital  syphilis,  and  in 
twenty-four  cases  of  acute  intestinal  indigestion, 
acute  intestinal  intoxication  and  acute  catarrhal 
colitis. 

The  conclusions  were  that  platelet  counts  in 
normal  infants  and  children  fluctuate  between 
200,000  and  550,000,  with  an  average  of  349,000. 


An  Investigation  on  the  Production  of  B.  Abortus 

Aggressin.  S.  J.  Schelling  and  W.  L.  Blucker. 

Journal  Infants  Diseases,  40:439,  1927. 

The  authors  injected  a suspension  of  virulent 
bacillus  abortus  into  the  peritoneal  cavity  of 
guinea  pigs,  causing  an  early  death  of  the  animals 
with  an  accumulation  of  purulent  exudate.  Guinea 
pigs  were  injected  simultaneously  with  centrifu- 
galized  and  phenolized  exudate,  and  with  a sus- 
pension of  liver  culture  showed  at  the  end  of  two 
and  four  weeks  no  more  marked  progression  of 
the  disease  than  those  receiving  living  cultures 
only.  Animals  receiving  larger  doses  of  exudate 
showed  more  advanced  pathologic  changes  than 
those  receiving  less,  showing  no  aggression  action. 
Animals  given  injections  with  exudate  and  later 
inoculated  with  live  cultures  showed  no  evidence 
of  immunization,  which  also  indicates  that  the 
exudate  probably  contained  no  aggressin. 


DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Doctors’  Building,  Nashville 


The  Use  of  Tetraiodomethenamine  in  Flexible 
Collodion  in  the  Treatment  of  Darmatophytosis. 
Drs.  Herman  Sharlit  and  Walter  J.  Highman, 
New  York.  Archives  of  Dermatology  and  Sy- 
phiology,  December,  1927. 

The  authors  call  attention  to  the  fact  that 
many  of  the  squamous  and  vesicular  dermatoses 
of  the  palms  and  soles,  as  well  as  the  webbed 


spaces  between  toes  and  fingers,  are  of  mycotic 
origin.  This  they  divide  into  two  types:  (1) 
deep;  (2)  superficial.  An  effective  keratolytic  is 
used  in  the  deep  type  in  order  to  produce  peeling, 
and  then  both  types  are  treated  in  the  same 
manner.  A .5  per  cent  tetraidomethenamine  in 
flexible  loollodion  was  applied  twice  daily  for  from 
one  week  to  ten  days,  at  the  end  of  which  time 
the  membranes  were  removed  with  ether,  the 
lesions  inspected  and  the  applications  repeated  as 
necessary  in  same  fashion  until  the  skin  ap- 
peared healthy.  Later  they  made  a preliminary 
application  to  the  lesions  of  some  talc  powder 
containing  10  per  cent  potassium  iodide. 

They  carried  out  a number  of  experiments 
with  different  dilution  and  combinations  to  ascer- 
tain the  influence  of  the  growth  of  microsporon 
lanosum  on  Sabouraud’s  proof  agar.  Their  con- 
clusions were  as  follows: 

It  is  useless  to  attempt  to  treat  patients  who 
have  the  deep  vesicular  or  marked  exudate  types 
without  the  preliminary  use  of  an  effective  kera- 
tolytic and  of  a drying  agent  to  dry  uip  the  exu- 
ditions,  s'nce  in  the  former  condition  the  mem- 
brane and  its  contained  drugs  cannot  get  at  the 
fungi,  and  in  the  latter  condition  the  membrane 
tends  to  lock  the  secretions,  thereby  producing 
pain  and  swelling. 

2.  Itching  is  readily  relieved  by  the  application 
of  collodion. 

3.  The  membranes  give  a dry  clean  dressing 
for  which  the  patients  are  thankful. 

4.  Lesions  that  had  existed  for  two  years  in 
spite  of  the  use  of  roentgen-ray  treatment  and 
salves  cleared  up  in  fourteen  days. 

5.  Recurrence  was  the  rule.  This  statement, 
however,  must  be  judged  in  the  light  of  an  experi- 
mental technic  applied  in  a condition  in  which 
cures  can  only  be  guessed  at  by  the  appearance 
of  the  'skin. 

Comment:  This  skin  condition  treated  in  this 
article  is  becoming  very  widely  spread.  The 
treatment  heretofore  used  has  not  been  entirely 
satisfactory,  that  is,  many  cases  are  encountered 
which  resist  the  forms  of  treatment  heretofore 
emiployed. 

I have  not  tried  the  treatment  recommended  in 
the  article,  but  my  knowledge  of  the  authors 
leads  me  to  place  confidence  in  their  statements 
as  to  experiments  and  results.  Instead  of  re- 
currences we  often  have  reinfections. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 
Central  Bank  Building,  Memphis 


Conservative  Ulcer  Surgery.  J.  Russell  Verbrycke, 
Jr.  Journal  Southern  Medical  Association,  Oc- 
tober, 1927. 

Every  duodenal  ulcer  which  is  uncomplicated, 
or  not  of  too  long  duration,  should  have  the  ad- 
vantage of  medical  treatment  first.  If  the  ulcer 
is  of  many  years  duration,  if  it  has  recurred 
after  medical  treatment,  or  if  it  is  complicated 
by  stenosis,  hemorrhage  or  periduodenitis,  surgery 
is  indicated,  but  not  alone. 

The  combined  treatment  offers  more  than  either 
medicine  or  surgery  alone.  This  consists  of  the 
i-emoval  of  all  foci  of  infection,  gastro-enteros- 
tomy,  or  gastro-duodenostomy,  followed  by  the 
regular  medical  treatment  for  ulcer.  After  the 
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first  post-operative  day,  the  patient  should  he 
given  the  usual  bed  medical  treatment  for  ulcer, 
followed  by  the  usual  regulatory  treatment  for 
months  to  follow.  This  plan  of  treatment  will 
permanently  cure  about  95  per  cent  of  the  cases. 

Extensive  gastric  resection,  removing  the  acid- 
bearing area,  with  the  resulting  anacidity,  is  as 
a rule  unnecessary  and  should  be  avoided.  The 
disadvantages  are  (1)  the  mortality  at  best  is 
three  times  as  high  as  that  of  gastro-enterostomy, 
and  (2)  the  stomach  is  reduced  to  a mere  food 
reservoir,  two-thirds  the  normal  size,  without 
function  and  pyloric  control,  and  acts  only  as  a 
temporary  stopping  place  for  food. 

Sprue:  Extended  Studies  With  Especial  Refer- 
ence to  Pancreatic  Digestion.  Daniel  N.  Silver- 

man.  Journal  of  Southern  Medical  Association, 

October,  1927. 

Four  cases  of  tropical  sprue,  one  of  which  was 
of  the  non-intestinal  type,  developed  in  perma- 
ment  residents  of  Louisiana.  Three  of  the  cases 
presented  very  classical  signs  of  sore  mouth,  ane- 
mia, diarrhoea,  and  marked  loss  of  weight.  While 
it  must  be  admitted  that  sprue  resembles  per- 
nicious anemia  in  many  respects,  sometimes  be- 
ing almost  indistinguishable,  the  normal  or  hyper- 
normal quantities  of  hydrochloric  acid  in  the  gas- 
tric secretion  of  sprue  cases  makes  a differentia- 
tion. Levine  and  Ladd,  after  a thorough  compi- 
lation of  one  hundred  and  seventy-five  cases  of 
pernicious  anemia,  came  to  the  conclusion  that 
achylia-gastrica  is  a constant  association  in  that 
disease.  Evans,  in  his  latest  monograph  on  per- 
nicious anemia,  states  that  hydrochloric  acid  is 
absent  in  that  malady.  Katsch  and  Kalk,  in  a 
differentiation  between  sufferers  from  achylia, 
found  that  cases  of  pernicious  anemia  refused  to 
respond  to  histamine  stimulation,  the  stomach  be- 
ing totally  unable  to  secrete  hydrochloric  acid. 
This  has,  been  the  exact  result  in  six  similar 
cases  studied  by  the  writer. 

The  cases  of  siprue  presented  in  this  paper 
showed  normal  digestive  activities  of  their  pan- 
creatic ferments  as  determined  by  analysis  of  the 
duodenal  contents.  This  finding  substant'al  the 
results  previously  reported  and  suggests  that  the 
external  pancreatic  function  is  not  altered  in  cases 
of  tropical  sprue.  Proctoscopic  examinations 
were  performed  on  each  case  with  negative  re- 
sults. The  blood  Wassermann  on  each  case  was 
negative. 


INTERNAL  MEDICINE 

By  R.  B.  Wood,  M.D. 
Medical  Building,  Knoxville 


Treatment  of  Diabetic  Gangrene.  Dr.  I.  I.  Le- 

mann,  Tulane  University.  Medical  CHnics  of 

North  America. 

The  writer  presents  a number  of  cases  of 
diabetic  gangrene,  some  of  whom  .'have  Leen 
subjected  to  surgical  removal  of  portions  of  a 
limb.  His  indications  for  surgery  are: 

1.  Extensive  and  deep  gangrene. 

2.  Moist  gangrene. 

3.  Advancing  lymphangitis, 

4.  Pain  (unbearable  and  persistent). 

The  writer  differs  somewhat  from  Joslin,  who 
seems  inclined  to  urge  the  uselessness  of  attempt- 


ing to  save  gangrenous  parts.  This  conservative 
treatment  varies,  of  course,  with  the  financial 
status  of  the  individual  as  invalidism  is  a matter 
of  months. 

The  author’s  expectant  treatment  consists  of 
keeping  parts,  clean  and  dry,  an  electric  light 
is  hung  about  18  inches  above  the  affected  part, 
which  aids  in  promoting  the  desiccating  process 
and  improving  the  circulation. 

Along  with  this  he  employs  Buerger’s  vasicular 
gymnastics,  the  procedure  being  as  follows:  “The 
affected  limb  is  elevated,  with  the  patient  lying 
in  bed,  to  from  60  to  90  degrees,  beng  allowed 
to  rest  upon  a support  for  one-half  to  three  min- 
utes, this  be’ng  the  time  necessary  for  blanching. 
As  soon  as  an  ischemia  is  produced  the  foot  is 
allowed  to  hang  down  over  the  edge  of  the  bed 
until  hyperemia  is  produced  and  about  one  minute 
in  excess  of  this.  Then  the  foot  is  placed  in  the 
horizontal  position,  and  for  three  to  five  minutes 
a hot  water  bag  or  electric  pad  is  applied.  This 
constitutes  a cycle,  and  these  cycles  are  repeated 
for  one  hour  and  occupy  each  alternate  hour 
through  the  day.  During  rest  hours  heat  is  ap- 
plied  continuously. 

Insulin,  while  not  improving  the  local  condition, 
will  convert  the  case  into  one  where  only  the  vas- 
cular problem  remains.  It  will  also,  by  improving 
the  patient’s  physical  condition,  thereby  raise  his 
resistance,  and  it  will  also  aid  in  presenting 
a better  risk  to  the  surgeon. 


The  Clinical  Recognition  of  Paroxysmal  Ventricu- 
lar Tachycardia.  Samuel  H.  Levine,  Boston, 
Mass.  American  Heart  Journal,  December, 
1927. 

The  writer,  owing  to  the  more  or  less  general 
idea  that  ventricular  tachycardia  can  only  be  rec- 
ognized by  means  of  the  electro-cardiagraph,  gives 
a few  clinical  points  that  aid  in  making  such  a 
diagnosis  at  the  bedside. 

In  discussing  tachycardia  he  points  out  that  it 
is  generally  known  that  this  disease  is  thought 
not  to  be  associated  with  any  organic  cardiac 
pathology,  but  such  is  not  always  true,  for  fre- 
quently it  accompanies  disease  cf  the  coronary 
arteries,  a serious  condition. 

The  difference  in  prognosis  between  tachycar- 
dia of  auricular  and  ventricular  origin  makes  the 
dagnosis  more  important. 

Points  of  difference  in  the  two  conditions  are 
noted  in  the  rythvm.  In  that  of  ventricular 
origin  the  rythym  is  essentially  regular,  but  on 
ausculatation  distinct  irregularities  will  be  noted. 
This  is  in  striking  conti’ast  to  that  of  auricular 
origin,  which  is  distinctly  regular. 

Further  difference  is  that  in  the  auricular  type 
the  sounds  have  a constant  similar  character;  in 
the  ventricular  the  quality  and  intensity  of  the 
first  sound  at  the  apex  is  apt  to  vary  with  occa- 
sional heart  cycles.  This  may  not  be  noted  for 
several  seconds,  but  either  a clicking  sound,  a 
muffling  or  an  accentuation  of  the  first  sound 
takes  place.  It  is  not  unlike  the  ausculatory  find- 
ings in  complete  heart  block. 

The  author  believes  this  is  due  to  the  varying 
relations  between  the  auricular  contraction  and 
the  ventricular  contraction. 

Another  finding  is  the  failure  ter  produce  effect 
upon  the  tachycardia  by  direct  vagal  pressure  or 
by  pressure  on  eyeball.  This  does  not  affect  in 
an  inhibitory  manner  the  auricular  type. 
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NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Building,  Memphis 


The  Endocrine  O'rgans  in  the  Psychores.  Ber- 
tram D.  Lewin,  M.  D.,  New  York  State  Psy- 
chiatric Institute,  Ward’s  Island.  American 

Journal  of  Psychiatry,  November,  1927. 

This  investigator  has  done  considerable  work 
from  this  standpoint.  His  findings  and  conclu- 
sions are  about  as  follows:  In  general  paralysis, 
extra  tabular  fibrosis  and  exudate  in  the  testes 
dependent  on  local  vascular  alterations;  patchy 
fibrosis  and  exudate  in  the  ovaries;  rarely,  a lym- 
phoid exudate  in  the  hypophysis;  frequently  a lym- 
phoid exudate  and  fibrosis  in  the  adrenals;  noth- 
ing specific  or  unique  in  the  thyroid. 

In  the  cerebral  syphilis  group,  occasionally 
changes  such  as  those  found  in  the  general  par- 
alysis group.  In  the  senile  group  an  exaggeration 
of  the' normal  degenerative  process  of  old  age  in 
the  testes;  except  for  arteriosclerotic  changes,  no 
constant  finding  in  the  other  organs.  In  the  arte- 
riosclerotic psychosis  group,  dependent  on  the 
presence  of  local  arteriosclerosis;  no  special  fea- 
ture in  the  other  organs;  arteriosclerotic  changes. 
In  dementia  praecox.  the  lesions  described  in  the 
endocrine  glands  were  inconstant,  and  those 
which  were  most  common  (e.  g.,  extra-tubular 
fibrosis  in  the  testes,  patchy  fibrosis  in  the  ova- 
ries) were  probably  due  to  intercurrent  chronic 
disease.  In  the  brain  tumor  group,  large  hypo- 
physes seemed  to  be  the  rule.  The  other  psy- 
chiatric groups  represented  in  our  material  con- 
tained too  few  examples  to  allow  of  any  anatomic 
psychiatric  correlation.  However,  certain  cases 
with  deliria  or  other  psychoses  with  organic  brain 
disease  served  very  well  to  “control”  our  findings 
in  respect  to  the  effect  of  chronic  disease,  es- 
pecially tuberculosis,  on  the  endocrine  organs. 

He  concludes  by  saying  that  he  cannot  assert 
the  absence  of  any  possible  relationship  between 
the  endocrine  organs  and  the  psychosis,  such  as 
dementia  praecox,  where  the  findings  were  essen- 
tially negative.  He  is  not  able  to  substantiate 
the  findings  of  Mott  and  Lewis. 


ORTHOPEDIC  SURGERY 

By  Robert  Patterson,  M.D. 

Acuff  Building,  Knoxville 


The  Conservative  Treatment  of  Compound  Frac- 
tures. Walter  G.  Stern.  Journal  Bone  and 

Joint  Surgery,  October,  1927. 

Stern  begins  by  stating  that  the  difference  be- 
tween the  treatment  of  simiple  and  compound  fac- 
tures  lies  in  the  ever-present  danger  of  infection. 
In  his  mind  this  is  the  peramount  issue.  Basing 
his  conclusions  upon  the  fact  that  traumatized 
tissues  are  more  prone  to  infection,  he  believes 
that  “all  immediate  operative  interference  upon 
the  hones  and  soft  parts  for  the  sole  purpose  of 
reduction  and  alignment  is  contraindicated  and  to 
be  condemned.”  While  believing  in  debridement, 
he  thinks  that  as  usually  carried  out  it  is  in- 
effective, and  states  “that  any  conservative  treat- 
ment that  has  a chance  of  saving  such  important 
structures  as  one  dare  not  remove,  should  be 
efficacious  enough  to  save  the  muscles,  ligaments. 


cartilages,  bones  and  other  tissues  in  the  same 
wound.  He  believes  in  conservative  antiseptic 
rest  treatment  under  this  regime.  He  cites  180 
cases  treated  with  no  loss  of  life  or  limb  sac- 
rificed and  only  one  known  ununited  fracture. 

The  treatment  consists  in  “the  avoidance  of  all 
operative  interference  with  the  area  of  fracture 
as  far  as  surgically  possible,  and  then  following 
this  up  with  reduction  of  the  fragments,  satisfac- 
tory fixation  and  complete  rest.”  He  takes  the 
patient  to  the  operating  room,  shaves  area, 
cleanses  bone  ends  with  gasoline,  followed  by 
iodine  and  alcohol.  Uncontrollable  hemorrhage 
is  checked,  larger  loose  fragments  are  removed, 
and  bones  are  reduced  beneath  the  skin  by  gentle 
manipulation.  A generous  dressing  is  applied,  leg 
is  splinted,  and  nothing  further  is  done  for  five 
days,  then  the  displacement  is  reduced  by  rou- 
tine methods.  Aseptic  operating  technique  is 
used. 

Orr  and  Schrock,  in  the  discussion,  opposed 
waiting  so  long  to  adjust  fragments,  believing 
that  early  reduction  favored  rather  than  hindered 
the  circulation  of  the  part. 


PEDIATRICS 

By  John  M.  Lee,  M.D. 
Doctors’  Building,  Nashville 


The  Prevention  and  Control  of  Respiratory  Dis- 
eases in  the  Young.  Jacob  Sobel,  Archives  of 

Pediatrics,  Dec.,  1927. 

In  the  list  of  baby  killing  diseases,  respiratory 
infections  as  a cause  of  death  ranks  second,  ex- 
ceeding the  number  dying  from  diarrhea.  The 
prevention  of  respiratory  infections  is  more  com- 
plicated than  the  control  of  diarrhea.  Education 
of  the  public  in  the  manner  of  spread  of  respira- 
tory infections  is  the  first  step.  Young  children 
can  not  protect  themselves  from  contact  with  in- 
fected persons,  hence  the  parents  and  nurses 
should  see  to  it  that  children  are  not  exposed  to 
those  who  are  sources  of  infection,  either  at  home 
or  in  public.  The  following  suggestions  are  of- 
fered: thorough  ventilation  of  sleeping  quarters; 
the  admission  of  as  much  sunlight  as  possible  into 
the  sleeping  and  living  rooms;  the  use  of  separate 
sleeiping  quarters,  if  possible;  avoidance  of  dry 
sweeping;  protection  from  the  danger  of  cough- 
ing, sneezing,  kissing  and  spitting;  the  use  of 
individual  paper  napkins  or  cloths,  during  the  act 
of  coughing,  sneezing  or  expectoration;  prompt 
disposal  of  nasal,  oral  "nd  bronchial  discharges; 
the  use  of  separate  eating  utensils  that  are  boiled 
or  scalded  after  use;  the  avoidance  of  common 
drinking  cups,  towels,  wash  cloths  and  tooth 
brushes ; the  avoidance  of  interchanging  toys,  tpen- 
cfis,  edibles,  etc. ; isolation  from  the  rest  of  the 
family  of  persons  with  running  noses,  watery 
eyes,  coughs  or  colds;  the  avoidance  of  crowded 
places  like  picture  shows;  most  important  of  all 
go  to  bed  with  any  acute  respiratory  disease  and 
slay  there  until  well. 

Newborn  babies  are  especially  susceptible  to 
respiratory  infections  and  should  be  protected 
against  contact  with  infected  persons.  If  the 
miother  has  a cold,  she  should  wear  a cloth  mask 
over  the  nose  and  mouth  when  handling  the  baby. 
Pathology  in  the  upper  respiratory  tract  should 
be  corrected  when  possible  to  remove  predispos- 
ing causes.  Chilling  of  the  body  in  children  should 
be  avoided.  The  author  quotes  Roberts  with  the 
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statement  that  ninety  per  icent  of  cats  and  dogs 
are  infected  with  a specific  .bacillus  producing  a 
contagious  form  of  nasal  catarrh  and  with  m xed 
types  of  streptococci.  Fondling,  kissing  and  sleep- 
ing with  dogs  should  be  prohibited.  Surgical  cases 
should  be  keipt  warm  before,  during  and  after 
operation. 


ROENTGENOLOGY 

By  C.  M.  Hamilton.  M.D. 

142  Seventh  Avenue,  North,  Nashville 


Possible  Developmental  Defects  Following  Over- 

Radiation  of  Thymus  in  Early  Infancy. 

Thymic  hyperplasia  has  been  the  object  of  fre- 
quent discussion  among  internists,  pathologists, 
physiologists  and  radiologists.  Many  complex  and 
unexplainable  symiptoms  have  been  attributed  to 
its  existence.  However,  an  enlarged  thymus  may 
be  symptomless.  Constant  variations  in  its  size 
have  been  observed.  Variations  are  noticed  dur- 
ing excitement  or  nervous  exertion.  .Status  lym- 
phaticus  may  occur  in  infants  and  young  children 
who  have  no  thymic  enlargement.  It  is  subject  to 
influence  from  many  meta.bolic  processes.  Sajous 
and  others  have  shown  the  influence  of  the  thyifius 
on  the  development  of  nerve  and  bony  structures. 
It  supplies  organic  phosphorous  which  is  essential 
to  the  growth  of  the  osseous,  nervous,  and  genital 
systems. 

Thymectomized  animals  produce  the  following 
symptoms:  1.  Bone  deformities;  2.  Deficient  men- 
tal development;  3.  Low  relative  lymphocyte 
count. 

Therefore,  it  seems  reasonable  that  any  agent 
which  will  cause  atrophy  of  the  thymus  may  re- 
sult in  failure  of  mental  and  physical  develop- 
ment. The  Mongolian  idiot  exemplifies  all  the 
characteristics  of  an  thymectomized  animal. 

It  has  been  found  that  fourteen  Holzknecht 
units  will  cause  a partial  atrophy  of  the  thymus, 
but  regeneration  will  begin  about  the  fifteenth 
day.  On  the  other  hand,  fifty  such  units  will 
completely  destroy  the  gland.  Cozzol'no  thinks 
that  extremely  small  doses  of  radiotherapy  should 
be  used  on  account  of  the  pronounced  susicepti- 
bility.  In  1911,  Lange  began  treatment  in  this 
country  by  using  heavy  doses.  He  advocated 
x-ray  therapy  in  all  cases,  advising  oft  repeated 
treatment  for  urgent  cases.  He  recommended 
treatment  in  any  child  with  poor  development. 
The  essayist  cites  two.  cases  with  symptoms  of 
hypothymia  following  treatment  according  to  the 
Lange  technique. 

Case  1.  Frances  S.,  aged  seven  months,  was 
referred  May  2,  1923.  The  child  had  cyanosis, 
poor  development  and  a thymic  shadow.  Treat- 
ment was  given,  anteriorly  and  posteriorly.  Al- 
though much  relieved,  treatment  was  repeated 
May  23  and  24.  On  June  14,  the  patient  was 
symptomless,  and  gaining  weight,  but  treatment 
was  again  given,  anteriorly  and  posteriorly.  In 
October  it  was  discovered  the  child  was  not  do- 
ing well  and  treatment  was  again  administered. 
The  child  appeared  after  one  year  with  all  the 
features  of  a Mongolian  idiot.  At  the  age  of 
two  and  one-half  she  died  from  bronchial  pneu- 
monia. 

Case  2.  Alexander  M.,  aged  four  months,  re- 


ferred November  1923.  Although  presenting 
symptoms  of  enlarged  thymus  and  a mediastinal 
shadow,  the  child  appeared  healthy  and  well  de- 
veloped. Treatment  was  given  anteriorly  and 
posteriorly  according  to  the  Lange  formula.  The 
cyanosis  disappeared  and  no  further  treatment 
was  given.  Two  years  after  x-ray  therapy,  the 
child  could  neither  walk  nor  talk  and  was  showing 
features  of  a Mongolian  idiot.  After  such  dis- 
astrous results,  the  following  technique  was 
adopted:  Seven  inch  spark  gat,  five  milllamperes, 
fifteen  inches  target  skin  distance,  one  milli- 
meter of  aluminum,  for  two  minutes.  Only  one 
treatment  is  given  at  a time.  Treatment  is  dis- 
continued as  soon  as  the  symptoms  are  relieved. 

T'wo  cases  offer  very  little  to  support  the 
theory  that  a hypothymic  condition  may  be  caused 
by  heavy  radiation.  Nevertheless,  the  symptoms 
will  disappear  from  light  radiation.  Cessation  of 
treatment  is  advocated  as  soon  as  symptoms  are 
relieved,  regardless  of  changes  in  thymic  shadow. 


SURGERY— GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies.  M.D. 

1213  Exchange  Building,  Memphis 


The  Treatment  of  Dupuytren’s  Finger  Contrac- 
tion. Stahnke  Ernest.  Zentrablott  fur  Chir- 

urgie,  54;  pg.  24  -38-2442.  September,  1927. 

About  a dozen  cases  of  Duipuytren’s  contrac- 
ture were  treated  by  the  author  with  injections 
of  humanol.  The  gliding  capacity  of  the  tendon 
in  its  sheath  is  completely  preserved  in  Dupuy- 
dren’s  contracture.  The  humanol  was  therefore 
injected  into  the  atrophic  aponeurosis  with  the 
expectation  of  it  becoming  soft  under  the  in- 
fluence of  the  human  fats. 

The  injections  are  extremely  painful  and  so 
must  be  made  under  general  or  local  anaesthesia. 
The  latter  is  preferred  bv  the  author.  A punc- 
ture is  made  on  either  side  of  the  interdigital 
plicae  next  to  the  sheath  of  the  flexor  tendon  of 
the  affected  fingers.  The  needles  used  are  rather 
thick.  They  are  pushed  under  the  skin  until  they 
reach  the  transverse  fold  of  the  hand.  Five  cc 
of  warm  humanol  are  injected  from  either  side. 
Small  injections  are  also  iplaced  in  the  region  of 
the  proximal  and  middle  phalanges  in  case  there 
are  atrophic  conditions  there.  A sterile  dressing 
is  applied. 

Swelling  ensues  spreading  also  to  the  dorsum  of 
the  hand.  Two  days  later,  hot  hand, baths  and 
stretching  exercises  are  instituted.  A second  in- 
jection is  made  after  an  interval  of  two  or  three 
weeks. 

Sometimes  a marked  improvement  was  observed 
even  after  the  second  injection.  At  times  it  was 
necessary  to  make  five  or  six  injections  at  inter- 
vals of  three  weeks.  More  than  six  injections  is 
not  advisable.  The  effect  may  be  slow.  Ac- 
cordingly it  is  best  to  insert  longer  intervals. 

Untowards  events  were  never  observed.  In  all 
the  cases  the  treatment  was  remarkably  success- 
ful. 

The  humanol  was  prepared  by  the  author  from 
lipomata  from  the  operating  room  and  also  from 
bits  of  omentum  similarly  obtained.  These  he 
filtered  and  sterilized,  so  making  humanol. 
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Isolated  Giant  Cell  Xanthomatic  Tumors  of  the 
Fingers  and  Hand.  Mason,  M.  L»,  and  Wool- 
ston  W.  H.  Archives  of  Surgery.  October, 
1927.  Val.  15,  pg.  499-329. 

The  authors  in  a very  complete  and  thorough 
way  discuss  the  subject  of  giant  cell  xanthomatic 
tumors  of  the  fingers  and  hand  as  well  as  review 
all  the  literature.  An  article  so  carefully  and 
painstakingly  written  as  this  one,  especially  with 
such  a splendid  review  of  not  only  the  English, 
but  the  French,  German  and  Norwegian  literature 
is  deserving  and  well  worthy  of  great  praise  and 
commendation. 

Isolated  giant  cell  xanthomatic  tumors  arising 
from  the  tumor  sheaths  and  other  soft  tissues  of 
the  extremities  have  been  of  clinical  and  patho- 
logical interest  for  many  years.  Despite  con- 
siderable study  they  are  too  often  diagnosed  giant 
cell  sarcoma.  They  are  characterized  micro- 
scopically by  the  presence  of  two  striking  ele- 
ments, the  foreign  body  giant  cell  and  the  foamy 
cell.  They  possess  one  or  the  other  and  in  the 
great  majority  of  cases  both  types  are  present. 

One  characteristic  that  should  be  employed  is 
the  tendency  to  sudden  accession  of  growth  which 
these  tumors  may  show.  They  may  grow  along 
steadily  for  several  years  and  then  start  to  rapidly 
enlarge. 

The  consistency  is  that  of  a fibrous,  elastic  and 
at  times,  tense  and  pseudo  fluctuant.  It  does  not 
have  the  hardness  of  an  osteoma  or  of  a chon- 
droma. Usually  the  sikin  is  movable  over  it  and 
the  tumor  can  be  moved  over  the  tendons  and 
bones.  It  is  yellow  in  color.  Lymphatic  involve- 
ment nevers  occurs.  They  show  some  tendency 
to  recur  if  incompletely  removed. 

Most  authors  agree  that  they  are  not  malig- 
nant and  compare  them  to  giant  cell  tumors  of  the 
bone.  They  should  be  removed  locally  and  do  not 
require  a mutilating  operation  for  their  cure. 


UROLOGY 

By  Tom  E.  Barry,  M.D. 
Medical  Building,  Knoxville 


Some  Points  in  the  Treatment  of  Prostatic  Ob- 
struction. Walker,  Kenneth  M.,  F.R.C.S.  In- 
ternational Clinics,  Vol.  iv. 

After  having  spent  a year  of  research  work  on 
the  subject,  this  writer  feels  that  the  various 
theories  put  forth  to  explain  prostatic  hyper- 
trophy are  wrong,  and  that  the  only  known  factor 
causing  the  condition  is  age. 

Prostatic  hypertrophy  is  usually  easily  diag- 
nosed, by  the  characteristic  signs,  and  symptoms, 
and  by  rectal  examinations.  The  examination 
should  be  made  on  an  empty  bladder,  because 
many  times  the  base  of  the  bladder,  when  full 
may  be  confused  with  a large  prostate,  and  then 
in  some  cases  the  prostate  may  feel  normal  by 
rectal  examination,  and  be  enlarged  in  the  blad- 
der. The  diagnosis  here  is  made  by  cystoscopic 
examination.  Instrumentation  is  dangerous  in 
these  cases,  should  be  passed  only  when  abso- 
lutely necessary. 

As  to  when  to  operate,  the  amount  of  residual 
urine  is  of  more  importance  than  the  size  of  the 


prostate.  If  there  are  over  two  ounces  of  residual 
urine  present,  and  the  condition  tends  to  progress, 
operation  may  be  indicated  and  not  postponed 
until  the  function  of  the  kidneys  are  impaired,  as 
most  deaths  in  prostatic  operations  are  due  to  kid- 
ney failure. 

The  time  for  operation  is  decided  upon  by  the 
clinical  condition  of  the  patient,  results  of  vari- 
ous renal  function  tests,  and  the  blood  pressure 
readings. 

The  two  stage  operation  is  safer,  and  saves 
more  patients,  especially  when  the  kidneys  are  in 
poor  condition,  than  the  one  stage.  The  indwell- 
ing catheter  may  be  used  when  drainage  is  not 
necessary  for  more  than  one  week,  but  when 
drainage  should  be  for  longer  periods  the  supra- 
pubic tube  should  be  inserted. 

The  pre  and  post-operative  care  is  of  more  im- ' 
portance  than  the  operation  itself. 

The  cases  which  have  a prostatic  bar  or  scler- 
osis of  the  bladder  neck,  and  exhibit  all  signs  of 
prostatic  obstruction  with  but  little  or  no  enlarge- 
ment of  the  prostate, . may  be  treated  with  the 
prostatiic  punch,  after  coagulation  with  diathermy, 
as  it  is  difficult  to  attempt  enucleation  in  these 
cases. 


Congenital  Abnormalties  of  the  Urinary  Tract. 

Helmholz,  Henry  F.  Journal  A.  M.  A.,  Volume 

89,  Number  23.  Dec.  3,  1927. 

He  reports  ninety-four  cases  of  anomalies  of 
the  urinary  tract  observed  at  the  Mayo  Clinic, 
since  January,  1921.  These  were  divided  as  fol- 
lows: Ecto)pic  kidney,  polycystic  kidney,  uni- 
lateral kidney,  and  simple  cyst  of  the  kidney,  one 
each.  Hydronephrosis,  fourteen,  duplication  of 
ureters,  three,  dilated  ureters,  nine,  ureter  open- 
ing into  bladder  sphincter,  one,  posterior  ureth- 
ral stricture,  four,  rectourethral  fistula,  two, 
twenty-two  cases  of  neuromuscular  dysfunction 
of  the  bladder,  one  case  of  diverticulum  of  the 
bladder,  and  thirty-four  cases  of  bladder  exs- 
trophy. 

Symptoms  are  usually  pyuria,  hematuria,  ab- 
dominal tumor,  acute  abdominal  colic,  or  disturb- 
ance of  micturition. 

He  states  that  cases  of  recurring  pyurias  that  do 
not  clear  up  under  diuretics  and  alkaline  treat- 
ment, are  oftentimes  associated  with  anomalies 
of  the  urinary  tract. 

He  believes  that  if  after  a period  of  two  or 
three  weeks  of  intensive  treatment,  the  patient  is 
not  cleared  up,  that  a urologic  examination  is  in- 
dicated. He  stresses  the  importance  of  at  least 
two  negative  urine  cultures,  before  cure  is  com- 
plete. 

In  the  treatment  he  recommends  one  gram  am- 
monium chloride,  and  five-tenths  grams  of  uro- 
tropin  every  four  hours,  to  a child  of  seven  or 
eight  year  old.  For  a child  two  years  old,  half 
the  dose,  and  one-fourth  the  regular  dose  for 
those  one  year  old.  The  dosage  to  be  increased 
each  third  day  until  a chatheterized  specimen  of 
urine  is  sterile.  If  this  does  not  sterilze  the  urine 
in  three  weeks,  a urologic  examination  is  in- 
dicated. 

He  stresses  the  importance  of  early  recognition 
and  treatment  of  these  anomalies  before  ir- 
reparable kidney  damage  occurs. 
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Doctor!  — 

You  are  cordially  invited  to  attend  the  Forty-Fourth  Annual  Convention  of 

THE  TRI-STATES  MEDICAL 
ASSOCIATION 

of  Mississippi — Arkansas — T ennessee 

at 

HOTEL  PEABODY 

MEMPHIS,  TENN. 

February  29-March  1-2,  1928 

Read  this  list  of  those  who  will  deliver  addresses  and  make  your  hotel  reser- 
vation at  once,  or,  better,  ask  the  Secretary  to  do  it  for  you. 

DR.  JOHN  M.  T.  FINNEY,  Prof.  Clin.  Surg.,  Johns  Hopkins  Univ.,  Baltimore,  Md. 

DR.  JOSEPH  BRENNEMAN,  Pediatrics,  Chicago,  111. 

DR.  GERALD  B.  WEBB,  Tuberculosis,  Colorado  Springs,  Colo. 

DR.  EUGENE  L.  FISK,  Med.  Dir.  Life  Extension  Institute.  New  York,  N.  Y. 

DR.  CHAS.  L.  MIX,  Prof.  Med.  Loyola  Univ.,  Chicago,  111. 

DR.  JAMES  H.  HUTTON,  Endocrinology,  Chicago,  111. 

DR.  H.  WINNETT  ORR,  Orthopedics,  Lincoln,  Neb. 

DR.  HENRY  G.  BUGBEE,  Urology,  New  York,  N.  Y. 
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URETERAL  STRICTURE* 


Tom  R.  Barry,  M.D.,  F.A.C.S.,  Knoxville 


URETERAL  stricture  may  be  defined 
as  a localized  inflammatory  con- 
dition of  the  ureteral  wall  char- 
acterized by  a round  cell  infiltration,  result- 
ing in  a varying  degree  of  narrowing  of  its 
lumen.  It  is  present  at  a definite  point  and 
never  varies  and  is  usually  demonstrable 
by  the  roentgenogram.  It  may  be  permeable 
to  an  ordinary  size  catheter  or  impassable 
to  the  smallest  filiform. 

The  ureter  is  a muscular  tube  measuring 
28-30  cm.  in  length,  .5  cm.  in  diameter  with 
a normal  emptying  time  of  3-7  minutes. 
Recognition  of  lesions  in  the  ureter,  especi- 
ally stricture,  are  relatively  recent  and  it 
was  not  until  the  urologist  recognized  the 
necessity  of  combining  ureteral  catheteriza- 
tion with  the  x-ray,  that  this  condition  was 
put  on  a firm  clinical  foundation.  One 
worker  in  this  field  has  reported  more  than 
2500  cases  seen  in  the  past  fifteen  years; 
doubtless  none  of  us  will  ever  see  such  a 
large  series  but  it  is  at  least  suggestive  of 
its  common  occurrence. 

Stricture  may  be  congenital  or  acquired, 
may  be  simple  or  tuberculous.  A tubercu- 
lous stricture  is  only  an  integral  part  of  the 
picture  of  a renal  tuberculosis  and  will  not 
be  considered  in  this  paper. 

Congenital  strictures  are  exceedingly 


*R6ad  before  Tennessee  State  Medical  Associa- 
tion, Chattanooga,  Tenn.,  April  12,  1927. 


rare  and  have  usually  been  found  only  at 
autopsy.  Clinically  it  differs  in  no  way 
from  the  acquired  type. 

Stricture  of  ureter,  like  stricture  of  other 
organs,  is  due  to  an  inflammation  of  its 
walls  by  the  common  pyogenic  bacteria. 

It  is  fairly  generally  agreed  that  the  in- 
fection is  usually  blood  borne  but  I believe 
direct  extension  accounts  for  a much  larger 
percentage  than  is  commonly  recognized. 

I base  this  statement  on  the  very  com- 
mon occurrence  of  stricture  in  the  region 
of  the  tubes  in  female  and  prostate  and 
vesicles  in  male  and  its  relative  rarity  in 
middle  and  upper  one-third.  Hunner, 
though,  states  “that  he  has  never  been  able 
to  demonstrate  a stricture  due  to  the 
juxtaposition  of  a pus  tube.” 

That  the  route  oftenest  taken  is  by  blood 
stream  is  amply  demonstrated  by  the  fact 
that  even  with  repeated  dilatations,  the 
symptoms  recur,  until  an  offending  tooth 
or  tonsil  is  removed.  Ascending  infection 
from  a cystitis  probably  accounts  for  near- 
ly all  strictures  in  the  bladder  wall,  due  to 
a destruction  and  later  a fibrosis  of  the 
uretero-vesicle  valve. 

Descending  infection  from  a pyelitis  is 
an  etiologic  factor  in  a great  number  of 
cases,  or  pyelo-nephritis  may  be  secondary 
to  stricture.  This  indeed  would  account  for 
that  large  number  of  cases  that  resist  all 
internal  medication  and  are  promptly  re- 
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lieved  by  the  passage  of  a catheter,  regard- 
less of  whether  an  antiseptic  is  used.  Even 
though  trauma  plays  a minor  role  it  cannot 
be  completely  ignored. 

One  of  my  bases  gave  a history  of  hema- 
turia following  a kick  by  a mule,  and  a 
rather  definite  stricture  was  demonstrated. 

In  a collected  series  of  258  accidental  in- 
juries due  to  surgery,  abdominal  hysterec- 
tomy claimed  the  larger,  thirty-two. 

“Damage  may  be  done  to  a ureter  in  the 
course  of  an  operation  and  the  kidney 
progress  to  a hydro-nephrosis  and  atrophy 
without  symptoms.” 

Trauma  from  stone,  especially  those  im- 
bedded in  the  ureteral  wall,  are  important 
factors  in  its  causation. 

Hunner  states  that  “strictures  can  be 
demonstrated  in  100  per  cent  of  ureteral 
stone  cases.’’  If  this  be  true  it  behooves  us 
to  dilate  all  cases  who  have  passed  stone. 
It  is  difficult  to  estimate  the  incidence  of 
stricture  but  it  is  more  common  in  my  prac- 
tice than  stone.  Rathbun  found  ninety-two 
in  739  urological  examinations.  Hunner 
has  seen  more  than  2500  in  the  past  fifteen 
years  and  states  that  more  than  fifty  per 
cent  are  bilateral. 

In  my  experience  it  is  quite  as  frequent 
in  males  as  females.  Howard  and  Lecoq,  in 
a study  of  post  mortem  specimens,  used 
bulbs  to  explore  the  lumen  of  twenty-eight 
cases  and  found  only  three  of  twenty-eight 
specimens  free  from  stricture  bands.  After 
exploring  with  a bulb,  the  entire  interior 
of  ureter  was  laid  open  for  examination. 
On  inspection  of  lurnen  of  the  three  speci- 
mens which  were  negaltive  to  , bulb,  the 
mucus  membrane  was  found  intact,  and 
there  was  no  thickening.  Of  the  remaining 
1;wenty-five  cases  all  showed  stricture  bands 
of  varying  degree,  usually  in  upper  and 
lower  one-third.  On  section  of  twenty  of 
these  areas  they  found  (1)  replacement  of 
muscle  fibres  with  fibrous  tissue,  (2)  gen- 
eral hyalinization,  (3)  vascular  wall  thick- 
ening, (4)  loss  of  mucus  membrane. 

Hinman  states  that  with  ureteral  obstruc- 
tion the  renal  pelvis  begins  to  dilate,  thus 
producing  a progressive  compression  of  the 
enveloping  parenchyma  and  with  continued 


obstruction  the  pelvis  assumes  larger  di- 
mensions. The  size  of  the  organ  increases. 
Thus  the  major  portion  of  renal  artery  be- 
comes stretched,  and  its  lumen  smaller. 
There  ensues  a reduced  blood  supply  to  the 
organ  and  ischemia  results,  thus  favoring 
atrophy. 

The  symptoms  of  ureteral  stricture  are 
quite  the  same  as  found  in  ureteral  calculus 
and  can  rarely  be  differentiated  on  history 
alone.  Seventy-five  per  cent  complain  of 
some  urinary  disturbance  varying  from  an 
almost  neglible  frequency  to  complete  in- 
continence. Dysuria  has  been  present  in  a 
majority  of  my  cases  and  I believe  is  due 
to  an  associated  pyelitis  or  urethral  stric- 
ture. 

Vague  abdominal  discomfort  in  associa- 
tion with  renal  pain  is  quite  suggestive. 
Pain  may  simulate  that  of  spondylitis  or 
arthritis  of  hip  or  often  be  referred  down 
legs  as  in  sciatica.  These  symptoms,  to- 
gether with  a history  of  operations  on 
various  organs  without  relief,  are  almost 
pathognomic.  As  I stated  above  a dif- 
ferentiation can  not  be  made  from  stone  or 
symptoms  alone  and  a nega<tive  radiograph 
does  not  prove  the  absence  of  pathology 
in  ureter. 

Urine:  Will  be  found  entirely  normal  in 
thirty  per  cent  of  cases ; the  remainder  will 
show  pus  and  blood  in  varying  amounts. 
Palpation  of  ureter  where  it  crosses  the 
pelvic  brim  and  in  the  broad  ligament  area 
is  quite  often  tender.  The  kidney  is  fre- 
quently sensitive  to  palpation. 

Hunner  states  that  “there  is  no  other 
local  disease  which  gives  rise  to  such  pro- 
tean symptoms  as  does  ureteral  stricture.” 

Upon  the  history  alone  the  general  prac- 
titioner will,  in  a large  number  of  cases,  be 
able  to  arrive  at  a fairly  accurate  diagnosis, 
if  he  but  keep  the  condition  in  mind.  He 
should  not  be  misled  by  a negative  urine. 

Hunner  states  that  of  all  fruitless  ab- 
dominal operations  done  because  of  symp- 
toms of  ureteral  stricture,  that  for  supposed 
appendicitis  heads  the  list.  When  we  con- 
sider that  the  incidentally  removed  appen- 
dices, on  section  show  a higher  percentage 
of  chronic  inflammation  than  those  re- 
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moved  with  a diagnosis  of  “chronic  appen- 
dicitis,” we  should  rarely,  if  ever,  be  guilty 
of  such  practice.  I do  not  mean  to  infer 
that  it  is  not  preferable  to  sacrifice  a few 
innocent  appendices,  rather  than  have  one 
rupture,  but  I do  believe  that  by  far  too 
much  needless  and  ill  advised  surgery  is 
done  without  the  proper  use  of  the  facilities 
which  are  available  to  everyone.  Recently 
I had  a patient  who  had  had  his  appendix 
removed  two  years  previously  without  the 
slightest  effect  on  the  abdominal  pain.  His 
symptoms  and  urinary  findings  were  classi- 
cal of  stricture.  After  the  first  dilation  his 
pain  disappeared  and  he  gained  twelve 
pounds  in  weight  in  two  weeks.  Many 
similar  cases  could  be  cited. 

Hunner  and  others  depend  entirely  on 
the  hang  on  withdrawal  of  a wax  bulb  ca- 
theter in  making  a diagnosis  of  ureteral 
stricture.  If  we  could  eliminate  the  very 
common  occurrence  of  ureteral  spasm  this 
would  be  more  justifiable,  but  this  cannot 
be  done  unless  the  patient  is  anaesthetized. 
In  my  opinion,  one  is  not  justified  in  arriv- 
ing at  a diagnosis  unless  by  uretero-pyelo- 
graphy,  a definite  area  of  narrowing  to- 
gether with  a corresponding  area  of  dilata- 
tion above  can  be  demonstrated.  If  there 
is  any  doubt  as  to  the  presence  of  stricture, 
the  ureter  should  be  re-injected  at  another 
sitting.  If  the  same  point  of  narrowing  is 
present  and  the  presence  of  a soft  stone  has 
been  eliminated,  the  diagnosis  is  conclu- 
sive. 

Treatment  of  this  condition  is  dependent 
upon  two  surgical  principles,  removal  of 
all  suspicious  foci  and  the  establishment 
of  adequate  drainage,  piseased  tonsils  and 
teeth  should  receive  special  consideration. 
Dead  teeth  should  be  removed  regardless  of 
negative  x-ray  findings. 

Drainage  is  best  accomplished  by  the  pas- 
sage of  large  size  ureteral  catheters.  Dila- 
tation should  be  carried  out  at  ten-day  in- 
tervals until  the  stricture  will  easily  admit 
size  11  F.  instrument.  In  case  of  bilateral 
strictures  only  one  side  should  be  treated 
at  one  sitting. 

Open  operation  is  seldom  warranted. 


Final  results  in  cases  of  ureteral  stric- 
ture properly  treated  parallel  that  of  stric- 
ture of  urethra.  Recurrences  are  not  un- 
common but  will  respond  equally  satisfac- 
torily. 

In  conclusion,  I believe  a proper  appre- 
ciation of  this  lesion  by  the  general  prac- 
tioner  will  accomplish  several  things: 

1.  That  it  will  clear  up  many  otherwise 
obscure  abdominal  conditions. 

2.  That  it  will  save  numerous  needless- 
and  mutilating  operations. 

3.  That  by  its  early  recognition  and 
treatment  it  will  eliminate  a large  propor- 
tion of  recurrent  pyelitis,  pyonephrosis  and 
stone,  and  conserve  many  kidneys. 

4.  That  the  true  pathology  of  many 
chronic  appendices  is  in  the  ureter. 

5.  That  the  average  general  practitioner, 
if  he  only  keeps  this  condition  in  mind  and 
uses  ordinary  intelligence,  can  make  a ten- 
tative diagnosis  in  most  cases,  thereby  de- 
creasing his  otherwise  gradually  increasing 
group  of  so-called  neurotics. 
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TUMORS  OF  THE  BREAST— REPORT  OF  SEVENTY  CASES.  RESULTS 
OBTAINED  FROM  SURGERY,  RADIUM,  DEEP  THERAPY, 

AND  THE  CAUTERY* 


Edward  T.  Newell,  B.S.,  M.D.,  F.A.C.S.,  Chattanooga 


IN  our  clinic  we  have  found,  like  most  of 
you,  that  patients  with  hreast  malignan- 
cies usually  present  themselves  for  treat- 
ment very  late  when  metastases  have  taken 
place  in  the  axilla  and  in  the  sub-  and  supra- 
clavicular regions. 

The  American  Society  for  the  Control  of 
Cancer,  the  Cancer  Sections  of  the  County, 
State,  American  Medical  Society,  the  Col- 
lege of  Surgeons  and  other  medical  organi- 
zations have  endeavored  to  bring  these 
cases  to  the  physician  and  surgeon  earlier. 
In  this  and  other  states  too  many  late 
cases,  i inoperable  cases,  cases  that  are 
practically  hopeless  so  far  as  a cure  can  be 
expected,  when  first  seen  by  the  attending 
physician  and  surgeon  are  presenting  them- 
selves for  treatment. 

This  is  due  to  the  patient’s  ignorance  of 
the  seriousness  of  a breast  tumor,  or  false 
modesty  may  make  her  conceal  the  condi- 
tion until  the  swelling,  pain  and  discharges 
force  her  to  reveal  her  secret. 

Ewing  stated  a few  years  ago  that  the 
average  duration  from  the  recognition  of 
the  symptoms  of  cancer  of  the  breast  to  the 
time  of  operation  was  thirteen  and  a half 
months.  Greenough,  Massachusetts  Gen- 
eral Hospital,  says:  “Since  the  education 
campaign  in  Massachusetts  this  time  has 
decreased  to  seven  and  a half  months.” 
Pfahler,  in  reviewing  eight  hundred  and 
one  cases,  states  the  duration  of  cancer  of 
the  breast  before  any  treatment  was  insti- 
tuted, averaged  seventeen  months.  Our 
series  — average  duration  — twenty-nine 
months. 

The  only  hope  of  getting  these  cases 
earlier  is  by  education  of  the  public  through 
the  church,  women’s  organizations,  civic 

*Read  before  Tennessee  State  Medical  Associa- 
tion, Chattanooga,  Tenn.,  April  12,  1927. 


organizations,  and  more  especially  through 
the  family  physician.  Each  full  time  city 
and  county  health  officer  should  address  all 
women’s  organizations  in  his  city  and  coun- 
ty on  the  cancer  problem  at  least  once  each 
year. 

The  treatment  of  recent  malignancy  of 
the  breast  is  simple,  attended  with  little 
or  no  morbidity  and  no  primary  mortality, 
and  only  in  rare  cases  should  there  be  late 
mortality  (cancer  chest  and  spine). 

A cancer  to  the  public  is  a cancer  with 
all  of  its  horrors,  but  not  so  to  the  surgeon, 
radio-therapeutist,  pathologist  or  expe- 
rienced physician,  who  differentiates  and 
classifies  them.  Thousands  of  cases  are 
cured  annually  by  the  cautery,  by  the  knife, 
by  radium  and  x-rays.  Especially  is  this 
the  case  when  the  disease  is  circumscribed 
and  of  short  duration. 

The  cure  of  cancer  of  the  breast,  like 
cancer  elsewhere,  depends  not  alone  on  the 
length  of  time  it  has  been  present  and  the 
age  of  the  patient,  but  upon  the  grade 
(Broder’s  classification)  ; whether  metas- 
tases has  developed,  and  upon  the  inroads 
it  has  made  upon  the  general  condition  of 
the  patient.  Each  case  must  be  individ- 
ualized before  it  is  treated. 

Borst,  pathologist  of  the  University  of 
Munich,  believes  that  cancer  is  a constitu- 
tional condition  as  well  as  a local  one,  and 
surely  it  appears  to  be  in  the  late  stages. 
Advanced  cases  do  not  show  resistance  to 
cell  proliferation. 

It  is  the  well  advanced  cases  of  cancer  of 
the  breast  and  in  other  parts  of  the  body 
that  make  the  profound  impression  upon 
the  mind  of  the  public,  causing  them  to 
think  of  all  cancers,  skin  and  otherwise,  as 
hopeless ; and  it  is  to  these  advanced  cases 
that  I would  invite  your  attention  today, 
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especially  with  respect  to  a more  extensive 
and  better  attack  on  the  malignancies,  with 
the  ultimate  hope  of  increase  in  the  per- 
centage of  cures  and  the  establishment 
thereby  of  more  confidence  on  the  part  of 
the  general  public  of  the  curability  of  some 
of  these  cases.  A large  part  of  the  public 
feel  that  anything  you  do  shortens  the  life 
of  the  cancer  patient,  thereby  condemning 
a large  percentage  of  the  curable  patients 
to  a cancer  death.  The  average  untreated 
cancer  of  the  breast  case  lives  twenty-six 
months.  According  to  Pf abler  the  average 
treated  case,  surgery,  radium,  x-ray,  that 
dies  live  sixty-one  months  from  onset  of 
disease. 

Cancer  of  the  breast  is  next  in  frequency 
to  cancer  of  the  stomach  and  uterus.  In 
women  it  is  in  second  place.  In  Billroth’s 
statistics  of  twenty-five  years  ago,  eighty- 
two  per  cent  of  all  tumors  of  the  breast 
were  cancer,  but  our  statistics  of  seventy 
cases  treated  in  five  years  show  only  sixty- 
five  per  cent  to  be  malignant.  Statistics 
of  the  death  rate  due  to  cancer  shows  an 
increase  in  the  past  fifty  years.  Whether 
this  is  from  the  better  and  more  accurate 
diagnoses  or  increase  in  the  number  of 
cases  I cannot  say.  In  Austria,  1875  to 
1900,  the  death  rate  increased  from  two 
and  seven-tenths  to  six  and  three-tenths  per 
hundred.  In  England  during  the  same 
time  it  increased  from  three  and  seven- 
tenths  to  seven  and  fifty-five  hundredths. 
In  the  United  States  in  the  past  twenty- 
five  years  the  increase  in  death  rate  from 
cancer  per  hundred  thousand  is  as  follows : 
In  1900  the  death  rate  per  hundred  thou- 
sand was  sixty-four.  The  races  were  not 
separated  in  this  tabulation.  In  1925  in 
the  same  group  in  the  United  States  the 
death  rate  per  hundred  thousand  was  one 
hundred  eleven  five-tenths,  an  increase  of 
forty-seven  and  five-tenths  per  hundred 
thousand.  The  white  death  rate  per  hun- 
dred thousand  was  one  hundred  eleven  and 
nine-tenths.  Colored  rate,  ninety-six  and 
seven-tenths. 

The  diagnosis  of  cancer  of  the  breast  is 
often  difficult,  while  at  other  times,  es- 
pecially in  advanced  cancer  of  the  breast. 


it  is  simple  and  definite.  In  advanced  can- 
cer of  the  breast  the  neoplasm  is  usually 
“immovable,”  is  attached  to  the  surround- 
ing glandular  structure  and  often  to  the 
skin  and  chest  wall.  Bevan’s  “frozen  in” 
expression  is  very  characteristic  and  help- 
ful in  diagnosing  malignancy  of  the  breast. 
Of  course  when  the  skin  becomes  inflamed, 
breaks  down  and  there  is  a foul  discharge, 
with  glandular  involvement  in  the  axilla 
and  the  cervical  region,  with  or  without 
cacheia,  the  picture  is  complete  and  the 
diagnosis  absolute  and  the  prognosis  for 
a cure  hopeless. 

In  searching  for  a small  mass  or  nodule 
in  the  breast,  the  “palm  palpation”  as  prac- 
ticed by  most  diagnosticians  is  of  great 
value  in  locating  the  site  of  the  neoplasm. 
Breast  malignancy  is  more  frequent  in 
married  women  and  in  those  who  have 
nursed  their  babies  than  in  the  unmarried. 
Eighty  per  cent  were  in  married  women  in 
our  series.  Of  non-malignant  tumors  of 
the  breast,  in  this  series,  seventy-five  per 
cent  were  in  married  women. 

Cancer  of  the  breast  is  said  to  occur  most 
frequently  between  the  ages  of  forty  and 
fifty  years.  In  our  series  we  found  it  oc- 
curred most  frequently  between  the  ages  of 
forty-five  and  fifty-five,  average  age  fifty 
and  eight-tenths.  Carcinoma  of  the  breast 
is  more  frequent  in  the  white  female  than 
in  the  colored.  In  the  series  reported  only 
six  and  three-tenths  per  cent  of  malignan- 
cies occurred  in  the  colored  female  breast. 
This  is  far  below  the  usual  percentage  in 
the  United  States,  and  may  be  due  to  local- 
ity, clientele,  etc. 

Of  the  seventy  cases  under  consideration 
in  this  series,  treated  in  the  past  five  years, 
twenty-four  were  found  clinically  and  mi- 
croscopically to  be  non-malignant.  A frozen 
section  was  made  at  the  time  of  the  re- 
moval of  the  tumor  with  the  cautery,  and 
later  hardened  and  stained  sections  were 
made,  checking  the  original  diagnosis  and 
report.  Immediately  that  the  diagnosis  of 
non-malignancy  was  established  the  wound 
was  closed,  and  so  far  none  of  these  cases 
have  shown  any  signs  of  recurrence.  The 
remaining  forty-six  were  all  clinically,  and 
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with  few  exceptions  microscopically,  ma- 
lignant. One  case  was  in  a male  age  sev- 
enty years,  too  far  advanced  for  operation. 
He  was  given  radium  and  deep  therapy  and 
died  at  the  end  of  three  and  a half  years. 
The  oldest  woman  in  the  series  was  eighty- 
nine  years  (white),  the  youngest  woman 
was  twenty-six  years  (colored).  There 
were  in  this  malignant  series  fourteen  cases 
of  recurrences  following  operations  done 
at  other  clinics  and  hospitals.  One  patient 
had  been  operated  on  twice.  First,  a radi- 
cal was  done  and  later  a second  operation 
for  recurrence  in  the  suture  line.  When 
she  came  to  us  she  had  a mass  the  size  of 
a large  lemon  in  the  second  center  of  the 
second  line  of  incision.  This  was  partially 
broken  down  and  it  was  ten  months  after 
the  second  operation.  The  entire  mass  was 
removed  with  the  cautery  going  well  out 
from  the  borders  of  the  tumor.  Radium 
needles  were  implanted  “spoke  wheel  fash- 
ion” around  the  entire  circumference  of  the 
denuded  area.  It  has  now  been  nearly 
three  years  since  she  came  to  the  clinic  for 
treatment  and  she  is  apparently  well.  She 
returns  every  four  months  for  inspection 
and  is  given  x-ray  treatment.  This  case 
was  one  of  the  “inoperable’  that  gives  hope 
and  produces  enthusiasm. 

Of  these  fourteen  “recurrent  cases”  ten 
were  operated  on  and  all  had  radium  and 
deep  x-ray  therapy.  Five  are  living,  five 
are  dead.  Four  cases  of  this  series  were 
treated  with  radium  and  x-ray  alone,  oper- 
ative interference  being  inadvisable.  One 
case  had  metastasized  to  the  spine.  One 
patient  is  living,  three  are  dead. 

There  were  thirty-two  patients  who 
came  for  treatment  that  had  had  no  pre- 
vious treatment,  operation,  radium  or  deep 
therapy.  Seventeen  were  well  advanced 
cases  with  no  palpable  axillary  or  cervical 
involvement  (but  some  glandular  involve- 
ment was  found  at  operation).  Fifteen 
were  well  advanced  cases  with  palpable 
axillary  glands,  A few  with  supraclavicu- 
lar involvement.  Nearly  every  one  of  the 
series  were  in  the  so-called  “inoperable” 
phase  as  far  as  a cure  was  to  be  expected. 
All  were  told  that  a cure  was  only  possible 


— prolongation  of  life  was  the  best  we  could 
offer.  No  case  was  operated  that  showed 
on  x-ray  examination  chest  involvement  or 
bone  metastases.  In  this  series  of  forty- 
six  malignancies  there  were  twenty-seven 
adeno-carcinomas,  eleven  scirrhus  carcino- 
mas and  eight  medullary  carcinomas.  These 
different  tumors,  according  to  Broder’te 
classification,  ranged  in  grade  from  two  to 
four.  Ewing,  in  this  country,  and  nearly 
all  European  pathologists  give  little  sig- 
nificance to  this  classification. 

All  except  five  of  these  thirty-two  cases 
had  a radical  breast  amputation,  in  which 
simple  removal  of  the  tumor  and  the  breast 
and  adjacent  glands  was  carried  out.  All 
except  two  had  radium  implanted  under  the 
skin  flaps  and  high  up  in  the  vault  of  the 
axilla.  The  radium  was  moved  every  twelve 
hours  and  was  usually  removed  at  the  end 
of  twenty-four  to  thirty-six  hours.  All  cases 
had  deep  therapy  175  K.  V.  two  to  three 
weeks  after  the  operation  and  then  every 
three  to  four  months  for  two  years,  in  a 
few  oases  three  years.  Five  of  the  worst 
cases  had  the  radical  operation  done  with 
the  cautery,  no  scissors  or  knife  being  used 
at  any  stage  of  the  operation.  The  opera- 
tive technique  of  Willie  Myers,  removal  of 
the  axillary  contents  first  and  then  muscles 
and  breast,  was  followed  in  all  cases  oper- 
ated regardless  of  whether  the  operation 
v/as  done  with  the  knife  or  the  cautery.  It 
is  too  early  to  draw  conclusions  in  the 
cautery  cases  for  the  oldest  case  is  of  only 
eighteen  months  duration.  Four  of  the  five 
cases  are  living  at  the  present  time. 

Of  this  group  of  thirty-two  cases, 
last  and  most  interesting,  distributed 
rather  evenly  over  five  years,  twenty 
are  living,  62.5  per  cent.  There  are  five 
cases  of  five  years  and  over  living  and  well 
(standardized  cures).  There  are  three 
cases  of  four  years  living  and  well.  There 
are  three  oases  of  three  years  living  and 
well,  four  of  two  years  living  and  well,  and 
five  of  one  year  living  and  well,  making  a 
total  of  twenty.  In  other  words,  62.5  per 
cent  of  this  series  operated  and  treated 
with  radium  and  x-rays  lived  past  the  first 
year.  Of  ten  of  these  cases  treated  between 
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1921  and  1927,  five  years  and  over,  five  are 
living  and  well,  fifty  per  cent. 

John  B.  Murphy’s  dictum  of  fifteen  years 
ago  was  “all  breast  cases  with  axillary  in- 
volvement died  before  the  end  of  the  fifth 
year,”  regardless  of  the  completeness  of  the 
operation.  This  has  not  been  the  expe- 
rience of  all  good  surgeons,  yet  the  per- 
centage of  cures  with  surgery  alone  in  these 
. advanced  cases  has  been  very  small.  All 
of  our  reported  five-year  cures  had  radium 
and  deep  therapy — more  radium  than  x- 
ray.  A radical  operation  was  done  in  each 
' of  these  cases.  X-ray  therapy  was  used 
f over  two  and  three-year  periods.  This  is 
; important  in  the  well  advanced  cases.  Four 
,1  of  the  five  living  cases  had  axillary  involve- 
i ment  at  the  time  of  the  operation.  One  of 
I the  five  cases,  one  of  the  worst,  had  more 
I radium  than  any  case  in  the  series  has  ever 
i:  had  before  or  since;  enough  to  cause  in- 
4 tense  radium  reaction  that  took  several 
|k  months  to  heal.  She  was  the  wife  of  a 
i?  physician.  We  did  not  expect  her  to  live 
i over  a year  at  the  most  following  the  oper- 
ation.  Probably  the  unusually  large  dose 
» of  radium  had  something  to  do  with  her 
I recovery.  She  had  nine  x-ray  treatments. 
I I realize  that  these  statistics  are  better  than 
; almost  any  other  clinic  or  hospital  claim 
^ for  breast  cancer  except  Dr.  Scott,  of  Tem- 
? pie,  Texas,  who  uses  only  the  cautery  ex- 
i cision  and  reports  cures  58.2  per  cent  to 
' 66.6  of  his  cases  (five-year  cures). 

The  average  of  five-year  cures  in  ad- 
vanced cancer  of  the  breast  from  surgery 
in  the  United  States  is  less  than  fifteen  per 
cent.  The  average  five-year  cures  in  can- 
cer of  the  breast  with  axillary  involvement, 
surgery  alone,  Mayo  Clinic  is  18.5  per  cent. 
The  average  five-year  cures  in  cancer  of  the 
breast,  the  Crile  Clinic,  650  unclassified 
cases,  surgery  and  some  radiation,  is  24.7 
per  cent.  I am  aware  of  the  fact  that  deep 
therapy  has  not  proven  to  be  what  was 
expected  and  claimed  for  it  three  or  four 
years  ago  in  the  treatment  of  cancer  of 
the  breast,  and  in  other  malignancies.  This 
is  the  opinion  of  the  surgical  associations 
rather  than  the  roentgenological  societies. 
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The  latter  still  report  good  results  from 
deep  therapy  in  breast  cancers. 

Radium  therapy,  except  in  skin  lesions, 
and  in  fibroids  and  cervical  carcinomas,  has 
failed  to  come  up  to  the  expectations  of 
the  general  medical  profession  in  this  coun- 
try, yet  in  France,  Czecho-Slovakia  and 
Belgium,  the  radio-therapeutists  claim  that 
the  results  from  the  use  of  radium  in  the 
deep  malignancies  are  all  that  can  be  ex- 
pected and  satisfactory.  The  work  of  Del- 
parte,  of  Brussels,  before  the  Inter-State 
Post-graduate  Assemblies  of  America,  last 
year,  and  in  his  private  clinic  with  radium 
in  deep  malignancies,  was  brilliant  and 
highly  satisfactory.  His  technique  is  quite 
different  from  that  used  in  America. 

Delparte  treats  only  malignancies,  is  a 
surgeon  and  radio-therapeutist,  and  it  is 
perhaps  because  of  this  fact  that  he  attains 
such  splendid  results  in  the  deep  malignan- 
cies. A surgeon  per  se  cannot  properly  use 
radium  in  deep  malignancies  unless  he  is 
entirely  familiar  with  the  application  of 
radium — its  danger  when  close  to  blood 
vessels,  nerves,  skin,  etc. — ^the  proper 
screening,  the  distance  at  which  it  is  effect- 
ive, etc.,  and  may  I suggest  that  some  of 
the  failures  of  success  in  radium  and  sur- 
gery, “combined  to  combat  deep  malignant 
conditions,”  has  been  due  to  this  lack  of  co- 
ordination on  the  part  of  the  surgeon  and 
radio-therapeutist.  When  their  team  work 
improves  the  percentage  of  cures  will  im- 
prove. 

I cannot  and  do  not  expect  to  continue 
to  cure  fifty  per  cent  of  cancer  of  the  breast 
cases,  many  with  axillary  involvement.  My 
four,  three,  two  and  one-year  cases  (living) 
would  not  indicate  a continuance  of  this 
percentage,  but  I do  believe  with  the 
present  technique  combination  of  surgery 
(the  cautery),  radium  and  deep  therapy, 
I will  continue  to  obtain  better  results  than 
the  surgeon  who  depends  solely  on  the  radi- 
cal breast  removal  with  scapel  and  scissors. 

For  all  malignant  conditions  of  the  breast 
the  proper  technique  of  operation — ^the 
proper  technique  of  radiation — the  selec-s 
tion  of  surgery  or  radiation  has  not  been 
definitely  determined.  We  do  know  that 
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where  complete  enucleation  is  possible  it 
should  be  done  and  is  curative.  Enuclea- 
tion done  with  the  cautery  is  better,  and 
when  supplanted  by  the  cauterizing  affects 


of  properly  placed  radium  and  the  wide- 
spread destructive  action  of  x-rays  on  the 
cancer  cells,  the  ideal  treatment  is  more 
nearly  approached. 


KERATOCONUS’:  A RESUME  WITH  A REPORT  OF  SEVEN  CASES 


E.  C.  Ellett,  A.B.,  M.D.,  and  R.  0.  Rychener,  A.B.,  M.D.,  Memphis 


KERATOCONUS  is  a non-inflamma- 
tory  affection  of  the  eye,  whereby 
the  cornea  becomes  thinned  central- 
ly and  bulges  forward  in  a hyperbolic  cur- 
vature to  assume  the  form  of  a cone.  It  is 
usually  bilateral  and  has  a tendency  to  be 
progressive,  resulting  in  a marked  diminu- 
tion of  vision. 

The  etiology  is  purely  theoretical.  Par- 
sons (1)  cites  various  possibilities,  each  of 
which  has  its  group  of  authoritative  adher- 
ents, namely:  (a)  Increased  intra-ocular 
pressure;  (b)  malnutrition  of  the  cornea; 
(c)  diminution  in  resistance  of  the  cornea; 
(d)  inherent  weakness  and  deficient  firm- 
ness and  thickness  of  the  cornea;  (e)  de- 
fective embryological  development  and 
growth  of  the  center  of  the  lens;  (f) 
chronic  disease  of  Descemet’s  membrane 
and  the  endothelium ; (g)  relatively  greater 
extraocular  than  intraocular  pressure.  Von 
Hippel  (2)  believes  it  to  be  due  to  an  en- 
docrine disturbance,  citing  cases  associated 
with  a diminished  activity  of  the  thyroid, 
thymus  and  adrenals.  Collins  and  Mayou 
(3)  consider  it  as  a development  defect  re- 
sulting in  a failure  of  the  post-natal  tough- 
ening of  the  corneal  tissue. 

The  increase  of  intra-ocular  pressure 
may  not  be  absolute,  i.  e.,  it  may  not  be 
demonstrably  above  the  theoretical  normal, 
either  when  tested  by  the  fingers  or  by  a 
tonometer ; but  it  is  relatively  high,  that  is, 
it  is  higher  than  the  tissues  of  that  eye  can 
stand.  The  altered  shape  of  the  cornea 


*Read  before  Tennessee  State  Medical  Associa- 
tion, Chattanooga,  Tenn.,  April  13,  1927. 


might  introduce  an  element  of  doubt  as  to 
the  accuracy  of  a tonometric  reading. 

Wolz  (4),  after  extensive  search  through 
the  literature,  believes  keratoconus  to  be 
inheritable,  citing  at  least  two  instances  in 
each  group,  where  this  affection  was  found 
in  (a)  mother  and  daughter,  (b)  father 
and  son,  (c)  several  brothers,  (d)  sisters, 
and  (e)  cousins.  He  also  discovered  a fam- 
ily in  which  keratoconus  and  congenital 
cataract  were  continued  through  three  gen- 
erations; in  some  cases  the  two  anomalies 
combined  in  the  same  individual  and  in 
others  were  isolated. 

The  pathology  of  the  disease  presents  in 
general  a thinning  of  the  central  zone  with 
lacerations  in  Descemet’s  membrane.  Fleis- 
cher’s case  (5)  showed  a thickness  of  the 
cornea  which  was  centrally  only  one-half 
that  at  the  periphery,  while  the  substantia 
propria  was  only  one-third  its  normal.  At 
the  apex  the  parenchymal  cell  nuclei  pre- 
sented a very  irregular  arrangement  and 
Bowman’s  membrane  was  absent  at  places 
where  nuclear  multiplication  under  the 
membrane  was  especially  marked. 

The  opacities  at  the  apex  are  the  result 
partly  of  lacerations  through  Descemet’s 
membrane  with  invasion  of  aqueous  into 
the  substantia  propria  and  partly  of  me- 
chanical injuries  to  which  the  superficial 
layers  of  the  cornea  are  exposed  at  the 
point  of  greatest  prominence.  With  the  slit 
lamp  one  can  note  besides  the  diffuse  opac- 
ity of  the  propria  and  the  ruptures  in  Des- 
cemet’s  membrane  parallel  grey  lines  which 
are  usually  vertical.  These  are  of  unde- 
termined origin. 
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The  diagnosis  is  easy  in  the  late  cases 
where  the  typical  dewdrop  formation  in  the 
apex  of  the  cone  is  present  or  where  cen- 
tral corneal  opacity  has  already  occurred. 
It  may  be  just  as  easily  overlooked  in  early 
cases  because  of  corneal  transparency,  but 
the  retinoscope  and  ophthalmometer  are 
invaluable  aids  in  its  detection.  Killick 
(6)  thinks  Placedo’s  disc  helps  most  in  the 
early  cases,  while  Weeks  (7)  places  most 
reliance  on  the  ophthalmometer,  especially 
that  like  the  Javal  model. 

The  prognosis  cannot  definitely  be  fore- 
told, for  keratoconus  acts  differently  in  va- 
rious individuals,  sometimes  remaining  sta- 
tionary for  years,  sometimes  reaching  the 
highest  pitch  in  the  progress  of  the  disease. 
Indeed,  it  often  acts  quite  differently  in  the 
two  eyes  of  the  same  individual.  But  the 
sufferer  with  this  affliction  has  a rather 
miserable  outlook,  for  even  that  good  vision 
is  maintained,  the  individual  is  rarely  free 
from  symptoms  of  visual  discomfort. 

The  treatment  consists  either  in  the  use 
of  miotics  and  pressure  bandages  combined 
with  careful  refraction  or  in  some  form  of 
operative  interference.  Killick  (6)  and 
others  think  that  treatment  is  almost  al- 
ways a question  of  surgical  interference, 
while  Sattler  (8)  believes  surgery  has  a 
limited  application  in  this  condition. 

Vlarious  efforts  have  been  made  to  check 
an  inexorable  advance  of  a deformed  cen- 
tral area  of  the  cornea  by  converting  this 
area  into  an  opaque  scar  or  a series  of 
cicatrical  lines. 

Chief  of  these  adherents  is  Herman 
Knapp  (9),  who  reports  excellent  results 
with  the  galvano-cautery,  which  he  uses  at 
a dull  red  heat  to  cauterize  the  apex  of  the 
cone  to  the  point  of  perforation.  Others, 
including  Parker,  do  only  deep  iridectomy, 
which  has  the  two-fold  advantage  of  sup- 
plying an  artificial  pupil,  and  facilitating 
drainage  and  lowering  the  tension  which  is 
too  high  for  the  attenuated  yielding  cornea 
of  keratoconus. 

Numerous  excision  operations  have  been 
devised  based  on  the  idea  of  causing  cica- 
trization and  flattening  of  the  cornea.  Fox 
(10)  makes  a horizontal  incision  through 


the  cornea,  3 m.m.  above  the  horizontal  me- 
ridian, performs  an  iridectomy  and  then 
cuts  a semilunar  strip  from  the  lower  cor- 
neal lip  and  brings  the  edges  of  the  wound 
together.  Alonzo  (11)  makes  a horizontal 
incision  through  the  apex  of  the  cone,  trims 
off  the  upper  and  lower  lips  of  the  incision 
and  closes  with  fine  Kalt  sutures.  He 
covers  the  whole  with  a conjunctival  flap 
for  seven  to  ten  days. 

Tiffany  (12)  advocates  a corneoscleral 
trephine  to  attain  the  same  result,  placing 
his  wound  at  the  point  of  maximum  pull 
of  one  of  the  recti  muscles.  He  sees  no  dis- 
advantage in  successively  placing  other 
trephine  openings  before  other  recti  mus- 
cles, in  case  a single  operation  does  not 
produce  the  desired  result. 

The  Lagrange  operation  consists  in  a cor- 
neoscleral incision  terminating  under  a 
conjunctival  flap.  An  elliptical  piece  is 
then  e?:cised  from  the  scleral  lip  of  the 
wound,  an  iridectomy  performed  and  the 
whole  covered  by  conjunctiva.  It  would 
seem  that  this  operation  might  not  be  at- 
tended by  such  untoward  events  as  may  be 
expected  of  those  confined  to  the  cornea, 
and  is  advocated  in  preference  to  the  Fox 
operation  by  the  Greens  of  San  Francisco. 

Lagrange  (13)  has  recently  reported 
eleven  cases  of  keratoconus  treated  by 
“sclerecto-iridectomy,”  and  re-examined 
after  intervals  varying  from  one  to  fifteen 
years.  The  visual  results  were  all  remark- 
ably good  and  their  lasting  character 
affords  evidence  of  the  value  of  this  pro- 
cedure. 


Case  1, — Miss  C.,  aged  27,  seen  first  December, 
1895;  gave  a history  of  poor  vision  all  her  life. 
For  seven  years  she  had  worn  an  optician’s  correc- 
tion, 0.  D.  +1.75  cyl.  ax.  180;  0.  S.  +2.00  cyl. 
ax.  180  with  which  20/100  was  obtained.  She 
had  no  asthenoipia.  Vision,  0.  D.  was  20/200  and 
J-6;  0.  S.  20/200  and  J-4. 

A clear  view  of  the  fundus  was  impossible  by 
direct  ophthalmoscopy  because  of  irregular  astig- 
matism. By  the  indirect  method  the  mediae  were 
clear  and  fundus  normal.  The  Javal  ophthalmo- 
meter showed  an  irregular  astigmatism  in  each 
eye,  and  the  mires  were  of  the  same  size.  Under 
homatropin  the  refraction  was: 

0.  D.  — 1.50  sph  with  +5  cyl.  ax.  165  equalled 
20/40. 

0.  S.  — 1.00  sph  with  +5  cyl.  30  degrees 
equaled  20/40. 
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^ The  postmydriatic  refraction  was  the  same 
and  she  was  given  the  full  correction. 

One  month  later  she  was  found  to  be  comfort- 
able with  her  glasses,  although  troubled  slightly 
by  an  obliquity  of  her  vision.  Three  months  later 
this  had  entirely  disappeared  and  vision  with 
glasses  was  recorded  as  O.  U.  20/30. 

She  was  not  seen  again  until  1911,  when, 
wearing  the  same  glasses,  the  vision  O,  U.  was 
20/40. 

Manifest  refraction  was: 

O.  D.  — 2 sph  +5%  cyl.  ax.  105  equaled 
20/40  and  J-3. 

O.  S.  — 1.50  sph  -f5%  cyl.  ax.  30  equaled 
20/40  and  J-3. 

" No  change  in  glasses  was  made. 

In  1917  the  vision  and  refraction  checked  as 
six  years  previously. 

In  1924,  aged  55,  she  returned  complaining  of 
frontal  headaches  throughout  the  past  year. 

Manifest  refraction  was; 

’ 0.  D.  20/200  —2  sph  -1-5%  cyl.  ax.  175 
equaled  20/25;  addition  of  4-2%  sph  equaled  J-2. 

0.  S.  10/200  — 3 sph  +6  cyl.  ax.  30  equaled 
20/60;  addition  of  -f2%  equaled  J-4. 

On  inspection  the  corneae  seemed  slightly  con- 
ical. The  Javal  ophthalmometer  showed  an  irreg- 
ular astigmatism  as  at  the  first  examination,  but 
the  mires  were  not  of  the  same  size.  A diagnosis 
of  keratoconus  was  made  at  this  time,  and  her 
full  correction  was  prescribed. 

One  year  later  (1925)  she  returned,  stating 
that  her  vision  seemed  to  be  failing,  and  with 
the  lenses  previously  prescribed  this  was  found  to 
be  0.  D.  20/30,  0.  S.  20/cc  and  was  not  im- 
proved. Ophthalmoscopy  revealed  incipient  cata- 
ractous  lens  change,  peripherally  in  0,  D.  and  a 
trifle  below  center  0.  S. 

She  was  given  a test  for  lens  antigen  sensitiza- 
tion and  then  over  a period  of  three  months  re- 
ceived daily  injections  of  lens  antigen,  at  the  com- 
pletion of  which  there  was  no  apparent  change  in 
the  condition  of  the  lenses.  Refraction  was: 

0.  D.  20/20  — 2 sph  -|-5%  cyl.  ax.  175  equaled 
20/25. 

0.  S.  5/200  — 3 sph  4-6  cyl.  ax.  equaledl5/ 

100. 

, In  November,  1926,  her  refraction  was: 

0.  D.  20/200  — 2%  sph.  4-7  cyl.  ax.  175 
equaled  20/25;  addition  of  4-3.00  equaled  J-2. 

" O.  S.  3/200  — 6 sph  equaled  20/200. 

On  ophthalmoscopy  the  media  of  the  right  eye 
were  quite  clear,  while  the  left  showed  a well 
marked  nuclear  lenticular  opacity.  Full  correc- 
tion was  again  ordered. 

March  22,  1927,  refraction  was: 

0.  D.  20/200  with  — 3 sph.  4-7  cyl.  ax.  175 
equaled  20/20,  addition  of  -f  3.50  sph  gave  her 
J-1.  _ ^ 

’ 0.  S.  3/200  with  — 6 sph  equaled  6/200. 

Corneae  were  as  before.  The  lens  opacity  in 
the  left  eye  was  well  advanced. 

In  this  case,  observed  over  thirty-two  years, 
wRhout  any  other  treatment  than  the  correction 
of  the  refraction,  the  vision  greatly  improved,  be- 
ing finally  reduced  in  one  eye  by  the  development 
of  cataract. 

“ Case  2. — .Mr.  A.  L.  R.,  aged  25,  was  first  seen 
in  January,  1905,  giving  at  this  time  a history  of 
failing  vision  in  the  right  eye  for  the  past  four 
ears.  Previous  to  the  onset  of  his  symptoms 
e had  pafesed  a railroad  examination  and  was 
then  working  as  a fireman.  The  eye  was  “weak,” 
yistion  poor  and  lacrimated  considerably,  and  for 
the  last  eight  or  ten  months  had  pained  some. 


Vision  and  refraction  was: 

O.  D.  counts  fingers  at  4 feet.  Unimproved. 

0.  S.  20/30  4-2  cyl.  ax.  180  equaled  20/20. 

0.  D.  On  ordinary  inspection  there  was  a pe- 
culiar glisten  to  the  eye  due  to  refraction  at  the 
apex  of  the  cornea.  In  profile  the  cornea  was 
plainly  seen  to  be  cone  shaped.  By  oblique  illu- 
mination a faint  opacity  was  seen  at  the  apex, 
visible  only  in  certain  angles.  By  ophthalmoscopy 
a good  reflex  was  seen,  but  dense  shadows  ob- 
scured this  centrally.  The  fundus  was  poorly 
seen  through  the  remainder  of  the  cornea  and 
apparently  was  normal.  The  Javal  ophthalmo- 
meter showed  minute  images  which  were  much 
displaced  front  the  apex,  without  any  overlapping. 

O.  S.  by  ophthalmoscopy  was  normal.  The 
Javal  ophthalmometer  showed  an  astigmatism  of 
3 D axis  45  degrees.  He  was  given  a prescription 
for  0.  D.  -f2  sph. 

O.  S.  +2  cyl.  ax.  180  degrees 
and  advised  to  have  a corneal  cauterization  of 
the  right  eye,  which  he  decided  not  to  have  done. 

January,  1906,  vision  0.  D.  was  fingers  at  4 
feet. 

0.  S.  20/30  with  4-1-50  cyl.  ax.  180  degrees 
equaled  20/20. 

The  examination  of  0.  D.  was  essentially  the 
same,  but  with  the  ophthalmometer  the  left  cor- 
nea showed  both  mires  at  the  center,  but  it  was 
impossible  to  make  them  overlap. 

4-1.50  cyl.  ax.  180  was  prescribed  for  the 
left  eye. 

In  1908,  Dr.  Minor  performed  an  iridectomy 
on  the  right  eye. 

Seen  again  in  1919,  vision  and  refraction  were: 

O.  D.  moving  objects,  unimproved. 

0.  S.  20/70  and  J-3;  with  -1-1.50  cyl.  ax.  155 
equaled  20y25. 

Refraction  under  homatropin  was: 

0.  S.  20/60  with  — 1 sph  4-2.50  cyl.  ax.  165 
equaled  20/20,  which  he  accepted  fully  at  his 
postmydriatic  refraction.  He  stated  at  this  time 
that  he  had  consulted  many  others,  most  of  whom 
had  advised  operation  on  the  left  eye. 

iMay,  1926,  aged  47,  refraction  was: 

0.  D.  L.  P. 

0.  S.  20/100  with  — 1.25  sph.  4-21/2  cyl.  ax. 
equaled  20^/20  and  J-'6;  adding)  4-1.50  ^h 
equaled  J-1.  This  was  prescribed  in  full. 

Examination  of  0.  D.  was  essentially  as  before, 
the  iris  still  being  active. 

0.  S.  was  satisfactory  in  every  way.  The  oph- 
thalmometer showed  some  irregularity  of  the 
images. 

January,  1927,  both  eyes  were  as  at  the  pre- 
vious examination. 

This  case,  observed  for  twenty-two  years,  is  an 
exception  to  the  general  rule  of  bilateral  involve- 
ment. 'Changes  in  the  best  eye  are  so  slight  as  to 
be  only  suggestive.  Operation  on  the  affected  eye 
was  not  done  till  vision  almost  gone. 

Case  3. — ^Mr.  P.  K.,  aged  35,  was  seen  in 
August,  1915,  following  an  accidental  injury  to 
the  left  eye  of  the  face,  consisting  mainly  in  a 
bruise  of  the  soft  tissues  and  a slight  laceration 
of  the  left  lower  lid.  There  was  no  apparent 
injury  of  the  globe. 

Vision  was  O.  D.  4/200  and  J-18  unimproved. 

0.  S.  15/200  and  J-2  unimproved  with  — 2% 
cyl.  ax.  105  equaled  15/50. 

He  was  wearing  at  this  time  0.  D.  — 3 cyl.  ax. 
120  degrees. 

0.  S.  — 3 cyl.  ax.  60  degrees. 

Diagnosis  of  keratoconus  was  made  by  inspec- 
tion and  ophthalmoscopy. 
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Refraction  under  homatroipin  was: 

O,  D.  unimproved. 

0.  S.  — 2 S — 2 cyl.  ax.  155  equaled  20/100 
variable. 

O'phthalmometer : Irregular  astigmatism,  un- 

able to  determine  axis  or  amount  of  astigmatism. 
Keratoconus. 

Post  mydriatic  refraction: 

0.  D.  4/200  unimproved. 

O.  S.  +1  sph.  — 4.50  cyl.  ax.  135  equaled  20/ 
30  and  J-3. 

Full  correction  was  prescribed. 

In  September  and  October  vision  and  refrac- 
tion checked  as  before. 

November  23,  1915,  he  returned,  complaining 
of  severe  morning  headaches.  Vision  and  re- 
fraction were  the  Same.  An  actual  cautery  was 
applied  to  the  parenchyma  of  the  right  cornea, 
an  area  from  the  apex  of  the  cone  to  the  limbus 
at  7 o’clock  being  involved  without  perforation. 
The  usual  reaction  occurred. 

December  17  the  vision  0.  D.  was  recorded 
as  20/200. 

March  20,  1916,  he  was  seen  again  because  of 
lacrimation. 

Vision  0.  D.  12/200  unimproved. 

O.  S.  15/70  with  correction  15/25.  A Bow- 
man’s operation  was  done  on  the  right  conaliculus 
for  the  relief  of  this  trouble. 

Two  months  later  the  vision  was  recorded: 

0.  D.  4/200. 

0.  S.  15/100,  with  glasses  15/30. 

This  is  the  only  case  in  which  the  cautery  was 
used,  and  the  result  was  “unimproved.” 

Case  4. — Miss  I.  M.,  aged  21,  was  seen  May 
10,  1920,  because  of  some  ocular  discomfort  and 
inability  to  See  well  at  a distance. 

Vision  was  0.  D.  15/200  and  J-14  with  — 2.50 
sph.  — 5.50  cyl.  ax.  90  equaled  20/40. 

O.  S.  15/25  and  J-10  with  — 1 sph  — 4 cyl.  ax. 
120  equaled  20/40. 

Ophthalmoscopy  0.  U.  media  clear,  fundus  de- 
tails dimly  seen  but  apparently  normal. 

Ophthalmometer — Keratoconus. 

0.  D.  images  very  small. 

0.  S.  4:V2  D astigmatism  x 150  degrees — ^one 
image  smaller  than  the  other. 

Homatropin: 

0.  D.  15/200  +2  sph  — 7.50  cyl.  ax.  90  equaled 
20/60. 

0.  S.  15/60  -1-2  sph  — 5 cyl.  ax.  120  equaled 
20/30. 

Prescription  given  was  0.  D.  -1-1.50  sph.  — 7% 
cyl.  ax  90. 

0.  S.  -1-1.50  sph  — 5 cyl.  ax.  120. 

December  15,  1922,  was  seen  again  six  months 
following  a goitre  operation. 

Vision  0.  D.  20/200  with  glasses  20/100. 

0.  S.  20/200  with  glasses  20/25. 

May  22,  1923: 

Vision  0.  D.  10/200  and  J-14;  with  — 10  cyl. 
ax.  90  equaled  20/40. 

0.  S.  15/200  and  J-4;  with  -fl  sph  — 8 cyl.  ax. 
120  equaled  20/30. 

Ophthalmometer  and  ophthalmoscopy  were  as 
above. 

There  was  a marked  exophthalmos  of  both  eyes, 
the  Hertel  Exophthalmometer  reading  being  20. 

Pilocarpin,  %%,  and  bandages. to  the  eyes  at 
night  were  prescribed. 

June  6,  1923: 

0.  D.  with  — 10  cyl.  ax.  90  equaled  15/30  and 
J-3. 

'0.  S.  with  -1-2  sph  — 8 cyl.  ax.  90  equaled 
15/25. 


August  13,  1923: 

O.  D.  with  — 11  cyl.  ax.  90  equaled  20/100. 

0.  S.  with  — 2 sph  — 8 cyl.  ax.  135  equaled 
20/40. 

She  complained  at  this  time  of  blurring  or 
doubling  of  images  when  using  right  eye  alone. 
Treatment  was  continued  as  before. 

In  October  and  November  vision  and  refrac- 
tion checked  as  before;  using  pilocarpin  and  ban- 
dages at  night. 

December  7,  1923: 

0.  D.  — 10  cyl.  _ax.  90  equaled  15/25. 

0.  S.  — 1 sph  — 8 cyl.  ax.  135  equaled  16/25 
and  J-1. 

January  7,  1924: 

0.  D.  — 11  cyl.  ax.  90  equaled  15/25. 

0.  S.  — 10  cyl.  ax.  130  equaled  15/25.  She 
was  given  a prescription  for  full  correction  0.  S. 

During  the  next  year  there  was  no  change  in 
the  refraction  or  vision. 

Febuary  2,  1925: 

0.  D.  — 11  cyl.  ax.  80  equaled  15/20  and  J-1. 

0.  S.  — 10  cyl.  ax.  130  equaled  15/25  and  J-1. 

This  remained  constant  for  a year. 

February  11,  1926: 

O.  D.  — 12  cyl.  ax.  80  equaled  15/30. 

O.  S.  — 10  cyl.  ax.  130  equaled  15/25. 

March  11,  1927: 

O.  D.  — 9 cyl.  ax.  80  equaled  20/40. 

0.  S.  — 10  cyl.  ax.  135  equaled  20/25. 

She  was  still  using  pilocarpin  drops  and  band- 
ages at  night.  AH  examinations  showed  her  eyes 
to  be  approximately  as  before. 

A contact  glass  was  tried  on  this  patient  with- 
out any  benefit  to  vision.  The  failure  of  the  dis- 
ease to  progress  may  be  due  to  the  persistent  use 
of  myotics  and  a bandage. 

Case  5. — ^^Mr.  W.  L.  B.,  aged  18,  was  seen 
March  11',  1922,  giving  a history  of  blurred  vision 
during  the  past  year.  He  was  wearing 

O.  D.  -t-1  sph  -f-1.50  cyl.  ax,  170. 

0.  S.  +1  sph  +1.50  cyl.  ax.  180. 

Manifest  refraction: 

D.  D.  20/100  and  J-10  with  — 1 sph  -|-x  cyl. 
ax.  180  equaled  20/40. 

0.  S.  20/70  and  J-4  with  — .50  sph  +6  cyl.  ax. 
180  equaled  20/40. 

Ophthalmoscopy  was  normal. 

Ophthalmometer  showed  a high  regular  astig- 
matism. 

Homatropin : 

0.  D.  15/200  with  +3  sph  +7  cyl.  ax.  180 
equaled  15/25. 

0.  S.  15/200  with  +3  sph  +7  cyl.  ax.  5 equaled 
15/30. 

Note  was  made  here  that  tests  and  vision  were 
very  variable;  that  with  cylinder  at  same  axis 
patient  would  see  15/25  and  then  shortly  only 
15/100. 

Postmydriatic  refraction: 

0.  D.  +3  cyl.  ax.  180  equaled  20/40. 

0.  S.  +3  cyl.  ax.  180  equaled  20/40. 

+3  cyl.  ax.  180  was  ordered  for  both  eyes  and 
he  was  given  pilocarpin,  1 per  cent,  to  use  three 
times  daily,  with  bandages  on  the  eyes  at  night. 

April  4,  1922: 

Vision  with  each  eye  alone  was  20/100  and 
was  unimproved. 

With  glasses  on  and  both  eyes  open,  he  saw 
20/40. 

This  continued  fairly  constantly  for  a year, 
during  which  time  the  vision  was  often  variable 
but  was  never  well  enough  improved  with  other 
lenses  to  warrant  change  from  what  he  was 
wearing. 
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August  21,  1923,  manifest  refraction: 

0.  D.  20/200  +2  sph  +3  cyl.  ax.  180  equaled 
20/200*. 

0.  S.  20/200  +2  sph  +3  cyl.  ax.  180  equaled 

20/200. 

Vision  was  not  improved  by  any  lens,  and  he 
was  advised  to  continue  treatment  and  to  wear 
no  glasses. 

October  4,  1926,  vision  was  recorded  as  15/70 
in  each  eye  and  could  not  be  improved  with  lenses. 
The  examinations  with  ophthalmoscopy  and  oph- 
thalmometer were  practically  the  same  as  be- 
fore. 

Case  6. — Mrs.  P.  B.  S.,  aged  26,  was  seen  Jan- 
uary 3,  1927,  stating  that  she  had  always  been 
nearsighted,  had  worn  glasses  previous  to  the 
last  two  years,  and  was  now  suffering  from  severe 
frontal  headaches  which  followed  immediately 
any  attempt  to  read.  On  ophthalmoscotpy  shad- 
ows were  seen  in  the  pupillary  areas,  but  there 
were  no  distinct  opacities.  Fundi  were  seen  hazily 
and  were  not  aibnormal. 

Manifest  refraction: 

0.  D.  15/50  and  J-2,  with  — 50  sph  —2  cyl. 
ax.  90  equaled  20/25. 

0.  S.  15/30  and  J-2,  with  — 1.75  cyl.  ax.  90 
equaled  20/25. 

Homatropin: 

0.  D.  20/200  — 2 cyl.  ax.  65  equaled  20/25. 

0.  S.  20/60  — 50  sph  -f.l75  cyl.  ax.  180 
equaled  20/25. 

Postmydriatic  refraction : 

O.  D.  — 2.50  cyl.  ax.  80  equaled  20/30  and  J-2. 

0.  S.  — 1.50  cyl.  ax.  90  equaled  20/25  and  J-2. 

This  correction  was  prescribed. 

Ophthalmometer  showed  the  images  to  be 
slightly  irregular  and  one  smaller  than  the  other. 
The  axis  of  astigmatism  in  0.  D.  was  30  degrees, 
in  0.  S.  65  degrees. 

Keratoconus  was  demonstrable  by  inspection 
and  retinoscoipy. 

This  patient  was  only  seen  one  time. 

Case  7.— Mr.  A.  K.,  aged  21,  was  seen  Decem- 
ber 7,  1926,  with  a history  of  some  difficulty  in 
vision  for  five  years.  He  had  been  a resident  of 
Chicago  during  this  time  and  had  been  a patient 
at  various  clinics  and  dispensaries,  where  he  was 
given  frequent  changes  of  lenses,  without  any 
apparent  effect  on  his  failure  of  vision.  He  was 
wearing 

0.  D.  — 4 sph  — 4 cyl.  ax.  15  equaled  15/30. 

0.  S.  — 8 cyl.  ax.  135  equaled  15/200. 

Manifest  refraction: 

O.  D.  15/100  and  J-3  with  — 4 sph  -}-6  cyl.  ax. 
150  degrees  equaled  15/25. 

0.  S.  moving  objects  with  — 1 sph  -b5.50  cyl. 
ax.  15  equaled  15/70. 

Keratoconus  was  plainly  visible  in  each  eye  by 
inspection.  A central  disturbance  was  already 
present  jin  the  posterior  corneal  structures. 

Ophthalmometer  showed  an  extreme  irregular- 


ity of  the  mires  with  one  much  smaller  than  the 
other.  Ophthalmoscopy  seemed  normal. 

December  9 a canthotomy  was  done  on  the  left 
side  and  then  a Lagrange  operation  consisting  of 
a sclerectomy  and  iridectomy  was  accomplished 
on  the  globe.  Convalescence  was  uneventful. 

January  10,  1927,  refraction  was: 

O.  D.  15/70  — 3 aph  -|-5  cyl  ax.  165  equaled 
15/25-2. 

0.  S.  15/200  — 2 sph  -1-6  cyl.  ax.  10  equaled 
15/50. 

Eserin  ointment  three  times  daily  and  pressure 
bandages  at  night  were  prescribed. 

February  1 the  left  cornea  seemed  flatter. 

February  11,  refraction: 

0.  D.  15/50  — 3 sph  +5  cyl.  ax.  160  equaled 
15/25-2. 

0.  S.  15/200  — 4.50  sph  -1-4  cyl.  ax.  10  equaled 
15/50. 

February  18  a Lagrange  operation  was  done  on 
the  right  eye  and  convalescence  was  satisfactory. 

February  22: 

O.  D.  15/70  — 3 sph  -1-5  cyl.  ax.  160  equaled 
15/50. 

0.  S.  15/200  — 4.50  sph  -1-5  cyl.  ax.  10  equaled 
15/50. 

March  23: 

0.  D.  15/70  — 3 sph  -1-5  cyl.  ax.  160  equaled 
15/40  and  J-111. 

O.  S.  15/200  — 50  sph  — 5 cyl.  ax.  100  equaled 
15/50  and  J-14. 

The  vision  0.  D.  was  much  clearer  and  more 
constant.  The  surgical  result  was  very  satis- 
factory. The  tension  was  subnormal. 
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THE  TREATMENT  OF  BLOOD  STREAM  INFECTION  WITH  MERCURO- 
CHRO ME— REPORT  CF  THREE  CASES'^ 


Hilliard  Wood,  Nashville 


CASE  NO.  1 

March  16,  1925,  P.  R.,  age  23,  male,  white, 
was  brought  to  me  by  Dr.  W.  W.  Porter,  of 
Springfield,  Tennessee.  Patient  gave  the  follow- 
ing history : 

Three  weeks  before  coming  he  had  had  influ- 
enza with  a rising  in  the  right  ear,  followed  by 
pain  and  tenderness  in  the  right  mastoid.  He 
had  had  rigors  and  sore  throat. 

Examination:  Showed  on  the  right  side  an 

acute  suppurative  otitis  media,  perforated  drum 
and  pus  discharge.  The  upper  posterior  canal 
wall  was  sagging  and  tender.  The  mastoid  showed 
no  redness  or  swelling,  but  was  tender  on  deep 
pressure.  The  patient  looked  sick  and  septic.  The 
heart,  lungs  and  kidneys  were  negative.  White 
blood  count  10,800.  Radiograms  showed  left 
mastoid  well  developed  and  normal;  right  mastoid 
showed  diffuse  cloudiness. 

Diagnosis:  Acute  mastoid  abscess  right  side. 

Treatment:  Did  simple  mastoidectomy.  Found 
practically  the  entire  right  mastoid  full  of  pus 
with  the  exception  of  the  antrum,  which  seemed 
fairly  normal.  There  was  no  perforation  of  the 
inner  plate  and  no  exposure  of  the  lateral  sinus 
or  dura.  Wound  dressed,  patient  put  to  bed 
in  good  condition. 

March  25 — Nine  days  after  operation  the  pa- 
tient was  doing  so  well  he  was  allowed  to  leave 
the  hospital.  The  following  day  he  returned  with 
a temperature  of  104  and  a white  blood  count  of 
9,000. 

March  29 — White  blood  count  17,000.  Tem- 
perature fluctuating  from  100  to  104  with  rigors 
and  sweats. 

March  30 — White  blood  count  9,400.  The  pa- 
tient was  running  a typical  septic  course,  with 
irregular  chills,  fevers  and  sweats;  had  nausea, 
vomiting  and  mental  dullness.  Looked  septic  and 
sick. 

Diagnosis : Sinus  thrombosis. 

April  1 — ^Operation:  Exposed  lateral  sinus, 
found  it  thrombosed,  contained  clotted  blood  and 
pus.  This  thrombus  extended  from  the  jugular 
bulb  back  to  within  an  inch  or  so  of  the  torcula. 
This  thrombus  was  removed  backward  until  we 
got  free  bleeding  from  the  distal  end,  and  down- 
ward to  the  jugular  bulb,  from  which  direction 
there  was  but  little  bleeding. 

The  right  internal  jugular  vein  was  then  ex- 
posed about  the  middle  of  the  neck  and  found 
empty  and  collapsed;  it  was  ligated,  and  divided 
above  the  ligature;  the  distal  end  bled  scarcely 
at  all.  A second  ligature  was  applied  above,  and 
an  inch  or  so  of  the  vein  was  resected.  Neck 
wound  closed  with  catgut. 

For  four  days  following  this  operation  the 
patient  seemed  slightly  better.  He  then  devel- 
oped arthritis  of  the  right  knee.  His  temperature 
ranged  from  99  to  102.  Blood  culture  showed 
short  chains  of  streptococci. 

*Read  before  Tennessee  State  Medical  Associa- 
tion at  Chattanooga,  Tenn.,  April  12,  1927. 


In  consultation  with  Drs.  C.  E.  Brush,  Robert 
Sullivan  and  S.  T.  Ross,  it  was  decided  to  use 
mercurochrome.  Patient’s  weight  was  150  pounds. 
Dr.  Ross  gave  30  c.c.  of  a one  per  cent  solution 
of  mercurochrome,  220  soluble,  intravenously. 
There  was  a violent  reaction ; patient  had  a severe 
chill,  temperature  rose  within  four  or  five  hours  to 
106  and  during  the  following  ten  hours  dropped 
to  97,  the  drop  being  accompanied  by  profu.se 
perspiration. 

Following  the  above  the  patient  showed  some 
improvement  with  less  fluctuations  in  his  temper- 
ature, the  temperature  ranging  from  98  to  101. 

April  10' — Blood  culture  repeated,  again  showed 
short  chains  of  streptococci.  Dr.  Ross  gave  20 
c.c.  of  one  per  cent  solution  of  merurochrome 
intravenously.  The  reaction  following  the  second 
injection  was  much  less  severe  than  the  reaction 
following  the  first  injection  of  mercurochrome. 
The  patient  had  a mild  chill,  the  temperature  rose 
to  103,  there  was  moderate  perspiration,  and  tem- 
perature dropped  to  normal.  From  that  time  on 
the  patient  made  an  uneventful  recovery.  His 
temperature  remained  practically  normal,  his  ap- 
petite good,  his  wounds  healed  promptly  and  now, 
after  two  years,  the  patient  is  the  picture  of 
robust  health. 

The  above  is  a report  of  only  one  case  of 
streptococcemia  treated  with  the  intravenous  in- 
jection of  mercurochrome,  but  in  my  experience 
it  is  an  outstanding  case,  because  it  was  the  first 
case  1 have  ever  had  in  which  streptococci  were 
demonstrated  by  culture  in  the  blood  stream  that 
did  not  terminate  fatally.  The  relief  following 
the  intravenous  injection  of  mercurochrome  was 
almost  dramatic. 

CASE  NO.  2 

This  is  the  history  of  a seven-year-old  boy  who 
had  had  measles  followed  by  pneumonia,  compli- 
cated with  bilateral  acute  otitis  media  followed 
by  a typical  septic  chart  such  as  chills,  fever  and 
sweats  and  blood  stream  infection  as  shown  by 
two  separate  blood  cultures,  each  one  showing 
streptococci  in  the  blood  stream. 

No  substantial  improvement  in  the  condition 
of  the  patient  was  made  until  mercurochrome  was 
given  intravenously.  Two  doses  were  given  three 
days  apart,  followed  by  prompt  recovery.  No 
mastoid  operation  was  done.  _ 

The  case  more  in  detail  is  as  follows: 

May  9,  1926 — J.  R.  H.,  age  7,  male,  was 
brought  to  me  by  Dr.  D.  D.  Howser,  Lafayette, 
Tenn.  He  gave  the  following  history: 

April  18,  1926 — Patient  developed  measles. 

April  25 — Had  pneumonia  in  lower  lobe  of  right 
lung.  During  the  pneumonia  he  developed  bilat- 
eral earache  with  pain  and  soreness  extending 
downward  from  the  tip  of  the  right  mastoid. 

iMay  5 — Patient  had  chill  followed  by  fever  of 
103  to  105. 

May  6 — Left  ear  began  to  discharge  and  patient 
had  three  chills  in  succession. 

May  9 — Patient  has  had  chills,  fever  and 
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temperature  has  varied  from  96.4  to  105.2.  The 
right  ear  has  discharged  little  or  none  at  any 
time. 

Examination:  Right  ear:  Drum  red  and  bulg- 
ing, but  no  discharge.  Right  mastoid  not  red, 
swollen  or  tender  except  at  the  tip.  Below  the 
tip  of  the  mastoid  are  some  enlarged  lymph  nodes. 

Left  ear:  Canal  filled  with  pus.  Drum  per- 
forated. No  mastoid  symptoms. 

May  10— W.  B.  C.  20,700. 

X-ray  of  mastoid  failed  to  show  any  definite 
pathology. 

Blood  culture  showed  short  chains  of  strepto- 
cocci. 

X-ray  of  chest  negative. 

Dr.  Jack  Witherspoon,  in  consultation,  reported 
chest  negative. 

Urine  negative. 

Treatment:  Did  bilateral  paracentesis  of  the 
drums  under  ethylchloride.  Much  blood  and  prob- 
ably some  pus  evacuated. 

May  11 — Each  ear  was  discharging  slightly.  Dr. 
Jack  Witherspoon  reported  heart,  lungs  and  pleu- 
rae negative.  No  abdominal  trouble  except  en- 
largement of  the  spleen.  No  meningitis. 

May  13— W.  B.  C.  6,500. 

Blood  culture  showed  streptococci. 

Mastoids  re-x-rayed.  The  plates  showed  no  evi- 
dence of  mastoid  abscess  on  either  side. 

Temperature  fluctuated  between  98  and  103, 
running  a typical  septic  course. 

May  19 — ^Dr.  S.  T.  Ross  gave  patient  7 c.c. 
of  one  per  cent  solution  of  mercurochrome  intra- 
venously. The  patient’s  weight  stripped  was  40 
pounds.  Following  this  injection  the  patient’s 
temperature  went  to  101.2. 

May  21 — Patient’s  temperature  remaining  be- 
tween 97  and  98.  Had  good  appetite,  good  color, 
seemed  cheerful,  and  seemed  to  be  improving. 
The  classification  of  the  blood  stream  infection 
showed  it  to  be  streptococcus  brevis  of  the  viri- 
dans  type. 

May  22— W.  B.  C.  18,600. 

Twenty-four-hour  blood  culture  showed  no 
growth. 

Dr.  Ross  gave  7 c.c.  of  one  per  cent  solution 
of  mercuro'chrome  intravenously.  Following  this 
the  temperature  went  up  to  105  and  dropped 
to  98. 

May  25 — The  patient’s  temperature  remained 
around  normal;  ate  and  slept  well. 

May  30 — A forty-eight-hour  blood  culture  was 
negative. 

Temperature,  pulse  and  respiration  normal. 

Appetite  good  and  patient  convalescent. 

June  10 — Patient  weighed  48  pounds,  a gain 
of  8 pounds  in  twenty-one  days.  Urine  negative. 

July  13 — iMore  than  two  months  after  his  ad- 
mission his  physician.  Dr.  D.  D.  Howser,  writes 
that  the  patient  had  no  further  trouble  and  seemed 
to  be  in  robust  health. 

CASE  NO.  3 

This  was  a little  girl  who  had  bilateral  acute 
otitis  media,  followed  by  mastoid  abscess  on  the 
left  side.  A simple  mastoidectomy,  combined  with 
the  removal  of  the  faucial  and  third  tonsils,  was 
done.  This  was  followed  by  thrombosis  of  the 
left  lateral  sinus  and  left  internal  jugular  vein. 
These  were  operated  upon,  but  the  patient  con- 
tinued to  grow  worse.  Several  Wood  cultures 
were  made  and  all  reported  negative.  Two  intra- 
venous injections  of  mercurochrome  were  given 
followed  by  recovery. 

The  case  more  in  detail  is  as  follows: 

W.  L.  P.,  female,  age  8,  was  brought  to  me 


September  21  by  Dr.  John  P.  Sloan,  Jamestown, 
Tenn.  She  gave  the  following  history: 

September  1,  1926' — Patient  developed  cold, 
followed  by  bilateral  earache  and  a discharge 
from  each  ear.  After  a few  days  the  discharge 
subsided. 

September  17 — Pain  recurred  in  the  left  ear 
followed  by  a discharge  and  swelling  over  the  left 
mastoid. 

September  21 — Upon  admission  temperature 
was  102.4,  pulse  128,  and  respiration  34. 

Left  ear:  Canal  was  full  of  pus  and  tender  on 
the  posterior  wall;  mastoid  moderately  red,  swol- 
len, edematous  and  tender  on  pressure.  Auricle 
displaced  slightly  forward.  By  transillumination 
right  mastoid  was  clear,  left  mastoid  was  relative- 
ly dark. 

Subacute  tonsillitis. 

Heart  and  lungs  negative. 

W.  B.  C.  18,200. 

X-ray  plates  of  the  mastoids  were  negative. 

Did  paracentesis  of  the  left  drum  under  ethyl- 
chloride. 

Patient  continued  to  run  a septic  course. 

September  22 — X-ray  of  mastoids  by  Dr.  C.  M. 
Hamilton  showed  relative  cloudiness  over  left 
mastoid  as  compared  with  the  right. 

Diagnosis:  Mastoiditis  on  the  left  side. 

Treatment:  Did  simple  mastoidectomy.  Found 
sub-periosteal  pus.  No  perforation  of  mastoid 
cortex  could  be  found.  Mastoid  oipened  and 
showed  diffuse  mastoiditis,  the  cells  being  filled 
with  turbid  fluid,  but  no  definite  pus,  and  no 
breaking  down  of  bone.  Mastoid  process  cleaned 
out.  The  faucial  and  third  tonsils  were  removed 
at  the  same  time. 

Patient  contined  to  run  a septic  course  with 
chills,  fever  and  sweats. 

Laboratory  reported  that  the  sub-periosteal  pus 
showed  a few  short  chains  of  streptococci.  Blood 
cultures  were  negative.  The  wound  was  sluggish 
and  showed  little  or  no  effort  at  repair. 

W.  B.  C.  17,000. 

Examination  of  the  stools  for  hookworm  was 
negative,  but  showed  a few  cercommona. 

Dr.  0.  H.  Wilson  saw  the  patient  in  consulta- 
tion. We  could  find  no  trouble  in  the  chest  and 
abdomen.  Wound  was  treated  with  dichlora- 
mine-T,  but  showed  little  effort  at  healing.  The 
mastoid  bone  was  white  and  bloodless,  like  white 
marble. 

Blood  Wasserman  negative. 

Examination  after  forty-eight  hours,  negative. 

W.  B.  C.  10,000. 

Temperature  fluctuated  between  99  and  104. 

Patient  was  gradually  growing  weaker. 

Some  tenderness  on  left  side  of  the  neck  along 
the  course  of  the  internal  jugular  vein. 

Blood  culture  for  forty-eight  hours,  negative. 

October  1 — Diagnosis:  Thrombosis  of  the  lat- 
eral sinus. 

Operation:  Exposed  lateral  sinus.  Sinus  pale, 
doughy;  aspirating  needle  drew  out  only  a little 
pale,  frothy-looking  blood. 

Exposed  left  internal  jugular  vein  and  found  it 
thrombosed  throughout.  The  vein  was  followed 
down  to  the  root  of  the  neck,  but  the  thrombus 
extended  still  lower. 

Fearing  to  dissect  the  vein  any  further  down 
in  the  chest  it  was  ligated  with  twenty-day 
chromic  cagut  and  divided  above  the  ligature. 
How  far  the  thrombus  extended  down  in  the  chest 
was  not  determined.  The  upper  end  of  the 
divided  vein  did  not  bleed.  It  was  full  of  clotted 
blood  and  pus.  With  a small  curett  it  was  cleaned 
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out  for  2 inches  or  so  upward.  The  vein  was 
not  cut  off,  but  as  the  neck  wound  was  sutured 
the  end  of  the  vein  was  left  out  of  the  neck  wound 
for  drainage. 

Next  the  lateral  sinus  was  exposed  backwards 
to  within  1%  inches  of  the  torcula.  It  was  split 
open  and  found  full  of  clotted  blood  and  pus.  The 
outer  wall  of  the  sinus  was  resected.  By  curet- 
ting the  distal  end  of  the  lateral  sinus  bleeding 
developed  about  1 inch  before  we  reached  the  tor- 
cula. Bleeding  was  controlled  by  packing  with 
iodoform  gauze.  The  lower  end  of  the  sinus  was 
next  cleaned  out  as  far  as  the  jugular  bulb, 
wounds  dressed  and  patient  put  to  bed  in  fair 
condition. 

October  4 — Patient  still  running  a septic 
course.  Temperature  ranged  from  99  to  103. 
Patient  weighed  36  pounds. 

Dr.  S.  T.  Ross  gave  7.5  c.c.  of  one  per  cent 
solution  of  mercurochrome  intravenously.  This 
was  followed  by  a chill,  and  within  five  hours  the 
temperature  was  104.  This  fever  subsided  with- 
in a few  hours. 

W.  B.  C.  8,000. 

Blood  culture  negative  after  forty-eight  hours. 

October  6 — Dr.  Ross  gave  6 c.c.  of  one  per 
cent  solution  of  mercurochrome  intravenously. 

October  8 — Temperature  fiuctuated  between  98 
and  104. 

October  11 — Temperature  did  not  go  above 
100.  Wounds  healing.  Urinalysis  failed  to  show 
albumin  after  two  injections  of  mercurochrome. 

October  13 — Patient  gradually  improving.  Tem- 
perature 98. 

October  16 — Patient  running  a normal  chart. 
Good  appetite.  Mastoid  wound  healing  and  the 
neck  wound  practically  healed. 

November  3 — Patient  weighed  44  pounds;  had 
gained  8 pounds  within  the  last  month.  Mastoid 
wound  healing  normally. 

November  4 — Patient  left  for  home. 

February  2,  1927 — ^Father  writes  that  patient 
is  doing  fine;  has  not  suffered  since  she  left 
the  hospital  and  weighs  48  pounds. 

This  case  was  one  in  which  repeated  blood  cul- 
tures failed  to  show  blood  stream  infection  after 
twenty-four  or  forty-eight  hours  of  culture.  The 
septic  course  of  the  disease  and  the  thrombus 
which  was  demonstrated  to  extend  from  near  the 
torcula  down  through  the  left  lateral  sinus  and 
left  internal  jugular  vein  into  the  chest  demon- 
strated blood  stream  infection. 

There  was  no  permanent  improvement  until 
after  mercurochrome  had  been  twice  given  intra- 
venously. An  interesting  point  about  the  case 


was  the  almost  total  lack  of  healing  in  the  mastoid 
wound  until  after  the  sinus  had  been  cleaned  out 
and  the  mercurochrome  administered. 


SUMMARY 

These  three  are  the  only  cases  in  which  I have 
ever  used  mercurochrome  intravenously.  The  first 
and  third  of  the  cases  had  mastoid  abscess  with 
thrombosis  of  the  lateral  sinus.  The  patients 
showed  no  improvement  after  these  conditions  had 
been  corrected  as  far  as  possible  by  operations. 
The  third  case  had  a negative  blood  culture  even 
after  forty-eight  hours  of  culture,  but  blood 
stream  infection  could  be  definitely  assumed  due 
to  the  extensive  thrombus  extending  from  near 
the  torcula  through  the  lateral  sinus  and  internal 
jugular  vein  down  into  the  chest. 

The  second  case  had  no  mastoid  abscess  or  mas- 
toid operation,  but  blood  stream  infection  of 
streptococcus  brevis  of  the  viridans  type  was 
demonstrated  by  culture.  The  infection  in  this 
case  presumedly  came  from  the  middle  ears  and, 
as  the  patient  recovered  without  operation,  it 
could  hardly  have  been  associated  with  a mastoid 
abscess  or  sinus  thrombosis. 

In  each  of  the  three  oases  everything  that  nu- 
merous consultations  could  suggest  had  been 
done  without  apparent  improvement  in  the  pa- 
tient’s condition  before  mercurochrome  was  given. 
In  each  case  permanent  improvement  in  the  con- 
dition of  the  patient  began  with  the  adminisra- 
tion  of  mercurochrome.  In  each  case  two  Intra- 
venous injections  of  mercurochrome  were  given. 

In  none  of  the  cases  was  there  evidence  of 
nephritis  either  before  or  following  the  admin- 
istration of  mercurochrome.  In  all  three  of  the 
cases  urinalyses  were  made  months  afterwards 
and  were  negative. 

There  were  several  physicians  in  each  of  the 
above  cases  and  it  seemed  to  be  their  opinion 
that  the  final  improvement  was  largely  due  to 
mercurochrome. 

I do  not  mean  that  the  cases  of  mastoid  abscess 
and  sinus  thrombosis  could  have  been  cured  with 
mercurochrome  without  surgery;  neither  do  I be- 
lieve that  surgery  without  mercurochrome  would 
have  saved  either  of  them. 

These  are  the  first  and  only  cases  that  I have 
had  where  blood  stream  infection  was  demon- 
strated by  blood  cultures  that  did  not  terminate 
fatally.  I do  not  believe  that  mercurochrome 
given  indiscriminately  will  always  be  followed 
by  happy  results,  but  I do  believe  that  it  has  a 
definite  place  in  the  treatment  of  demonstrated 
blood  stream  infection. 
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THREE  ESSAYS  ON  “HOW  THE  FAMILY  DOCTOR  CAN  INCREASE  HIS 

USEFULNESS  AND  HIS  INCOME”* 


Submitted  for  Improvement  of  the  Status  of  the  Family  Doctor— Stimulated  by  Prizes 
Offered  Through  Southern  Medicine  and  Surgery. 


First  Prize 

Dr.  J.  H.  Hiden,  Pungoteague,  Va. 

As  a family  physician  for  over  twenty-five 
years  this  subject  has  been  constantly  before  my 
mind,  and  in  an  effort  to  solve  this  problem  I 
have  thought  the  subject  over  many,  many  times, 
and  viewed  it  from  what  appears  every  possible 
angle.  As  a result  of  my  labors,  when  condi- 
tions seemed  almost  hopelessly  dark,  I am  grate- 
ful to  find  that  my  efforts  have  not  been  in  vain; 
for  I have  every  reason  to  believe  that  my  use- 
fulness has  increased,  and  I know  my  annual 
income  from  my  practice  has  increased  within 
the  last  five  years  fifty  per  cent.  With  this  expe- 
rience before  me  I am  ready  to  give  to  my  strug- 
gling brother  some  simple  views  and  opinions 
that  helped  me  in  solving  this  problem  in  my  own 
case. 

Few  things  in  the  schools  of  science  have  un- 
dergone more  numerous  and  varied  changes  with- 
in the  last  two  decades  than  has  the  practice 
of  medicine.  These  changes  are  seen  more  or  less 
in  every  department  of  medicine,  and  they  nat- 
urally breed  a sort  of  restlessness  and  oftentimes 
an  uneasiness  that  can  scarcely  be  concealed.  In 
none  of  these  departments  do  we  find  more  of 
this  uneasiness  than  in  that  of  the  family  nhy- 
sician,  for  he  is  the  one  in  the  profession  who 
seems  to  be  losing  ground  in  influence  and  in 
remuneration  for  his  services.  In  an  effort  to 
somewhat  analyze  this  situation,  and  as  far  as 
possible  to  suggest  measures  to  check  this  de- 
plorable tendency,  it  may  be  well  to  glance  at 
the  position  of  the  family  .physician  in  his  strug- 
gle for  influence  with  the  public.  He  sees  not 
only  the  old  enemies  of  the  profession  in  the  va- 
rious forms  of  the  charlatan  to  contend  with,  but 
also  the  most  advanced  innovations  among  his 
professional  brethren. — all,  more  or  less,  appar- 
ently infringing  mercilessly  upon  his  field  of  work. 
He  sees  many  of  his  former  patients  seeking  the 
specialists;  obstetrical  cases  are  deserting  him  for 
aid  in  maternity  wards  at  some  popular  hospital; 
tuberculous  patients  are  seeking  sanatoriums; 
nervous  patients  are  calling  for  the  neurologist, 
and  so  on,  through  the  various  departments  of 
medicine.  Added  to  all  this  he  sees  extensive  pro- 
grams of  preventive  medicine,  organized  by  the 
Boards  of  Health,  and  backed  by  legislation,  mak- 
ing inroads  upon  his  field  of  practice,  and  “.press- 
ing him  to  the  wall”  on  every  side.  Group  practice 
also  appears  and  gives  him  additional  trouble,  and 
by  impressive,  extensive  examinations  often  im- 

*Reproduced by  courtesy  of  Southern  Medicine 
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press  patients  with  a sense  of  thoroughness,  while 
suggesting  to  their  minds  automatically  a lack  of 
this  thoroughness  by  their  foimier  family  physi- 
cian. Do  we  wonder  that  the  often  slighted  fam- 
ily doctor  should  sometiihes  become  worried  and 
perplexed  in  contemplating  the  ultimate  outcome 
of  this  course  of  proceedings? 

In  presenting  the  above  picture  I wish  to  state 
that  it  is  not  as  fair  a view  of  the  situation  as 
it  often  appears,  and  when  this  picture  does  ap- 
pear as  unmistakably  real,  the  fault  is  not  to 
any  considerable  degree,  in  our  professional 
brethren,  or  entirely  in  ourselves.  Indeed,  the 
present  attitude  of  the  public  toward  the  family 
physician  is  the  natural  outcome  of  our  present 
age — the  unavoidable  evolution  of  our  social  con- 
ditions. Moreover,  the  so-called  innovations  that 
appear  to  infringe  upon  us  are  mostly  the  pro- 
gressive changes  of  our  state  of  civilization,  and 
should  be  seen  and  studied  in  that  light.  To  fret 
and  struggle  against  such  changes  would  not  only 
be  a useless  task,  but  would  subject  us  to  con- 
tinuous embarrassment  and,  in  many  cases,  even 
ridicule.  To  accept  them  cheerfully  as  the  nat- 
ural processes  of  our  progressive  age  will  place 
us  more  favorably  before  the  public,  and  will  also 
support  us  in  maintaining  our  self-respect. 

Assuming  now  that  we  are  able  to  “orient” 
ourselves  in  our  new  envii'onment,  let  us  see 
if  we  can’t  find  what  may  be  called  the  com- 
pensatory advantages  in  the  new  era. 

The  so-called  infringements  of  state  medical 
instruction,  when  seen  in  the  full  light,  carry 
with  them  a source  of  unanticipated  blessings  to 
many  of  us.  For  instance,  the  general  spread  of 
information  in  regard  to  preventive  medicine 
furnishes  a compensation  worthy  of  the  closest 
attention.  Such  courses  of  instruction  are  teach- 
ing the  public  in  every  direction  the  value  of 
periodical  examinations  even  among  people  who 
are  apparently  well.  Moreover,  under  such  edu- 
cational influences  thousands  of  these  examina- 
tions are  now  being  conducted  by  family  physi- 
cians as  well  as  by  others  in  the  profession. 
Indeed,  the  family  physician  will  doubtless  get 
his  full  share  of  this  work  in  the  near  future. 
Now  is  the  time  to  take  full  advantage  of  this 
new  situation.  Again,  this  growing  demand  for 
medical  examinations  is  more  helpful  to  the  gen- 
eral practitioner  than  he  often  realizes,  for  it 
extends  in  directions  which  a few  years  ago  were 
almost  inaccessible.  I refer  to  gynecological  ex- 
aminations. These  were  usually  occasional  in 
general  practice,  and  the  family  physician  was 
often  expected  to  give  so-called  “uterine  tonics,” 
or  “ovarian  sedatives”  without  even  making  a 
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pelvic  examination.  Now  this  custom  of  extreme 
“modesty”  in  women  is  fast  disappearing,  and 
almost  any  family  physician  has  ample  opportu- 
nity for  gynecological  examinations,  if  he  chooses 
to  do  this  work.  Moreover,  these  frequent  ex- 
aminations. not  only  furnish  ample  clinical  mate- 
rial for  more  accuracy  in  diagnosis  and  greater 
efficiency  in  treatment,  but  they  often  reveal  mor- 
bid conditions  that  would  otherwise  escape  no- 
tice; namely,  such  conditions  as  uterine  displace- 
ments, catarrhal  conditions,  endometritis,  uterine 
polyps,  uterine  fibroids  and  myomata,  cervical 
tears,  erosions,  pus  tubes,  hematomata,  hemato- 
celes, vesico-vaginal  fiustulae,  pelvic  adhesions, 
simple  congestions,  etc.  Here  is  unmistakably  a 
great  field  for  the  reasonably  well-informed  gen- 
eral practitioner,  if  he  does  not  surrender  it  all 
to  the  gynecologist  or  pelvic  surgeon.  In  mak- 
ing this  latter  statement  I am  not  advocating  rad- 
ical abdominal  and  pelvic  surgery  for  the  family 
physician;  but  why  should  he  not  train  himself 
to  treat  successfully  such  conditions  as  simple 
pelvic  congestions,  uterine  cervical  catarrhs,  cer- 
vical tears,  cervical  erosions,  uterine  retroversions 
of  the  simpler  types,  endometritis,  uterine  polyps, 
cervical  atresia,  symptoms  of  menorrhagia,  simple 
forms  of  amenorrhoea,  cervical  ulcers,  the  dis- 
tressing symptoms  of  vaginitis,  cervical  abscesses, 
etc.?  Judging,  not  only  from  my  general  obser- 
vations, but  also  from  a wide  experience  with 
such  troubles,  I should  say  that  all  these  morbid 
conditions  are  easily  within  the  range  of  the 
general  practitioner,  and  they  represent  a re- 
sourceful field  for  great  usefulness  and  revenue. 

Now  what  has  been  said  in  the  school  of  gyne- 
cology can  also  be  said  in  a measure  in  other 
lines  of  work.  The  chief  thing  to  be  emphasized 
is  for  the  family  physician  to  abolish  all  concep- 
tions of  imaginary  wrongs,  if  he  has  any,  open  his 
eyes  to  the  progressive  changes  in  the  practice  of 
medicine — see  “the  signs  of  the  times”  and  adjust 
himself  to  meet  the  changing  conditions  and  the 
demands  of  our  present  day.  To  do  this  he  must 
be  thoroughly  interested  in  his  work;  let  the  pub- 
lic see  that  he  considers  his  work  as  a sacred 
trust;  co-operate  with  the  best  physicians  and 
surgeons  of  his  communitv,  if  possible;  but  never 
concede  to  any  of  the  other  departments  of  medi- 
cine too  large  a proportion  of  his  professional 
work,  especially  the  parts  that  properly  belong  to 
his  own  field.  I emphasize  this  latter  remark 
because  I feel  keenly  that  this  is  too  often  done. 
Just  here  allow  me  to  ask  with  all  kindness  and 
sympathy  for  the  family  physician,  if  we  avoid 
much  of  our  professional  work  in  order  to  be 
relieved  of  the  tension  of  responsibility,  and  send 
to  others  what  we  should  know  how  to  treat  skil- 
fully ourselves,  who  is  responsible  for  the  final 
result  of  this  course  in  the  eyes  of  the  public? 
In  other  words,  if  we  make  ourselves  little  more 
than  medical  agents  for  special  hospitals,  sana- 
toriums,  etc.,  we  are  sure  to  be  seen  by  the  public 
in  that  light. 

Another  point  that  we  should  consider  in  mak- 


ing ourselves  more  useful  is  to  show  ourselves  to 
be  men  of  alertness  in  the  profession;  for  it  is 
practically  a conceded  fact  that  there  is  no  thriv- 
ing place  for  the  sluggard  in  the  practice  of  medi- 
cine. I am  ready  to  admit  it  is  not  well  to  be 
“keyed  up”  to  a high  pitch  of  continuous  ner- 
vous tension,  but  we  should  always  be  interested 
is  our  work,  and  be  alert  to  grasp  evidence  in  the 
claims  of  improvements.  To  this  end  many  of 
our  foremost  physicians  devote  periodically  a por- 
tion of  their  time  for  attending  special  clinics  in 
an  effort  to  keepi  more  abreast  of  the  times.  This 
course  is  becoming  quite  popular,  and  it  is  often 
profitable.  It  might  indeed  be  even  more  profit- 
able in  any  given  case  if  the  family  physician 
would  first  study  carefully  the  needs  of  the  com- 
munity in  which  he  resides,  and  also  his  own 
deficiencies  in  meeting  these  needs,  and  tlien  ap- 
ply himself  accordingly.  In  other  words,  to 
attend  foreign  clinics  with  a sort  of  medical  curi- 
osity, but  with  no  definite  object  is  vew  other 
than  outside  appearances,  is  not  likely  to  be  a 
very  profitable  business.  It  is  certainly  not  in 
harmony  with  the  best  judgment  and  talent. 

Further,  to  meet  the  present  demands  for  use- 
fulness the  family  physician  should  develop  his 
office  practice.  To  this  esd  he  should  have  a 
well-fitted  office,  if  possible,  containing,  as  a rule, 
not  less  than  four  rooms,  and  these  should  be 
supplied  with  the  essential  equipments  of  a pro- 
gressive man — namely,  a library,  a good  supply  of 
suitable  instruments,  lights,  and  modern  conve- 
niences for,  examination  and  treatment.  Every- 
thing should  be  kept  spotlessly  clean  and  in  order, 
and  examinations  should  be  conducted  with  dig- 
nity and  refinement,  especially  so  when  dealing 
with  the  opposite  sex.  We  can  hardly  express 
this  too  strongly,  if  we  expect  the  highest  de- 
gree of  success,  and  careful  attention  to  the 
appearance  of  the  office  and  general  equipment, 
as  well  as  strict  observation  to  cleanliness  can 
hardly  be  too  much  emphasized.  Carelessness 
and  indifference  along  this  line  are  dearly  -^aid 
for  by  the  physician  when  he  little  dreams  of  it. 

Assuming  now  that  we  are  all  convinced  that 
a good  office  practice  is  most  desirable,  if  not 
even  essential,  to  the  highest  grade  of  success, 
the  physician  should  soon  select  some  special  lines 
of  needful  and  popular  work  in  which  he  is  es- 
pecially interested,  if  possible,  and  endeavor  to 
make  himself  an  expert  in  these  lines.  Such  a 
course  is  likely  to  keep  up  his  interest  and  make 
the  practice  of  medicine  a real  pleasure  instead 
of  a dreary  course  of  hardships  and  disappoist- 
ments.  When  this  latter  condition  is  reached  the 
family  physician  will  soon  be  losing  ground  in- 
deed. 

Again,  as  the  physician’s  office  practice  grows, 
one  or  two  practical  nurses  may  add  greatly  to 
office  work  in  keeping  the  rooms  clean,  office 
furniture  and  instruments  in  order,  in  preparing 
patients  among  women  and  children  for  exami- 
nationSj^  and  keeping  them  satisfied  while  waiting 
for  their  time.  These  nurses  may  not  necessarily 
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be  graduate  or  trained  nurses,  but  only  good  sen- 
sible women  who  are  interested  in  the  work  and 
are  willing  to  learn  what  you  consider  essential 
for  them  to  know  (I  have  two  such  women  to 
assist  me  in  my  work,  and  find  them  very  helpful 
indeed) , 

Now  a word  in  regard  to  the  infringements  of 
the  specialists — our  attitude  toward  these  should 
be  mostly  that  of  co-operation  rather  than  that 
of  antagonism.  Remember  if  we  as  family  physi- 
cians are  well  equipped  for  our  work,  they  need 
our  assistance  in  many  cases  just  as  truly  as  we 
need  theirs.  Just  here  I recall  two  most  per- 
plexing cases  of  choroiditis  that  were  treated 
for  weeks  by  noted  oculists  with  little  or  no  im- 
provement, clear  up  beautifully,  only  when  these 
eminent  specialists  referred  the  cases  back  to  the 
family  "physician  and  co-operated  with  him  in  the 
treatments.  In  these  cases  the  work  of  the  family 
physician  was  fully  recognized  by  these  distin- 
guished specialists.  Such  examples  are  becoming 
more  and  more  numerous,  and  the  services  of  a 
well-informed  family  physician  are  often  desired 
by  many  of  our  most  competent  specialists.  This 
being  the  case,  a generous  co-operation  between 
these  classes  of  physiciass  is  not  only  desirable, 
but  even  essential  for  greater  usefulness  and  suc- 
cess to  us  all.  Moreover,  when  this  mutual  con- 
fidence in  each  other’s  ability  and  character  is 
observed  we  will  find  in  many  cases  the  able, 
honorable  specialist  is  in  reality  the  best  friend 
in  the  profession  to  the  family  physician. 

But  again,  while  we  are  looking  for  the  dis- 
turbing factors  of  our  work — the  real  obstacles 
to  our  medical  progress  and  usefulness — let  us 
not  lose  sight  of  our  real  enemies  in  dealing  with 
the  public.  I refer  to  the  imposters — the  mis- 
erable quacks,  the  loathsome  scavengers  who  feed 
upon  the  false  impressions  of  the  neurotic  masses 
of  a credulous  public.  Here  the  chiropractor  ap- 
pears upon  this  platform  in  his  glittering  ap- 
parel. It  is  obvious  to  us  all  that  he  must  be 
dealt  with;  but  I should  say,  not  with  public 
expressions  of  chronic  disgust  or  spasmodic  con- 
tempt; but  by  cool,  quiet,  organized  measures, 
and  by  legislation.  If  by  such  measures  and  pres- 
sure we  can  induce  our  legislators  to  compel 
these  impostors  to  stand  our  regular  State  Board 
medical  examinations,  as  we  had  to  do  before 
being  allowed  to  practice  medicine,  we  can  prac- 
tically eliminate  this  grave  evil.  Let  us  be  alert 
in  forming  and  pressing  this  plan,  not  only  for 
our  own  good,  but  also  for  the  public’s  interests. 

Further,  to  consider  again  our  situation  with 
the  public,  and  also  with  our  professional  com- 
petitors, let  us  open  our  eyes  to  the  fact  that 
most  of  our  grievances  with  these  are  either 
imaginary  or  are  the  natural  results  of  our  social 
conditions.  In  view  of  this,  let  us  wake  up  to  a 
realization  that  a new  order  of  things  is  upon  us, 
and  that  we  should  fall  in  line  with  the  nobler 
advances  of  preventive  medicine,  co-operate  with 
our  Boards  of  Health  in  their  grand  and  noble 


work,  show  ourselves  to  be  useful,  patriotic  citi- 
zens, maintain  our  own  self-respect  by  observing 
the  highest  principles  of  honor  and  integrity — 
cultivate  a sympathy  for  our  fellowmen,  and 
learn,  as  far  as  possible,  to  live  in  the  happiness 
of  others  rather  than  in  the  selfish  indulgences 
of  our  own  appetites  and  carnal  desires.  With 
the  observance  of  these  suggestions  there  is  little 
or  no  doubt  about  our  ability  to  increase  our  use- 
fulness, but  the  question  of  increasisg  our  income 
may  be  yet  a problem  for  many  of  us.  To  suc- 
ceed in  this  latter  phase  of  our  subject  may  de- 
pend upon  many  factors  or  conditions  in  each 
case,  such  as  locality,  environment,  the  physi- 
cian’s judgment,  his  habits  of  business,  etc.  To 
increase  our  income  as  a whole  this  business  side 
of  the  question  should  be  taken  up  in  our  local 
societies  and  there  discussed  freely  among  our- 
selves with  a most  friendly,  co-operative  spirit. 
The  regulation  of  fees  could  be  discussed  and 
agreed  upon,  and  the  advisability  of  adopting 
some  business  methods  of  sending  out  to  our 
patients  statements  at  regular  intervals,  remind- 
ing them  of  their  indebtedness  before  the  bills 
get  too  large  for  easy  collection.  In  these  meet- 
ings of  our  local  societies  the  special  problems 
that  confront  the  physicians  of  each  community 
should  be  taken  up  and  studied  by  those  who  are 
especially  involved.  In  all  these  discussions  and 
plans,  however,  we  should  avoid,  as  far  as  possi- 
ble, every  appearance  of  organized  efforts  against 
the  interests  of  the  public.  Indeed,  a mutual  in- 
terest should  be  our  object;  for  we  have,  even 
in  the  face  of  our  financial  worries,  no  organized 
“union”  or  “combine,”  thank  God! 

Finally,  in  closing  this  article,  I am  sorry  I am 
unable  to  give  a more  definite  plan  for  us  all 
to  pursue,  involving  specific  directions  for  the 
general  increase  of  our  annual  income.  Outside 
of  the  elimination  of  the  great  army  of  the 
quacks  by  legislation,  and  a similar  check  upon 
the  patented  medicine  distribution,  I don’t  see 
how  this  can  be  done;  for  there  is  no  royal  road 
in  our  profession  to  universal  success,  and  any 
effort  to  find  one,  in  my  opinion,  is  the  offspring 
of  as  dreamy  a conception  as  that  found  among 
the  misguided  searchers  for  the  land  of  El  Do- 
rado. Moreover,  it  is  obvious  that  a course  that 
leads  to  success  for  one  man  with  a certain 
degree  of  talent  and  proficiency  would  be  likely 
(in  the  same  environment)  to  be  a course  of 
failure  to  another,  with  very  different  attain- 
ments, and  so,  in  the  last  analysis,  we  are  com- 
pelled to  consider  the  thought  of  qualification  and 
adaptability.  Returning  again  to  our  central 
thought — shall  we  consider  ourselves  as  deserving 
a place  in  the  ranks  of  the  survival  of  the  fittest? 
If  so,  let  us  remember  that,  properly  speaking, 
“the  survival  of  the  fittest”  does  not  mean  that 
popular  conception:  “The  survival  of  those  few 
who  represent  the  highest  state  of  development;” 
but  rather  the  survival  of  those  who,  possessing 
ability,  can  make  for  themselves  the  most  skilful, 
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accurate  adjustments  to  the  irresistible  tide  in 
the  changing  conditions  of  our  state  of  civiliza- 
tion. This  latter  observation,  after  all,  is  the 
surest  way,  in  any  individual  case  to  increase  the 
family  physician’s  usefulness  and  income. 


Second  and  Third  Prizes 
(Note. — The  vote  on  these  two  was  a tie,  so  the 
second  and  third  prizes  were  added  and  divided 
equally.) 

Dr.  W.  M.  Johnson,  Winston-Salem,  N.  C. 
Usefulness  and  income  do‘  not  necessarily  go 
hand  in  hand.  Certainly  until  late  years,  it  has 
been  proverbial  that  a physician  who  was  a good 
business  man  was  apt  to  be  a poor  doctor,  and 
vice  versa.  Be  that  as  it  may,  any  doctor  who 
wants  to  increase  his  income  to  the  point  where 
it  will  tax  the  ingenuity  of  an  expert  to  salvage  it 
from  Uncle  Sam’s  itching  fingers,  had  best  retire 
from  the  profession  and  go  into  a strictly  com- 
mercial line. 

There  should  be,  however,  a good  living  in  the 
practice  of  medicine,  and  in  no  profession  is  the 
laborer  more  truly  worthy  of  his  hire  than  in 
ours.  Much  maudlin  sentiment  has  been  ex- 
pended upon  the  good  old  doctor  who  dies  leav- 
ing behind  him  a pile  of  unpaid  bills,  the  mem- 
ory of  a life  of  good  deeds,  and  a needy  family. 

I hope  never  to  see  the  general  practice  of  medi- 
cine put  upon  the  cold  commercial  basis  of  selling 
real  estate  or  taking  out  tonsils  and  appendices, 
but  every  doctor  owes  it  to  his  family  to  make  an 
honest  effort  to  collect  enough  from  his  practice 
to  keep  them  supplied  with  the  necessities  and 
comforts  of  life,  and  to  leave  behind  enough 
estate  or  insurance  to  take  care  of  them  after 
he  is  gone. 

In  order  to  do  his  best  work,  the  first  re- 
quisite for  the  family  doctor  is  to  acquire  the 
proper  attitude  toward  his  profession  and  his  part 
in  it.  For  the  practice  of  medicine  as  a whole 
he  should  feel  that  there  is  no  nobler  calling. 
Surely  Robert  Louis  Stevenson  was  never  more  , 
in  earnest  than  when  he  wrote  after  a life-long 
association  with  medical  men,  “The  physician  is 
the  flower  of  our  civilization.”  And  more  re- 
cently cynical  Heywood  Broun  has  written,  “My 
own  notion  is  that  there  are  more  fine  men  to 
be  found  among-  the  doctors  than  in  any  of  the 
other  professions.  The  rigors  of  the  job  bring 
cut  admirable  qualities.” 

There  has  been  a tendency  of  late  to  magnify 
the  impiortance  of  the  specialist  and  to  minimize 
the  general  practitioner.  The  specialists  com- 
placently accept  the  arrangement,  and  so  do  many 
practitioners.  But  why  should  they?  Does  it  not 
require  just  as  much  brain  power  to  minister 
to  the  whole  body  as  to  treat  a section  of  it? 
And  does  it  not  require  as  much  personality  to 
keep  a family  satisfied  as  to  use  the  magic  word 
“specialist”  as  an  aid  to  confidence?  It  is  true 
that  close  and  continued  application  to  one  part 


of  the  body  brings  increased  skill  therein,  but  it 
also  tends  to  give  a distorted  view  of  the  whole 
organism.  As  proof  that  both  views  are  neces- 
sary, let  me  give  a few  instances  that  have  re- 
cently come  under  my  observation.  One  is  that 
of  a woman  who  went  to  one  of  the  most  noted 
surgeons  in  New  York  to  get  relief  for  per- 
sistent vomiting.  After  being  “studied”  for  two 
weeks,  her  gall  bladder  and  appendix  were  re- 
moved. No  relief  was  obtained  and  after  her 
return  to  North  Caorlina  the  discovery  of  a double 
choked  disk — overlooked  by  the  surgeon — gave 
the  clue  to  a brain  tumor,  from  which  she  soon 
died. 

Another  case  was  that  of  a man  who  had 
glasses  fitted  by  a competent  ophthalmologist  for 
persistent  headache,  but  did  not  obtain  relief  un- 
til a general  practitioner  got  a four-iplus  Wasser- 
mann  on  him  and  gave  him  appropriate  treat- 
ment. • 

Still  another  patient  had  an  impacted  wisdom 
tooth  removed  by  a dentist  because  of  headache, 
which  later  yielded  to  antiluetic  treatment. 

These  cases  might  be  multiplied,  but  are  given 
as  evidence  that  there  is  still  and  always  will  be 
a field  for  men  who  are  able  to  view  the  human 
body  as  a whole.  I do  not  mean  to  belittle  the 
specialist,  but  rather  to  magnify  the  family  doc- 
tor. As  it  was  in  the  beginning,  is  now,  and  ever 
shall  be,  the  family  physician  must  be  the  bul- 
wark of  defence  against  the  ills  of  the  average 
family.  Since  this  is  true,  why  should  he  dele- 
gate himself  or  allow  others  to  delegate  him 
to  the  rear  ranks  of  the  medical  army? 

Let  the  physician  read  the  stimulating  address- 
es of  that  glorified  general  practitioner.  Sir  Wil- 
liam Osier,  and  learn  from  him  anew  the  lesson 
cf  the  dignity  of  the  medical  profession  as  a 
whole,  and  of  the  family  doctor  in  particular. 

After  getting  the  proper  respect  for  his  chosen 
profession,  the  next  step  for  the  family  doctor 
is  to  decide  not  to  let  his  work  drive  him  any 
more  than  can  be  helped.  At  best,  he  leads  a 
harassing  life,  albeit  the  most  useful,  perhaps, 
that  can  be  lived  by  mortal  man.  Regular  hours 
for  calls,  office  work,  and  recreation  lessen  the 
burden.  It  is  surprising,  if  one  will  only  under- 
take it,  to  see  how  seldom  he  will  have  to  leave 
the  office  for  a period  of  two  consecutice  hours 
set  apart  for  office  work.  Even  if  a few  emer- 
gency calls  are  turned  down,  their  loss  will  be 
more  than  made  up  by  the  increase  in  office 
patients  who  will  come  when  they  learn  that  the 
doctor  may  be  found  in  his  office  at  the  same 
time  day  after  day. 

Of  inestimable  value  to  a busy  doctor  is  a 
capable  office  nurse  or  secretary.  It  is  surprising 
how  quick  a bright  high  school  graduate  can  be 
trained  to  greet  patients,  answer  the  telephone, 
make  appointments,  keep  books,  send  out  bills, 
drape  female  patients  for  examination,  and  do 
such  routine  laboratory  work  as  urinalyses,  spu- 
tunv  examinations,  and  blood  counts.  And  if  in 
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addition  she  knows  stenography  and  typewriting 
she  is  indeed  a treasure. 

It  goes  without  saying  that  no  doctor  can  be 
most  useful,  though  candor  compels  me  to  admit 
that  he  may  become  rich,  who  does  not  keep  up 
with  the  progress  of  medicine.  To  quote  Hey- 
wood  Broun  again,  “Certainly  there  is  no  pro- 
fession in  which  the  change  of  thought  is  more 
apparent  from  day  to  day.  A clergyman  could 
sleep  for  twenty  years  and  come  back  to  his  pul- 
pit and  nobody  in  the  congregation  would  find 
him  any  less  adequate  in  his  job  than  before  he 
went  away.  I think  a lawyer  might  still  get  by 
even  after  so  long  a slumber,  and  I’m  sure  an 
editor  could.  But  where  would  a doctor  be  if  he 
was  ignorant  of  developments  in  his  profession 
for  even  as  short  a time  as  five  years?” 

In  order  to  keep  up  with  medical  progress,  let 
us  apply  to  ourselves  Bacon’s  famous  saying, 
“Reading  maketh  a full  man,  conference  a ready 
man,  writing  an  exact  man.”  It  is  absolutely 
necessary  to  read  a few  good  medical  journals. 
Most  of  their  articles  are  summarized  at  the  end, 
and  this  gives  a clue  to  their  value.  With  many, 
this  summary  is, all  that  one  needs  to  read.  Others 
will  bear  reading  carefully,  and  once  in  a great 
while  one  will  bear  repeated  readings.  The  book 
salesman  is  a frequent  reminder  of  current  medi- 
cal publications.  My  advice  is  to  give  him  a hear- 
ing, but  not  to  buy  too  many  books.  To  quote 
Bacon  again,  “Some  books  are  to  be  tasted,  others 
to  be  swallowed,  and  some  chewed  and  digested.” 
For  my  part,  I prefer  monographs  to  systems  of 
medicine,  which  are  usually  too  bulky  and  cum- 
bersome for  ready  reference,  besides  being  so 
long  in  gestation  that  when  issued  many  of  their 
articles  are  behind  current  opinion. 

One  plea  I would  like  to  make  to  my  medical 
brethren  is  that  they  do  not  confine  their  read- 
ing to  medical  subjects  alone,  but  devote  at  least 
half  an  hour  daily  to  reading  something  absolute- 
ly foreign  to  their  work.  If  this  be  done  just 
before  retiring,  it  will  help  to  invite  slumber  to 
one’s  pillow. 

As  to  conference,  it  may  be  obtained  in  several 
ways.  Every  doctor  should  attend  all  medical 
societies  possible,  and  at  least  once  every  year 
or  two  take  oif  from  one  to  four  weeks  to  browse 
around  medical  centers.  Another  valuable  aid 
to  growth  in  medical  lore  is  to  talk  over  as  many 
puzzling  cases  as  possible  with  colleagues.  It  is 
surprising  to  find  how  many  valuable  tips  can  be 
picked  up  in  this  way,  even  where  there  is  no 
formal  consultation. 

The  third  part  of  Bacon’s  observation  is  abso- 
lutely true,  as  any  man  who  has  ever  really 
“worked  up”  a paper  upon  any  subject  can  tes- 
tify. It  is  surprisisg  how  much  clearer  one’s 
knowledge  of  a subject  becomes  after  an  honest 
effort  is  made  to  put  it  into  written  words  that 
are  easily  understood  by  others.  Any  one  who 
will  try  writing  at  least  one  paper  a year  will 
never  regret  it.  And  I believe  that  in  lecturing 
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to  a class  of  nurses,  any  doctor  will  learn  more 
than  he  will  teach. 

Another  idea  I have  found  valuable  in  my  own 
case  is  semi-specialization  or,  perhaps  better,  con- 
centration. The  most  versatile  medical  man  liv- 
ing will  not  now  attempt  to  practice  all  the 
branches  of  the  healing  art.  No  matter  how 
ambitious,  he  cannot  carry  such  a load.  My 
advice  to  the  general  practitioner  is  gradually 
to  eliminate  one  special  branch  after  another 
until  he  is  doing  what  he  likes  best.  Even  in  a 
small  town,  where  there  are  few  or  no  out-and- 
out  specialists,  the  doctors  will  find  it  mutually 
advantageous  for  each  to  do  the  work  he  likes 
best,  and  let  his  colleagues  have  what  he  dis- 
cards. Because  of  the  drastic  reduction  in  the 
number  of  medical  schools,  the  field  of  medicine 
is  the  least  crowded  of  all  the  professions,  and 
will  probably  be  so  for  the  rest  of  our  lives,  hence 
there  need  be  no  cut-throat  competition  nor  heart- 
burning jealousies  among  us.  Let  every  doctor 
learn  to  think  of  other  doctors,  not  as  competi- 
tors but  as  co-workers,  and  learn  to  be  what  the 
Germans  term  most  aptly  “collegial.”  When  we 
get  to  the  point  where  we  can  take  Sir  Thomas 
Browne’s  advice  to  “Let  age,  not  envy,  draw 
wrinkles  on  thy  cheeks,”  we  shall  be  better  doc- 
tors as  well  as  better  men,  our  usefulness  will 
grow,  our  income  of  happiness  and  satisfaction' — 
and  I verily  believe  of  money  as  well — will  be 
greatly  increased. 

The  usefulness  of  a doctor  should  not  stop  with 
his  practice.  He  owes  it  to  his  community  to  be 
a well-rounded  citizen.  I am  not  suggesting  that 
he  enter  politics,  but  he  should  at  least  use  his 
influence,  which  is  greater  than  he  realizes,  upon 
the  right  side  of  every  public  question.  In  the 
much-maligned  luncheon  club  he  can  help  and  be 
helped,  for  Samuel  Johnson  would  consider  the 
average  doctor  a “clubbable”  man.  Although  he 
may  not  be  a regular  attendant  at  his  church, 
he  can  at  least  show  some  interest. 

His  family,  too,  have  so.me  claim  upon  him,  but 
they  must  learn  to  come  second  to  his  work.  The 
doctor  may  truly  say  to  his  wife, 

“I  could  not  love  thee,  dear,  so  much. 

Loved  I not  honor  more,” 

for  his  honor  is  dependent  upon  the  successful 
prosecution  of  his  work.  He  can,  however,  share 
his  holidays  with  them,  go  for  motor  trips  on 
Sunday  afternoons  and  occasional  week-ends,  and 
take  his  wife  to  medical  meetings  or  to  spend 
a week  or  two  in  a medical  center,  which  is  apt 
to  be  also  a theatrical  center. 

If  the  average  doctor  whose  practice  is  pretty 
well  established  will  take  a month  away  from  his 
work  every  year — -not  necessarily  in  one  vacation, 
but  in  one  solid  fortnight  of  real  rest,  and  several 
shorter  periods  devoted  to  medical  meetings,  post- 
graduate work,  or  week-end  visits  to  relatives, 

I verily  believe  he  will  live  longer,  do  better 
work,  and  enjoy  his  work  more.  And  if  one  after- 
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noon  a week  is  set  apart  for  recreation,  it  will 
not  take  on^’s  regular  patients  long  to  learn  and 
respect  this  custom. 

What  has  been  written  so  far  has  been  de- 
voted mainly  to  the  increase  of  usefulness  rather 
than  of  income.  With  increased  usefulness,  how- 
ever, which  means  increased  opportunity  for  ser- 
vice, if  any  kind  of  business  method  is  used,  the 
income  is  bound  to  increase  also.  To  a doctor 
with  a reputation  'established  for  doing  careful, 
honest  work,  for  keeping  abreast  with  the  times, 
and  with  confidence  in  his  own  ability,  main- 
tained by  the  knowledge  - that  he  is  “up”  with 
modern  medicine  as  far  as  possible,  patients  will 
come  and  send  others.  Then  his  fees  can  be 
increased  in  proportion  with  the  growth  of  repu- 
tation and  ability.  With  a competent  office  secre- 
tary to  keep  books  and  send  out  statements 
promptly,  there  is  every  reason  why  the  family 
doctor  should  reap  the  financial  rewards  due  him 
as  well  as  the  sweeter  but  more  intangible  ones 
of  the  gratitude  and  affection  of  his  patients. 

The  proper  investment  of  his  surplus  is  a prob- 
lem. It  is  almost  axiomatic  that  the  best  way 
to  accumulate  property  is  to  go  into  debt  for 
something  of  value,  and  then  pay  out  as  fast  as 
possible.  With  a definite  obligation  to  be  met, 
there  is  far  less  temptation  to  be  extravagant. 

For  one,  I have  neither  talent  nor  inclination  to 
follow  the  changing  fortunes  of  the  stock  market 
or  the  rise  and  fall  of  real  estate  values.  When- 
ever I have  attempted  a small  fling  into  such 
realms,  I have  found  that  my  professional  acu- 
men has  been  lessened  for  the  time  being.  I be- 
lieve that  the  solution  of  the  problem  is  to  find 
a friend  who  does  know  something  about  invest- 
ments and  trust  him  for  advice.  It  is  not  hard 
to  find  a reliable  realtor  who  will  advise  honest- 
ly about  desirable  real  estate,  and  most  of  us 
know  a bank  official  who  can  be  trusted  to  give 
good  counsel  about  the  purchase  of  stocks  and 
bonds.  The  “living  trusts”  offered  by  trust  com- 
panies offer  >a  safe  investment  without  worry.  It 
seems  to  me  far  better  and  less  nerve-racking  to 
depend  upon  some  one  who  should  know  about 
investments  than  to  add  to  the  burden  of  prac- 
tice the  responsibility  of  choosing  one’s  own. 
When  a definite  investment  is  paid  for  every  year, 
it  is  gratifying  to  see  an  estate  grow  steadly,  even 
if  not  with  mushroom  rapidity. 

First,  though,  I believe  that  the  most  important 
investment  for  the  physician  is  enough  life  in- 
surance to  maintain  an  adequate  income  for  his 
family  in  case  an  active  streptococcus  should  get 
into  his  blood  stream,  or  his  automobile  attempt 
to  play  airplane. 


Dr.  H.  J.  Langston,  Danville,  Va. 

Apparently  there  has  been  very  little  in  the 
pages  of  history  that  gives  evidence  which  would 
suggest  how  the  family  physician  could  properly 
increase  his  usefulness  and  at  the  same  time  have 
an  income  commensurate  with  his  life  work.  It  is 


timely,  therefore,  that  suggestions  should  be  made 
which  would  produce  a more  useful  life  in  the 
family  physician  and  at  the  same  time  provide 
for  his  household. 

Principles  which  should  be  followed  in  order 
for  the  family  physician  to  increase  his  usefulness 
are  as  follows: 

1.  Proper  attitude. 

2.  Proper  spirit  of  co-operation. 

3.  Proper  understanding  of  his  life  work. 

4.  Proper  vision. 

5.  Proper  understanding  of  the  social  group. 

6.  Open  mind  toward  al]  things  both  old  and 
new. 

1.  Even  though  history  reveals  the  good  work 
of  the  physician  there  are  many  ev^ences  all 
along  the  way  which  show  that  the  physician's 
usefulness  has  not  been  as  great  as  it  should  have 
been  because  of  the  wrong  attitude.  He  has  had 
the  wrong  attitude  toward  his  fellow  practitioners 
and  in  many  cases  toward  his  patients.  Because 
of  this  wrong  attitude  his  usefulness  has  been 
greatly  impaired  and  he  has  failed  to  accomplish 
v/hat  he  should  in  his  very  important  calling.  The 
physician’s  attitude  should  be  that  of  recognizing 
his  fellow  practitioner  as  his  brother  and  friend 
and  never  as  his  competitor.  The  objective  of 
each  physician  should  be  that  of  stamping  out 
infectious  diseases  and  assisting  people  to  live  a 
normal,  healthy,  happy  life.  The  selfish  attitude, 
therefore,  of  trying  to  get  a fellow  practitioner’s 
patient  is  destructive  and  harmful  and  frequently 
leads  to  bad  feeling;  also  it  gives  the  wrong  im- 
pression to  patients.  Patients  should  not  have 
the  impression  that  all  the  doctor  wants  is  a pa- 
tient and  a fee.  On  the  other  hand,  the  im- 
pression should  be  that  the  doctor  is  tremendously 
concerned  about  finding  out  the  causes  of  diseases 
and  as  far  as  possible  removing  these  causes  and 
as  he  removes  the  causes  he  is  able  to  help  the 
patient  to  regain  his  or  her  health.  The  attitude 
of  the  physician  should  be  very  similar  to  the 
attitude  of  Jesus  of  Nazareth.  No  finer  thing  can 
take  place  in  the  profession  than  developing  the 
right  attitude.  It  will  do  more  to  increase  the 
usefulness  of  the  family  physician  than  one  can 
estimate. 

2.  The  family  physician  should  have  a real 
spirit  of  co-operation  with  his  fellow  practitioners 
and  with  the  city  and  State  Boards  of  Health. 
His  objective  is  that  of  these  bodies  and  if  that 
spirit  can  pi’evail  in  an  effort  to  help  the  public 
to  understand  the  importance  of  having  all  ail- 
ments looked  after  scientifically,  the  physician 
will  not  only  become  more  useful  but  his  income 
will  be  very  much  increased.  On  account  of  the 
bad  spirit  no  doubt  we  have  given  the  finest  op- 
portunity for  the  irregulars  to  come  in  and  do 
their  deadly  work.  In  truth  there  is  a real  neces- 
sity among  the  physicians  for  a co-operative,  help- 
ful spirit. 

3.  The  calling  of  a physician  is  no  doubt  one 
of  the  highest  of  all  the  callings  of  the  human 
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race.  His  contacts  with  the  members  of  families 
is  very  different  from  the  contacts  of  any  other 
calling  known  to  man.  His  opportunities  are 
unlimited;  his  chances  to  do  good  or  to  do  bad 
are  much  greater  than  in  any  other  calling.  If  he 
has  equipped  himself  fully  and  understands  his 
life  work  he  can  help'  many  people  to  understand 
why  we  have  so  many  infectious  diseases  and 
how  many  of  these  diseases  can  be  prevented; 
also  why  certain  diseases  should  be  looked  after 
aq  uoi:iD9uuoD  siqq.  uj  •Ataadoad  pun  A^fduioad 
will  be  a great  benefactor  to  society  in  an  edu- 
cational w'ay  in  imparting  to  the  fathers  and 
mothers  such  information  as  will  make  it  possible 
for  them  to  reproduce  the  finest  specimens;  how 
the  expectant  mother  should  be  taken  care  of 
and  how  the  new-born  baby  should  be  looked 
after  in  order  to  prevent  many  infectious  dis- 
eases and  to  treat  such  diseases  as  may  befall 
the  child. 

4.  The  vision  of  the  physician  should  be  as 
large  as  humanity  itself.  He  should  be  able  to 
see  why  we  have  to  carry  such  heavy  burdens  in 
the  way  of  institutions_^that  are  non-productive, 
and  are  a constant  liability  to  society  and  how  we 
should  begin  to  take  steps  to  eliminate  these 
heavy  burdens.  These  burdens  will  /continue 
to  increase  with  the  growing  of  civilization  unless 
the  vision  of  the  physician  increases  and  he  begins 
to  play  the  part  he  should  in  preventing  certain 
nervous  crashes  and  mental  derangements  which 
are  so  common  in  our  nation  at  the  present  time. 
His  vision  should  not  only  include  this  pathologi- 
cal section  of  society  but  it  shou’d  include  that  of 
seeing  that  every  member  of  society  in  his  neigh- 
borhood is  kept  as  nearly  healthy  as  possible. 
If  there  is  a section  in  it  that  is  very  much 
diseased  the  healthy  section  is  also  endangered. 

The  physician’s  vision  should  not  be  superficial 
by  any  means,  but  it  should  be  far-reaching  in 
that  lie  is  thoroughly  acquainted  with  history, 
sociology,  economics,  psychology,  industrial  and 
agricultural  problems  that  face  us,  and  the  va- 
rious religions.  He,  of  all  men,  should  be  most 
tolerant  in  his  conception  of  humanity.  He  has 
the  position  of  knowing  the  causes  of  a good 
many  things  that  actually  exist  and  therefore 
compassion  should  be  one  of  the  things  that 
should  always  be  upmost  in  his  outlook  on  life. 

5.  The  physician  goes  into  every  type  of  home 
on  the  face  of  the  earth.  He  sees,  like  no  other 
person  does,  the  prevailing  sociological  condi- 
tions. He,  of  all  persons,  should  be  thoroughly 
trained  in  the  principles  of  sociology  in  order 
that  he  might  understand  the  vast  problems  that 
face  us  in  our  social  life  at  large.  Until  many  of 
these  sections  of  society  that  live  in  hovels  and 
huts  under  insanitary  conditions  are  brought  into 
better  houses,  better  sanitation,  better  social  en- 
vironment and  better  education,  we  will  have 
them  as  liabilities.  Until  this  problem  of  the 
social  life  in  our  counti^  is  solved  it  is  impossi- 
ble to  say  that  our  society  is  safe.  Then  there 
is  a great  erap  between  the  higher,  the  middle 
class  and  the  lower  social  groups.  _ This  gap 
should  be  bridged  over  and  the  physician  with  the 
proper  understanding  of  the  outstanding  difficul- 
ties in  these  groups  can  diplomatically,  tactfully 
bring  to  pass  better  social  conditions  by  revealing 
to  the  members  of  the  human  family  the  real 
difficulties. 

6.  All  through  the  history  of  medicine  and 
surgery  progress  has  been  slow  because  of  the 
fact  that  men’s  minds  are  closed  to  anything  new 
and  also  closed  to  a great  many  things  old.  Of 
all  the  persons  in  the  world,  the  physician  should 
be  the  last  to  allow  his  mind  to  be  closed  to  any 
principles  of  fact  with  which  he  is  not  thoroughly 


acquainted.  There  are  many  things  old  in  the 
practice  of  medicine  that  are  good;  many  things 
tiiat  are  bad.  There  are  a great  many  things 
new  in  the  practice  of  medicine  that  are  good; 
there  are  some  that  are  perhaps  bad,  but  we 
should  keep  the  mind  alert  to  thresh  out  and  dis- 
cover the  true  facts  and  these  should  be  the 
instruments  to  be  used  in  our  daily  toil.  If  the 
mind  of  the  physician  is  open  and  is  willing  to 
grow,  the  next  twenty  years  bids  fair  to  bring 
us  new  discoveries  in  our  field  of  work  which 
will  make  us  far  better  physicians,  and  humanity 
at  large  will  be  the  beneficiary. 

Now,  the  principles  that  should  direct  the  fam- 
ily physician  in  increasing  his  income  are  as  fol- 
lows: 

(1)  Deal  with  people  in  a business-like  way. 
Be  certain  that  you  are  interested  in  the  ailment 
the  patient  has  and  that  he  is  your  primary 
concern.  Let  that  idea  be  upmost  in  the  mind 
of  the  patient.  When  results  have  been  obtained 
and  the  patient  is  well,  let  the  patient  under- 
stand that  you  expect  reasonable  fees  for  your 
services,  and  if  the  patient  is  well-to-do  and  able 
to  pay  more  than  the  average  fee,  that  patient 
should  pay  the  fee  charged  willingly  and  gladly. 
The  physician  will  be  able  to  create  a habit  of 
promptness  on  the  part  of  many  of  his  patients 
if  he  will  deal  fairly  and  frankly  about  the  busi- 
ness side  of  it. 

(2)  Have  a good  system  of  keeping  records 
right,  the  fewer  errors  made  in  the  physician’s 
office  the  better  olf  he  will  be  with  reference  to 
his  income.  If  he  is  careless  and  slip-shoddy, 
then  the  patient  will  become  careless  and  indif- 
ferent. If  the  physician  does  not  have  a system 
and  cannot  work  out  one  for  h’mself  he  should 
have  someone  work  out  one  for  him. 

(3)  The  family  physician  should  systematically 
plan  for  his  household;  that  is  to  say  if  he  has 
three  children  or  more,  he  should  begin  early  in 
their  lives  in  setting  aside  so  much  money  each 
year  to  pay  for  their  educations.  There  are  a 
good  many  ways  this  can  be  done.  He  can  either 
put  it  in  a substantial  trust  department  of  some 
good  bank  or  he  can  invest  it  in  certain  securities 
that  are  reasonably  safe  and  then  when  the  boys 
or  girls  are  of  college  age  they  will  have  some- 
thing definitely  ahead  of  them  to  pay  college  ex- 
penses and  to  pay  for  their  professional  training. 

(4)  The  physician  providing  for  his  household 
again,  should  carry  insurance  on  his  life;  that  is, 
general  life  insurance  and  accident  and  health 
issurance.  If  he  systematically  and  in  a busi- 
ness-like way  takes  policies  in  good  standard 
companies,  when  the  rainy  day  comes  his  family 
will  not  be  left  in  need.  Concretely  speaking, 
the  physician  whose  income  is  $10,000.00  a year 
should  bv  all  means  carry  approximately  $50,- 
000.00  life  insurasce  and  a reasonable  accident 
and  health  policy.  The  physician  may  have  to 
skimp  and  make  a good  many  sacrifices  but  such 
skimping  and  sacrificing  is  worth  while. 

All  physicians  should  have  the^  principles  as 
outlined  above  always  before  them  in  the  conduct 
of  their  professional  work  and  in  the  manage- 
ment of  their  nersonal  business  affairs.  It  is 
commonly  said  that  the  physician  is  very  careless 
about  his  nersonal  accounts  with  reference  to 
patients.  The  day  will  arrive  when  people  will 
not  say  this;  also  the  day  will  arrive  when  people 
will  say  that  the  physician  is  primarily  concerned 
with  the  health  of  all  the  people  of  his  community 
and  then  with  the  health  and  happiness  of  all 
neople.  When  these  things  come  to  pass  the  fam- 
ily physician’s  household  will  be  well  provided 
for  and  he  will  be  one  of  the  most  useful  and 
influential  citizens  of  every  community. 
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MEDICAL,  SURGICAL  AND  HOSPITAL 
SERVICES  FOR  VETERANS  SUF- 
FERING FROM  DISEASES  AND  IN- 
JURIES NOT  OF  SERVICE  ORIGIN. 

“Legislation  may  be  proposed  to  perpet- 
uate and  enlarge  the  free  medical,  surgi- 
cal and  hospital  services  now  given  to  vet- 
erans, rich  and  poor,  for  injuries  and  dis- 
eases not  incurred  in  the  line  of  duty.  The 
World  War  Veterans  Act  of  1924  author- 
ized the  Director  of  the  Veterans’  Bureau 
to  admit  to  hospitals  i under  his  control 
veterans  of  all  wars,  military  occupations 
and  expeditions  subsequent  to  1897  without 
regard  to  the  origin  of  their  disabilities, 
so  far  as  the  needs  of  veterans  suffering 
from  injuries  and  disabilities  of  service 
origin  might  permit.  As  a result,  during 
the  fiscal  year  1925  there  was  an  increase 
of  20  per  cent  in  admissions  to  such  hospi- 
tals, and  on  an  average  for  every  two  vet- 
erans admitted  for  service-connected  dis- 
abilities one  veteran  was  admitted  for  a 
non-service-connected  disability.  The  an- 
nounced building  program  of  the  Veterans’ 
Bureau,  however,  plans  not  to  reduce  the 
capacity  of  its  hospitals  so  as  to  provide 
only  for  veterans  suffering  from  service- 
connected  disabilities;  it  plans  to  maintain 
such  hospitals  on  their  present  basis,  thus 
perpetuating  all  beds  now  available  for 
non-service-connected  injuries  and  disabili- 
ties. This  will  allow,  too,  for  an  increase 
in  the  number  of  such  beds,  as  the  demand 
for  beds  for  the  treatment  of  service-con- 
nected injuries  and  disabilities  will  dimin- 
ish as  time  goes  on.  What  the  plan  pro- 
poses is  the  maintenance  and  enlargement 


of  the  system  of  federal  state  medicine  al- 
ready begun  under  the  World  War  Vet- 
erans’ Act  of  1924.  The  American  Medi- 
cal Association  does  not  desire  the  dimi- 
nution by  even  a single  bed  of  the  facilities 
necessary  for  veterans  suffering  from  dis- 
abilities of  service  origin.  But  legislation 
that  will  provide  and  maintain,  and  even 
enlarge,  at  government  expense,  the  ca- 
pacity of  the  hospitals  under  the  control  of 
the  Veterans’  Bureau  so  as  to  provide  for 
the  free  treatment  of  patients,  rich  and 
poor,  suffering  from  injuries  and  disabili- 
ties in  no  way  whatsoever  connected  with 
service,  has  been  condemned  by  the  Board 
of  Trustees  of  the  Association.” 

The  foregoing  statement  was  taken  from 
a bulletin  published  by  the  American  Med- 
ical Association. 

Since  the  above  statement  was  published 
notices  have  appeared  in  the  lay  press  in- 
dicating that  the  American  Legion  is  spon- 
soring a movement  to  secure  the  action 
above  referred  to. 

It  is  unfortunate  that  the  profession  of 
medicine  is  in  such  a position  that  it  is 
compelled  to  oppose  this  expansion  policy 
upon  the  part  of  the  government.  In  its 
final  analysis  this  is  state  medicine  upon 
the  part  of  the  Federal  government  made 
applicable  to  over  four  millions  of  people 
in  this  country. 

Such  a policy  might  properly  be  viewed 
and  discussed  from  at  least  three  view- 
points. 

First  and  of  'primary  importance  is  the 
viewpoint  of  the  veteran. 

Veterans’  hospitals  under  existing  laws 
and  regulations  are  compelled  to  accept  vet- 
erans without  service  connected  disabiiities 
so  long  as  beds  are  available.  With  exist- 
ing hospital  facilities  this  policy  is  of  ben- 
efit to  a relatively  small  number  of  veterans. 

Without  increasing  the  number  of  hospi- 
tals and  the  number  of  beds  in  each  hos- 
pital the  government  could  not  take  care 
of  the  hospital  needs  of  all  veterans,  so  the 
benefits  to  be  derived  from  such  a policy 
would  be  available  to  a very  small  per  cent 
of  veterans  and  principally  those  who  re- 
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side  near  existing  government  hospitals. 
Such  a policy  would  be  unfair  to  a ma- 
jority of  veterans  unless  hospitals  in  suf- 
ficient number  are  constructed  and  so  lo- 
cated as  to  meet  the  needs  of  all  veterans. 
This  of  necessity  would  involve  the  govern- 
ment in  the  construction  of  hospitals  at 
convenient  centers  throughout  the  country. 

The  viewpoint  of  the  government. 

If  the  government  should  undertake  to 
carry  such  a policy  to  its  logical  conclu- 
sion it  would  mean  the  construction,  staff- 
ing and  maintenance  of  a large  number  of 
government  hospitals.  The  cost  of  such  a 
program  would  be  enormous.  It  would  be 
difficult  to  estimate  its  cost.  By  such  a 
policy  the  government  would  be  maintain- 
ing hospitals  in  open  competi|tion  with 
civilian  hospitals  and  doctors  throughout 
the  country.  Certainly  the  government  is 
unwarranted  in  carrying  out  such  a policy 
as  a matter  of  Sharity ; nor  could  the 
government  justify  such  a program  on  the 
grounds  of  necessity,  as  hospitals  are  al- 
ready in  existence  in  sufficient  number  and 
capacity  to  take  care  of  the  hospital  needs 
of  the  various  communities. 

The  government  certainly  could  issue 
free  of  charge  to  each  veteran  a disability 
insurance  policy  which  would  carry  the 
benefit  provision  of  a standard  disability 
policy.  The  government  has  already  issued 
life  insurance  policies  to  veterans.  A dis- 
ability policy  to  each  veteran  would  save 
the  government  the  cost  of  an  extensive  hos- 
pitla  construction  and  maintenance  pro- 
gram, The  benefits  would  be  equally  avail- 
able to  all  veterans  regardless  of  locaition.  A 
veteran  could  select  the  hospital  and  doctor 
nearest  to  him.  Certainly  this  would  be 
more  economical  from  the  viewpoint  of  the 
government  and  more  equitable  from  the 
viewpoint  of  the  veteran. 

The  viewpoint  of  the  physician. 

From  the  standpoint  of  the  medical  pro- 
fession such  a policy  on  the  part  of  the 
government  would  be  grossly  unfair.  It  is 
too  soon  forgotten  that  doctors  themselves 
actually  went  to  war.  A large  percentage 
of  doctors  in  military  age  went  to  war.  As 
a whole  doctors  went  to  war  at  a greater 


personal  sacrifice  than  any.  other  group  of 
men.  The  writer  interviewed  many  hun- 
dreds of  doctors  during  the  early  months 
of  the  war  and  knows  something  of  the 
problems  with  which  they  were  confronted. 
A majority  of  the  doctors  who  entered 
service  were  married  and  had  dependent 
families.  A family  could  not  be  supported 
on  the  salary  of  a first  lieutenant.  The 
doctor  bought  his  own  equipment  and  uni- 
forms. In  many  cases  he  had  to  pay  his 
office  rent  while  it  was  vacant.  He  had 
to  continue  the  payment  of  house  rent.  He 
had  to  pay,  in  many  cases,  the  extra  war 
premium  on  life  insurance  he  already  had 
in  force,  and  he  had  to  pay  the  government 
for  the  additional  war  risk  insurance  out 
of  the  same  salary  that  was  received  in 
1898. 

There  were  a few  doctors  unmarried  and 
recently  graduated  who  went  to  war  with- 
out making  any  financial  sacrifice,  but  a 
large  majority  made  great  sacrifice.  A doc- 
tor left  his  practice  which  he  had  been 
years  building  up  and  his  professional  in- 
come ceased  the  moment  he  left,  and  when 
he  returned  he  found  his  practice  gone  and 
he  was  compelled  to  begin  and  build  up 
again. 

Then  would  it  be  fair  for  the  government 
to  enter  upon  the  practice  of  medicine  in 
competition  with  men  who  made  such  sac- 
rifices during  the  days  of  such  peril? 

Doctors  have  not  complained ; this  is 
not  a complaint,  it  is  a simple  statement 
of  fact.  It  is  written  by  a veteran  and  a 
member  of  the  American  Legion. 

It  certainly  would  be  just  as  wise,  just 
as  economical,  just  as  necessary  for  the 
governmient  to  maintain  commissaries  at 
convenient  points  throughout  all  the  states 
where  ex-service  men  could  purchase  at 
cost  all  the  necessities  of  life.  It  is  strange 
that  such  a suggestion  as  this  is  never  put 
forward.  But  the  same  argument  that 
will  justify  the  one  policy  on  the  part  of 
the  government  will  also  justify  the  other. 

What  Abraham  Lincoln  said  with  refer- 
ence to  slavery  might  truthfully  be  said 
with  reference  to  medicine. 

Medicine  will  not  for  long  maintain  the 
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high  place  it  has  achieved  in  America  un- 
less it  is  kept  free — free  from  governmental 
entanglements,  free  from  the  terrible  in- 
fluences of  state  medicine.  Medicine  will 
not  progress  if  it  is  kept  half  free  and 
half  enthralled. 

We  do  not  believe  that  the  Legion  would 
sponsor  this  policy  if  they  thoroughly  un- 
derstood all  that  is  involved. 


THE  GENERAL  PRACTITIONER 

Most  everybody  is  agreed  that  the  gen- 
eral practitioner  is  the  backbone  of  the 
medical  profession.  A great  deal  has  been 
written  and  said  with  reference  to  his 
present  status  in  the  scheme  of  things. 
Much  that  has  been  said  is  of  a sentimental 
nature  and  will  have  little,  if  any,  effect 
upon  the  trend  of  events. 

Very  little  has  been  said  with  reference 
to  the  things  a general  practitioner  might 
do  to  keep  himself  adjusted  to  the  changing 
scenes. 

A few  days  ago  we  ran  upon  a series 
of  articles  in  Southern  Medicine  and 
Surgery,  the  official  organ  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and 
Virginia,  under  the  heading,  “How  the 
Family  Doctor  Can  Increase  His  Useful- 
ness and  His  Income.”  A cash  prize  was 
offered  for  the  best  essay  on  this  subject. 
The  three  best  essays  out  of  the  forty  sub- 
mitted were  published  in  the  journal.  With 
the  kind  permission  of  the  editor  of  this 
journal  we  are  reproducing  in  this  issue  the 
essays  in  full  in  the  belief  that  fhey  are  the 
best  contributions  that  have  been  made  on 
this  neglected  phase  of  the  general  subject. 


CONCERNING  THE  MATTER  OF  DUES 

Membership  in  the  Tennessee  State  Med- 
ical Association  is  from  January  1 to  De- 
cember 31.  The  dues  for  this  membership, 
which  include  the  price  of  the  Journal,  are 
$4.00  per  year. 

A member  of  a componnent  society  is 
not  a member  of  the  State  Association  for 
the  year  1928  until  his  dues  are  received 
at  this  office  with  a certificate  of  his  mem- 
bership in  a component  society. 


It  has  been  our  experience  that  secre- 
taries of  component  societies  have  at  times 
held  checks  of  members  for  a period  of 
three  weeks  or  a month  and  when  we  send 
the  checks  through  the  member  has  prob- 
ably changed  his  bank  account  and  then 
this  office  is  compelled  to  deal  with  a bad 
check.  A great  deal  of  time  is  consumed  in 
such  correspondence.  Doctors  probably 
are  not  more  flush  after  Christmas  holidays 
than  the  average  citizen,  but  the  sum  of 
$4.00  is  hardly  enough  seriously  to  affect 
the  bank  account  of  any  one  and  it  certain- 
ly would  simplify  the  work  of  this  office 
and  protect  the  member  if  ail  reports  were 
made  promptly. 


DEATHS 


Dr.  John  R.  Moore,  fifty-five,  died  at  his 
home  in  Clifton  Wednesday,  Jan.  11th.  Dr. 
Moore  graduated  at  the  University  of 
Tennessee,  College  of  Medicine,  in  1901, 
and  has  practiced  since  that  date. 


Dr.  John  E.  Sidwell,  sixty-five,  died  at 
his  home  at  Lillydale  January  19th.  Dr. 
Sidwell  was  a graduate  of  the  Medical  De- 
partment of  the  University  of  Tennessee, 
class  of  ’91  and  was  licensed  to  practice  the 
same  year. 


Dr.  John  J.  Huddleston,  fifty-five,  died 
at  his  home  in  Memphis  January  18th.  Dr. 
Huddleston  was  the  Vice-President  of  the 
Memphis  and  Shelby  County  Medical  So- 
ciety at  the  time  of  his  death.  He  was  an 
alumnus  of  the  Memphis  Hospital  Medical 
College  in  the  class  of  ’99  and  licensed  to 
practice’  in  Tennesse  in  1902. 


•Dr.  S.  S.  Crockett,  sixty-four,  died  at  his 
home  in  Nashville  January  7th.  This  issue 
of  the  Journal  carries  resolutions  passed 
by  the  Nashville  Academy  of  Medicine. 


Dr.  Francis  Marion  McRee,  eighty-two, 
died  at  his  home  in  Union  City  January 
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5th.  Dr,  McRee  was  a Confederate  veteran 
and  State  Commissioner  of  Agriculture 
under  Governor  A.  H.  Roberts.  He  served 
several  terms  in  the  Legislature. 


Dr.  W,  L.  Brock,  seventy-four,  died  at 
his  home  in  Sparta  January  28th.  Dr. 
Brock  had  been  engaged  in  the  practice  of 
medicine  for  the  past  forty-eight  years. 


Mr.  R.  C.  Bunch  of  “Bowling  Green,  Ky,, 
died  at  his  home  on  January  10th  following 
an  illness  of  several  years.  He  is  survived 
by  his  wife  and  one  son.  Dr.  Ray  Bunch,  of 
Nashville, 


Resolutions  of  the  Nashville  Academy 
OF  Medicine  and  Davidson  County 
Medical  Society 
on  the  death  of 
Dr.  Sidney  Scales  Crockett 

We  are  again  called  upon  to  mourn  the 
loss  of  one  of  our  members  in  the  death  of 
Dr.  Sidney  Scales  Crockett  which  occurred 
at  his  home  on  Vanderbilt  Campus,  Satur- 
day evening,  January  7,  1928,  at  6:20  p.m. 

Dr.  Crockett  was  born  August  4,  1863,  in 
Williamson  County,  Tenn.,  and  came  of  an 
intellectual  ancestry,  his  father  having  been 
a prominent  and  successful  physician. 

Dr.  Crockett  received  his  early  education 
in  the  well  known  Webb  school,  then  lo- 
cated at  Culleoka,  Tenn.  His  medical  de- 
grees were  received  from  Vanderbilt  Uni- 
versity in  1885  and  the  University  of  Nash- 
ville in  1886.  Following  his  graduation  he 
served  one  year  as  interne  in  the  Medical 
College  Hospital,  after  which  he  opened  an 
office  in  Nashville  where  he  practiced  gen- 
eral medicine  continuously  to  the  time  of 
his  death,  a span  of  almost  forty-three 
years. 

He  was  especially  prominent  as  an  ob- 
stetrician and  for  many  years  was  profes- 
sor of  obstetrics  in  the  Medical  Department 
of  the  University  of  Nashville.  Later  on 
he  devoted  much  of  his  time  to  nervous  and 


mental  diseases  and  was  Professor  of  Neu- 
rology in  the  Medical  Department  of  Van- 
derbilt University  at  the  time  of  his  death. 

As  a teacher  of  medicine  he  was  known 
to  thousands  of  the  former  students  in  the 
medical  institutions  of  Nashville,  who  will 
recall  the  wise  maxims  he  taught  in  the 
class  room.  As  a practitioner,  and  especial- 
ly as  a family  physician,  he  will  be  missed 
by  a large  clientele.  His  devotion  to  the 
interest  of  the  sick  ended  only  with  his  life. 
He  had  expressed  the  wish  that  he  might 
die  in  harness,  and  the  Divine  favor  was 
extended  to  him  even  in  this. 

While  he  regarded  the  interest  of  his 
patients  as  his  paramount  duty  yet  he 
found  time  to  meet  his  social,  religious,  and 
fraternal  obligations.  Of  a modest  and  re- 
tiring disposition  he  nevertheless  met  life’s 
responsibilities  with  fidelity  and  zeal. 

Dr.  Crockett  was  a physician  of  splendid 
attainments  and  lofty  purposes,  a man 
worthy  of  all  the  honors  conferred  upon 
him  by  his  confreres,  a leader  among  those 
of  his  chosen  profession  as  well  as  a leader 
among  men,  a Christian  who  carried  his 
religion  into  his  work  and  made  it  a part 
of  his  life. 

We,  his  daily  companions  and  constant 
friends,  shall  miss  his  congenial  associa- 
tion and  advice,  therefore,  be  it 

Resolved:  That  in  the  death  of  Dr. 
Crockett  our  profession  has  lost  an  able 
physician,  a wise  counselor,  and  one  whose 
life  exemplified  its  highest  ethical  stand- 
ards. 

Resolved:  That  we  extend  to  his  family 
our  sincere  sympathy  and  that  a copy  of 
these  resolutions  be  presented  to  them. 

Resolved : That  these  resolutions  be 
spread  upon  the  minutes  of  our  Academy 
and  that  a copy  be  furnished  to  the  press. 

Hilliard  Wood, 

R.  0.  Tucker, 

D.  R.  Neil> 

January  17,  1928.  Committee. 
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ELECTION  OF  OFFICERS 

Bedford  County. — Dr.  J.  K.  Freeman, 
Bell  Buckle,  president;  Dr.  John  W.  Sutton, 
Petersburg,  vice-president;  Dr.  W.  H. 
Avery,  Shelbyville,  secretary. 

Coffee  County. — Dr.  C.  E.  Evans,presi- 
dent;  Dr.  J.  K.  Farris,  Hillsboro,  vice-pres- 
ident; Dr.  U.  B.  BowdeU,  Pelham,  secre- 
tary. 

Gibson  County. — Dr.  John  Jackson, 
Dyer,  president;  Dr.  G.  C.  Bryant,  Milan, 
vice-president;  Dr.  George  Spangler,  Hum- 
boldt, secretary. 

Giles  County. — Dr.  A.  N.  Doyle,  Minor 
Hill,  president;  Dr.  C.  A.  Abernathy,  Pur 
laski,  vice-president;  Dr.  E.  M.  Fuqua,  Pu- 
laski, secretary;  Dr.  G.  A.  Butler,  treasu- 
rer. 

Lake  County. — Dr.  E.  T.  Kelty,  Tipton- 
ville,  president;  Dr.  R.  W.  Griffin,  Tipton- 
ville,  secretary-treasurer. 

Monroe  County. — Dr.  S.  N.  Penland, 
Madisonville,  president;  Dr.  L.  L.  Barnes, 
Madisonville,  secretary-treasurer. 

McMinn  County. — Dr.  W.  S.  Moore,  Eto- 
wah, president;  Dr.  D.  P.  Brindle,  Engle- 
wood, vice-president;  Dr.  E.  M.  Akin,  Eto- 
wah, secretary. 

Obion  County. — Dr.  C.  B.  A.  Turner, 
Union  City,  president;  Dr.  J.  L.  Roland, 
Obion,  vice-president;  Dr.  W.  F.  Roberts, 
Troy,  secretary-treasurer. 

Polk  County. — Dr.  H.  P.  Hyde,  Copper 
Hill,  president;  Dr.  C.  W.  Strauss,  Copper 
Hill,  vice-president;  Dr.  F.  0.  Geisler,  Isa- 
bella, secretary-treasurer. 

Sumner  County. — Dr.  Homer  Reese,  Gal- 
latin, president;  Dr.  R.  N.  Buchanan,  Hen- 
dersonville, vice-president;  Dr.  W.  N. 
Lackey,  Gallatin,  secretary-treasurer. 

Macon  County. — Dr.  M.  H.  Allen,  La- 
fayette, president;  Dr.  P.  East,  Lafayette, 
secretary. 
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Total  number  of  meetings,  49.  This  includes 
one  tuberculosis  lecture  and  clinic,  two  (paipers  by 
visiting  physicians,  one  address  on  legal  medicine. 

.Also  participation  in:  One  orthopedic  clinic, 
one  tuberculosis  clinic. 


Washington  County. — Dr.  Edward  Brad- 
ing  spoke  on  “Hysteria”  before  the  Wash- 
ington County  Society  January  12.  Dr. 
Lee  K.  Gibson  opened  the  discussion.  The 
meeting  was  held,  as  usual,  at  the  John 
Sevier  Hotel,  and  practically  every  mem- 
ber of  the  society  was  present. 


Jefferson  County. — The  January  meeting 
was  held  on  the  thirteenth  at  Strawberry 
Plains.  A report  on  pellagra  was  given  by 
Dr.  Dukes  and  discussed  by  Drs.  Smith, 
Taylor  and  Cline.  The  program  for  Febru- 
ary 7,  was  announced  to  be  papers  by  Drs. 
Barry  and  Taylor. 


Giles  County. — The  annual  election  of  of- 
ficers was  followed  by  a banquet  at  Gard- 
ner’s Cafe  the  last  Friday  in  December. 
Dr.  H.  H.  Shoulders  spoke  on  “Some  Phases 
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of  Abdominal  Pain.’  After  the  banquet, 
^ which  was  thoroughly  enjoyed  by  all,  there 
was  a discussion  of  organized  medicine. 


Dyer,  Lake,  Obion. — ^On  January  12,  the 
Dyer,  Lake  and  Obion  Counties  society  held 
their  regular  joint  meeting.  The  meeting 
was  at  the  Stevens  Hotel  where  a banquet 
was  served  and  the  scientific  program  fol- 
lowing. Dr.  Battle  Malone,  President  of 
the  State  Association,  spoke  on  “Medical 
Organization.”  Dr.  Summers  of  Ridgeley, 
Dr.  R.  L.  Motley  of  Memphis  and  Dr.  J.  P. 
Baird  of  Dyersburg,  read  papers.  Dr. 
Brewer  of  Dyersburg  is  president  of  the 
Dyer  County  society  and  secretary  of  the 
Tri-County  Association. 


Hamilton  County. — The  Hamilton  Coun- 
ty annual  banquet  and  frolic  was  held  at 
the  Read  House  January  5.  G.  Victor  Wil- 
liams was  toastmaster.  Edwin  H.  McGhee 
was  awarded  the  $20.00  prize  for  having 
presented  the  best  paper  for  the  weekly 
meetings.  Byron  E.  Tatum,  the  invited 
speaker  of  the  evening,  entertained  the 
crowd  with  a fund  of  witty  stories  and  a 
tribute  to  the  old  country  doctor.  Dr.  Ed 
Newell,  the  retiring  president,  reviewed 
the  work  of  the  year  and  told  of  plans  for 
the  society’s  new  headquarters  in  the  Medi- 
cal Arts  Building. 

Dr.  Patton,  the  new  president,  advocated 
the  prevention  of  crime  by  sterilization  of 
criminals.  Dr.  Patton  urged  the  profes- 
sion to  be  more  active  in  the  education  of 
the  public. 


Davidson  County. — At  the  four  meetings 
of  the  Nashville  Academy  of  Medicine  the 
following  papers  were  read ; 

“An  Unusual  Case  of  Pregnancy,”  Dr. 
C.  N.  Cowden ; “Some  Observations  on 
Surgery  in  Europe,”  Dr.  Barney  Brooks; 
“Case  Report,”  Dr.  Sam  Cowan;  “Tulare- 
mia,’’ Dr.  0.  N.  Bryan  and  Dr.  Herman 
Spitz;  “Excision  of  the  Rectum  for  Can- 
cer,” Dr.  W.  D.  Haggard;  “Case  Report,” 
Dr.  C.  S.  McMurray. 

Five  County  Medical  Society. — On  Jan- 
uary 31  the  doctors  of  Hardin,  Lawrence, 


Lewis,  Perry  and  Wayne  counties  met  at 
Savannah.  The  following  doctors  were  on 
the  program:  Drs.  E.  B.  Walker,  Savan- 
nah; T.  J.  Stockard,  Lawrenceburg ; Otis  S. 
War,  Memphis;  Paul  Faucett,  Columbia; 
0.  C.  Doty,  Savannah;  C.  C.  Hardison,  Iron 
City;  E.  M.  Culp,  Clifton;  T.  A.  McAmis, 
Lawrenceburg;  E.  L.  Bishop,  Nashville; 
M.  F.  Haygood,  Nashville;  H.  H.  Shoulders, 
Nashville;  Jere  Crook,  Jackson;  George 
Williams,  Columbia;  W.  F.  Fessey,  Nash- 
ville; G.  C.  Morris,  Savannaih;  W.  W. 
Grant,  Jackson. 


Knox  County. — In  January  papers  were 
read  by  Drs.  R.  E.  Lee  Smith,  W.  R.  Cross, 
Eugene  Abercrombie,  Tom  Barry  and  Kyle 
C.  Copenhaver. 


Dear  Doctor : All  of  us  think  sometimes 
there  are  too  many  medical  societies.  But 
one  that  has  functioned  regularly  for  near- 
ly half  a century  must  have  something 
worth  while  about  it,  don’t  you  think?  And 
when  that  particular  one  gets  better  every 
year  you  know  it  must  be  worth  while. 

You  may  or  may  not  know  this  one  I am 
writing  you  about  is  one  of  the  few  socie- 
ties really  profitable  both  to  men  in  general 
work  and  those  engaged  in  special  lines. 
It  has  no  sections  and  every  address  is 
pointed  right  at  the  weak  point  in  the 
whole  scheme  of  the  practice  of  medicine. 
And  that  is,  as  you  have  often  thought,  the 
border-line  where  general  medicine  and  the 
specialties  meet.  The  general  practitioner 
must  know  something  of  the  specialist’s 
work  and  the  latter  ought  to  know  a good 
deal  of  general  medicine. 

The  Tri-States  Medical  Association  of 
Mississippi,  Arkansas  and  Tennessee  will 
meet  at  Hotel  Peabody,  in  Memphis,  on 
February  29-March  1-2,  1928.  For  abso- 
lute quality,  pure  and  undefiled,  the  pro- 
gram to  be  presented  has  never  had  a supe- 
rior at  any  medical  gathering  in  the  South. 
That  is  a calm  statement  of  fact,  not  boast- 
ing. There  have  been  several  which  had 
more  bulk,  but  few  have  ever  approached 
it  in  worth.  Read  the  list  of  speakers  fur- 
ther over  in  this  issue  and  begin  right  now 
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arranging  your  affairs  so  you  can  hear 
every  one  of  them.  It  means  an  intensive, 
varied,  postgraduate  course  you  can’t  afford 
to  miss!  If  you  fail  to  receive  a program 
write  me  for  one. 

Yours  sincerely. 

Dr.  a.  F.  Cooper, 
Secretary-Treasurer. 

Bank  of  Commerce  Building,  Memphis, 
Tenn. 

P.  S.  This  is  a medical  meeting  and  not 
a golf-stick,  trap-gun  gathering.  If  you 
want  to  hear  intelligent  men  talk  interest- 
ingly and  instructively  on  important  med- 
ical subjects,  come.  Most  of  us  can  still 
learn  a little. 

NEWS  NOTES  AND  COMMENT 

Dr.  J.  T.  McFadden,  of  Johnson  City, 
was  painfully  injured  in  an  automobile  ac- 
cident early  in  January. 


Dr.  Fred  Valentine,  of  Newport,  has  re- 
turned home  after  being  operated  on  at  one 
of  the  Knoxville  hospitals. 


Dr.  J.  H.  Williams,  of  McKenzie,  was 
elected  president  of  the  Exchange  Club  on 
January  14. 


Dr.  C.  S.  McMurray  announces  the  re- 
moval of  his  office  to  suite  316,  Doctors’ 
Building,  Nashville.  Practice  limited  to 
general  surgery,  specializing  in  abdominal 
surgery  and  gynecology. 

Dr.  Howard  King  and  Dr.  C.  M.  Hamil- 
ton announce  the  removal  of  their  offices  to 
suite  326,  Doctors’  Building,  Nashville. 
Practice  limited  to  dermatology  and  radiol- 
ogy. 


Dr.  J.  Walter  McMahan,  of  Alcoa,  med- 
ical director  of  the  Aluminum  Company  of 
America,  is  taking  a vacation  of  several 
weeks  and  Dr.  J.  W.  Dennis  is  in  charge 
of  his  work. 


All  we  know  about  who  is  back  of  these 
cigarettes  that  haven’t  a cough  in  a carload 


is  that  it  can’t  possibly  be  the  Smith 
Brothers. 


Dr.  Edwin  Foree  will  locate  in  Athens 
and  be  associated  with  his  brother.  Dr. 
Carey  Foree. 


Early  in  January  Dr.  G.  H Berryhill,  of 
Jackson,  came  to  Nashville  on  a business 
trip.  While  in  town  he  sugered  from  an 
attack  of  appendicitis  and  was  operated  on. 
His  recovery  was  rapid  and  he  has  re- 
turned to  Jackson. 


From  a former  Tennessee  doctor  who  is 
now  living  in  Florida  we  receive  word  to 
the  effect  that  it  is  now  necessary  for  Flor- 
ida physicians  to  register  annually  with 
the  State  Board  of  Health.  There  may  be 
some  of  our  Tennessee  doctors  who  are 
licensed  to  practice  in  Florida,  so  the  above 
announcement  will  be  of  interest  to  them. 


Dr.  C.  H.  Kyker,  president  of  the  Knox 
County  Medical  Society,  was  operated  oh 
for  appendicitis  January  21  at  the  Appa- 
lachian Hospital. 


Dr.  W.  W.  Grant,  of  Denver,  has  removed 
to  Jackson  and  joined  the  staff  of  the 
Crook  Sanitarium  as  consultant  in  surgery 
and  gynecology. 


AND  WE  DID  NOT  KNOW  IT 

Indiana. 

Editor  Tennessee  State  Medical  Journal. 
Dear  Sir:  Through  abstracts  in  the  A. 

M.  A.  I read  about  an  article,  “ ” 

in  your  Journal  of , 192 

I was  interested  and  read  the  original.  To 
my  surprise  I found  it  is  exactly  the  same 
article  that  I received  a few  years  ago 


from  the Company,  St.  Louis, 

Mo.  Yours  truly, 

Dr. 


The  general  agent  of  one  of  the  largest 
life  insurance  companies  writes  us  as  fol- 
lows : 

“Dear  Sir : For  the  $1.00  enclosed  please 
send  me  one  copy  of  the  Journal  which  con- 
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tains  the  list  of  the  doctors  of  the  state 
with  a designation  for  the  doctors  who  be- 
long to  the  various  local  medical  societies.” 

As  a rule,  insurance  companies  require 
that  their  examiners  be  members  of  the 
county  medical  society,  and  our  list  shows 
who  were  members  in  1927.  We  fear  (?) 
neglect  to  join  last  year  will  be  the  cause 
of  some  doctors  being  dropped  from  the  list 
of  examiners  for  the  above  company. 

State  membership  is  a prerequisite  for 
membership  in  the  Tri-State  and  Southern 
Associations  and  we  are  continually  report- 
ing on  names  submitted  by  these  organiza- 
tions. 

The  above  are  just  two  more  reasons  for 
seeing  your  county  secretary  at  once  and 
paying  1928  dues. 


SURVEYS  OF  SURVEYS 

The  Bureau  of  Public  Health  and  In- 
struction of  the  A.  M.  A.  has  conducted  a 
partial  study  of  the  number  and  scope  of 
surveys  that  deal  with  public  health  and 
which  have  or  are  being  conducted.  The 
study  covers  a period  of  some  twenty  years 
and  uncovers  some  interesting  facts.  Prac- 
tically every  phase  of  public  health  has 
been  touched  and  every  state  in  the  Union 
has  been  a field  of  work.  There  have  been 
some  982  separate  investigations,  and  the 
United  States  Public  Health  Service  is 
credited  with  1,013  surveys. 

In  Michigan  we  have  had  32  surveys 
classified  as : Cities,  7 ; general,  2 ; mater- 
nity and  infant,  2;  venereal,  14;  tubercu- 
losis, 1 ; sanitation,  1 ; health  education,  3, 
and  miscellaneous,  2. 

As  one  surveys  these  surveys  many  ques- 
tions arise:  What  was  accomplished? 
What  were  the  conclusions  ? What  was  the 
need?  Were  the  findings  followed  up  and 
corrective  measures  instituted?  Was  there 
a subsequent  check-up? 

Then,  too,  was  there  not  destructive  con- 
fusion and  reduplications?  Could  not  these 
facts  be  obtained  just  as  adequately  with 
less  cost  and  labor  in  the  decennial  census? 
We  are  of  the  opinion  that  the  majority 
of  these  surveys  serve  but  one  main  pur- 


pose and  that  is  to  give  employment  to  a 
horde  of  so-styled  directors,  supervisors, 
field  agents,  canvassers  and  secretaries  at 
given  salaries  and  expenses. 

The  preliminary  facts  seem  to  warrant 
the  conclusion  that  the  utter  uselessness  of 
a majority  of  surveys  should  be  widely  dis- 
seminated for  the  public’s  information. 
Also,  that  the  money  expended  for  these 
surveys  might  well  be  appropriated  to  more 
worth-while  objects.  There  are  far  too 
many  incompetent,  social  economists  prey- 
ing upon  the  public  in  their  useless  en- 
deavors and  far  too  insufficient  worthwhile, 
constructive  work. — The  Journal  of  the 
Michigan  State  Medical  Society. 


MARRIAGES 

Miss  Margaret  Barker,  of  Bristol,  and 
Dr.  Edward  Tadmage  West,  of  Jdhnsom 
City,  were  married  January  3. 


Mrs.  Frances  Woosley,  of  Nashville,  and 
Dr,  J.  H.  Chism,  of  Carthage,  were  mar- 
ried on  December  28. 


BOOK  REVIEWS 


NASAL  NEUROLOGY,  HEADACHE  AND  EYE 
DISORDERS,  By  Greenfield  Sluder,  M.D., 
F.A.C.S.,  Clinical  Professor  and  Director  of  the 
Department  of  Oto-Laryngology,  Washington 
School  of  Medicine,  St.  Louis.  With  167  illus- 
trations, including  2 color  plates.  The  C.  V. 
Mosby  Co.,  St.  Louis,  Price,  $11.50, 

The  book  consists  of  an  extensive  monograph 
on  the  conditions  about  which  the  author  has 
published  many  papers  in  the  past  few  years.  It 
is  profusely  and  well  illustrated.  Especial  em- 
phasis is  laid  upon  the  neurological  aspects  of 
rhinology  and  a plea  for  closer  co-operation  be- 
tween the  neurologist  and  rhinologist  is  made. 

There  is  included  a description  of  a heretofore 
unpublished  technique  for  an  intra-nasal  opera- 
tion upon  the  antrum.  Short  chapters  on  orbital 
abscess  and  anterior  ethmoidal  neuralgia  are  also 
included. 

The  entire  work  is  a thorough  inquiry  into  and 
explanation  of  many  of  the  obscure  conditions 
with  which  the  rhinologist,  neurologist  and  oph- 
thalmologist are  not  infrequently  confronted. 

A very  valuable  chapter  on  case  histories  of 
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interesting  and  illustrative  'character  is  apipended. 
Altogether  the  work  is  one  which  merits  careful 
study,  both  by  the  rhinologist  and  ophthalmolo- 
gist. 

While  we  may  not  always  be  in  thorough 
agreement  with  the  statements  made  by  the  au- 
thor, he  gives  us  much  valuable  information  and 
food  for  thought. 

In  all  respects  it  is  a work  which  should  be 
included  in  the  library  of  the  progressive  rhin- 
ologist. W.  G.  Kennon,  M.D. 


AMERICAN  MEDICINE  AND  THE  PEOPLE’S 

HEALTH.  By  Harry  H.  Moore,  Public  Health 

Economist,  United  States  Public  Health  Ser- 
vice, author  of  “Public  Health  in  the  United 

States,’’  etc.  Published  by  D.  Appleton  & Co. 

Price,  $5.00. 

A book  of  623  pages,  with  an  introduction  by 
the  Committee  of  Five  of  the  Washington  Con- 
ference on  the  economic  factors  affecting  the  or- 
ganization of  medicine,  composed  of  Lewellys  F. 
Barker,  Michael  Davis,  Walton  H.  Hamilton,  Win- 
ford  Smith  and  C.  F.  A.  Winslow. 

The  above  committee  should  be  sufficient  to 
recommend  “American  Medicine  and  the  Peo- 
ple’s Health”  to  the  profession  of  this  country. 

The  subject  is  treated  under  four  headings: 

Part  I — The  Evolution  of  Medicine,  giving  a 
very  interesting  history  of  medicine  and  its  early 
development,  its  present  organization,  with  such 
maladjustments  as  exist  at  the  present. 

Part  II — ^Under  manifestations  of  the  malad- 
justments, shortage  of  personnel  in  private  prac- 
tice, the  inability  of  the  people  to  pay  the  cost  of 
medical  service,  the  various  methods  of  practice, 
the  unfairness  to  many  physicians  and  the  insuffi- 
ciency of  interest  among  private  'practitioners  in 
preventive  medicine. 

Part  III — Recent  attempts  to  remedy  the  mal- 
adjustments in  the  development  of  Sate  and  Na- 
tional organizations  in  the  development  of  clinics, 
hospitals,  industrial  health  service  and  health  in- 
surance, etc. 

Part  IV — The  future  of  organized  medicine. 
Under  some  subdivisions  all  of  this  is  followed 
with  forty-three  well-written  appendices. 

The  book  is  well  written,  full  of  history  as  well 
as  fine  logic. 

It  is  one  of  the  best  books  in  its  particular  field ; 
it  is  a storehouse  of  information  which  can  be 
read  with  interest  and  ease. 

A.  F.  Richards,  M.D. 


AMERICAN  ILLUSTRATED  iMEDICAL  DIC- 
TIONARY (Dorland).  Fourteenth  edition.  Oc- 
tavo of  1,388  pages.  319  illustrations,  107  In 
colors.  Flexible  binding;  plain,  $7.00;  thumb 
indexed,  $7.50.  W.  B.  Saunders  Co.  1927. 
Since  the  publication  two  years  ago  of  the 


thirteenth  edition  the  editorial  staff  has  thorough- 
ly revised  this  standard  work  and  now  the  four- 
teenth edition  is  offered  to  the  medical  and  allied 
professions.  More  than  2,000  new  words  have 
been  added,  a fact  which  in  itself  shows  the  need 
of  frequent  revisions  of  a dictionary 

Another  very  valuable  feature  of  the  work  is 
the  inclusion  of  a number  of  tables.  Under  the 
word  “Sign”  seven  pages  are  given.  Some  of 
these  diagnostic  signs  are  new,  and  extensive 
reading  is  necessary  to  understand  a reference  if 
your  dictionary  does  not  define  the  sign.  Three 
pages  are  devoted  to  the  description  and  illus- 
tration of  sutures.  More  than  thirteen  pages  are 
given  to  staining  methods.  A table  of  the  exan- 
themata gives  early  symptoms,  length  of  incuba- 
tion, site,  character  and  duration  of  the  eruption, 
duration,  degree  of  contagiousness,  complications 
and  sequallae  and  the  manner  of  convalescence 
of  the  disease. 

Anatomical  tables  and  pictures  in  colors  fac- 
ing the  pages  give  all  arteries,  veins,  muscles  and 
nerves.  These  separate  tables  show  in  column 
form  the  name,  origin,  distribution,  branches,  in- 
sertion, function  and  nerve  supply  of  the  vescle, 
muscle  or  nerve.  The  serums  and  vaccines  are 
named  and  the  origin,  use  and  dose  given.  The 
dose  and  therapeutic  table  covers  fifty  pages. 

The  arrangement  of  the  book  is  excellent. 
Every  word  has  a separate  overhanging  para- 
graph, all  'phases  are  found  under  the  nouns. 
Every  word  is  fully  defined;  pronunciation,  ac- 
cent, derivation  and  capitalization  are  given  for 
every  word. 

These  are  only  a few  of  the  features  of  a work 
so  well  known  to  the  medical  profession  that  a 
review  seems  almost  unne'cessary.  However,  with 
the  rapid  advances  of  medicine,  our  libraries  are 
soon  out  of  date,  and  the  necessity  of  constant 
revision  and  new  editions  of  the  dictionary  is  ap- 
parent. W.  M.  Hardy,  M.D. 


NERVE  TRACTS  OF  BRAIN  AND  SPINAL 
CORD.  By  Wm.  Keiller,  P.R.C.S.,  Ed.,  Pro- 
fessor of  Anatomy  and  Applied  Anatomy,  Uni- 
versity of  Texas.  436  pages.  Published  by 

The  McMillan  Co.,  New  York.  1927.  Price, 

$8.00. 

This  book  deals  with  the  anatomy,  physiology 
and  pathology  of  the  nerve  tracts  of  the  brain 
and  spinal  cord.  It  is  divided  into  three  parts. 

Part  I is  a laboratory  manual  for  the  study  of 
the  anatomy  of  the  nerve  tracts  of  the  central 
nervous  system,  clearly  and  concisely  presenting 
the  essential  facts  without  an  effort  to  deal  with 
the  subject  in  too  much  detail. 

Part  II  is  devoted  to  a summary  of  the  anat- 
omy and  to  the  physiology  of  the  nerve  tracts 
based  largely  on  the  newer  methods  of  investi- 
gating autopsy  findings  in  clinical  cases. 

Part  III  deals  with  the  leading  clinical  features 
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of  all  the  better  known  diseases  of  the  nervous 
system  correlating  their  symptomatology  on  a 
combined  anatomical,  physiological  and  patholog- 
ical basis. 

A supplement  consists  of  a classification  of  the 
common  nervous  diseases  on  an  anatomical  basis, 
and  an  atlas,  largely  schematic,  to  which  ref- 
erence is  made  throughout  the  text. 

While  the  book  is  not  elaborate,  the  subject- 
matter  is  presented  in  an  attractive  style  and 
is  easy  to  read.  It.  should  be  a splendid  book  for 
beginners  in  the  study  of  neurology,  as  well  as 
for  every  practitioner  who  would  “brush  up”  on 
the  basic  knowledge  underlying  the  symptoms 
and  diagnosis  of  the  nervous  diseases  most  com- 
monly encountered  in  his  practice. 

Thos.  D.  McKinney,  M.D. 


A TEXTBOOK  ON  PRACTICAL  THERAPEU- 
TICS. With  special  reference  to  the  applica- 
tion of  Remedial  Measures  to  Disease  and  their 
Employment  upon  a Rational  Basis.  By  Hobart 
Amory  Hare,  B.Sc.,  M.D.,  LL.D.  Twentieth 
edition.  Enlarged,  revised  and  largely  rewrit- 
ten. 158  engravings,  8 plates,  x plus  1,094 
pages.  Published  by  Messrs.  Lea  and  Febiger, 
Philadelphia.  1927.  Price,  $7.50. 

A number  of  years  ago  the  Translation  Com- 
mittee of  the  China  Medical  Missionary  Associa- 
tion selected  Hare’s  Therapeutics  for  translation 
into  Chinese.  This  fact  shows  that  Hare  has  long 
been  the  standard  therapeutics  of  the  English- 
speaking  world.  The  fourth  Chinese  edition  is 
already  in  type. 

In  the  preface  we  are  told  “not  many  new 
remedies  have  proven  of  value  since  the  nine- 
teenth edition  has  appeared,  but  an  immense 
amount  of  useful  information  in  regard  to  old 
and  new  ones  has  been  accumulated  and  has 
been  utilized.” 

Part  I covers  forty-eight  pages  and  considers 
the  inodes  of  action,  limitations,  action,  modes 
of  administration,  preparations,  weights  and 
measures,  dosage,  absorption,  duration  of  action, 
combination  for  joint  effect,  strength  and  relia- 
bility, idiosyncrasy,  indications  and  contraindi- 
cations, classification,  incompatibility,  importance 
of  dietetic  treatment  and  prescriptive  writing. 

Part  II  discusses  the  pharmacology,  toxicology 
and  therapeutics  of  drugs  from  acetanilid  to  zinc 
sulphate.  In  five  hundred  .pages  the  important 
facts  about  drugs  are  clearly  and  briefly  re- 
corded. Unproven  theories,  long-winded  mono- 
graphs and  extravagant  claims  for  remedies  are 
here  rightly  avoided,  much  to  the  relief  of  us  who 
suffer  from  the  continual  flood  of  therapeutic  (?) 
literature. 

Part  HI  in  118  pages  gives  concise  articles  dis- 
cussing “Remedial  Measures  Other  Than  Drugs” 
and  “Food  for  the  Sick.”  Here  antiseptics,  anti- 
toxins, cold  baths,  disinfection,  enterocylsis,  hypo- 
dermocylsis,  intravenous  injections,  heat  and 
heliotherapy,  inhalations,  climate,  pollen  ex- 


tracts, transfusions,  vaccine  therapy  and  diet  tests 
and  formulae  are  discussed.  This  section  of  the 
book  is  of  special  value  to  the  general  practi- 
tioner who  cannot  call  on  specialists  to  do  for 
him  many  things  the  patient’s  condition  demands. 

Part  IV  deals  with  disease,  its  cause,  preven- 
tion and  cure.  Drugs  and  prescriptions  of  known 
value  are  recommended.  Many  authorities  are 
quoted,  and  for  conciseness  and  condensation,  in 
which  clearness  has  not  been  sacrificed,  these 
324  pages  have  few  if  any  equals. 

The  “Index  to  Drugs  and  Remedial  Measures” 
is  thorough.  The  48-page  “Index  to  Diseases  and 
Remedies”  is  a therapetuic  compend  which 
doubles  the  value  of  the  book.  At  a glance  un- 
der any  disease  you  see  a list  of  drugs  mentioned 
for  that  disease  and  reference  to  the  page  where 
the  drug’s  action  is  fully  discussed. 

W.  M.  Hardy,  M.D. 


CULTIVATING  THE  CHILD’S  APPETITE.  By 
Charles  Anderson  Aldrich,  M.D.,  Associate  At- 
tending Physician,  Children’s  Memorial  Hospi- 
tal, Chicago,  111.;  Consultisg  Pediatrist,  Chicago 
.Municipal  Tuberculosis  Sanitarium;  Attending 
Physician,  Evanston  Hospital,  Evanston,,  111. 
With  a foreword  by  Clifford  G.  Grulee,.  M.D,, 
Professor  of  Pediatrics,  Rush  Medical  College, 
University  of  Chicago,  Chicago,  111.  Cloth. 
Pp.  127.  New  York:  The  MacMillan  Co.  1927. 
In  this  little  book  the  author  has  discussed  very 
ably  one  of  the  most  common  conditions  encoun- 
tered in  pediatric  practice.  He  insists  that  every 
child  who  “won’t  eat”  is  an  individual  problem. 
The  suggestion  is  made  that  those  who  direct  the 
feeding  of  children  are  attempting  to  nourish  lit- 
tle human  beings  and  they  do  not  all  require  the 
same  number  and  kind  of  calories.  His  discussion 
of  the  hunger  appetite  reflex  is  very  interesting. 
If  every  parent  and  most  doctors  could  read 
the  chapter  on  prevention  and  follow  the  advice 
given,  there  would  be  fewer  children  without 
appetites.  The  author  discusses  the  psychologic 
and  the  physiologic  factors  influencing  appetite 
quite  fully,  and  in  the  chapter  on  treatment  is 
much  helpful  material. 

John  M.  Lee,  M.D. 


PENDULUM.  Baby’s  Health  Day  by  Day.  Chi- 
cago: The  Professional  Press,  Inc.  1927. 

An  attractively  bound  daily  record  book  for 
notes  on  baby’s  feedings,  weight,  habits,  sleep, 
stools,  hours  outdoors,  etc.  There  is  a page  for 
each  day’s  record  and  a page  for  a summary  of 
each  week’s  progress.  In  the  back  of  the  book 
are  several  pages  of  advice  on  infant  hygiene, 
first  aid,  recipes,  .preparation  of  food,  etc. 

John  M.  Lee,  M.D. 


CURRENT  SIGNIFICANCE  OF  THE  WORD 
“ALUM.”  By  Wm.  D.  Richardson,  former  Edi- 
tor Industrial  and  Engineering  Chemistry.  93 
pages.  1927.  $1.00  net. 
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MODERN  BAKING  POWDER.  By  Juanita  E. 

Darrah,  A.M.  125  pages.  1927.  $1.00  net. 

These  two  books,  published  by  the  Common- 
wealth Press,  dis/cuss  the  “Alum  Baking  Powder 
Question.”  The  first  book  shows  that  the  word 
“Alum”  should  not  be  applied  to  any  ingredient 
ever  used  in  baking  powder,  contending  that 
“Scientific  words  derive  their  meaning  from 
scientific  usage  and  not  by  misusage  of  the  gen- 
eral public.”  The  second  book  contends  that  the 
reason  for  the  whole  baking  powder  “war”  is  the 
desire  of  certain  manufacturers  to  sell  for  $1.33 
a certain  baking  powder  which  -will  make  as  much 
bread  as  another  powder  selling  for  $0.35. 
Neither  book  is  of  much  interest  to  the  average 
doctor.  W.  iM.  Hardy,  M.D. 
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By  Hugh  Barr,  M.D. 
Medical  Arts  Building,  Nashville 


Ether  Convulsions.  S.  R.  Wilson.  Lancet,  May 

28,  1928. 

In  discussing  convulsions  while  under  the  in- 
fluence of  ether,  the  author  states  that  there 
were  four  fatal  and  five  non-fatal  cases  at  the 
Manchester  Royal  Infirmary  in  the  year  1926. 
Three  of  the  fatal  cases  had  acute  appendicitis 
with  pyrexia,  and  the  fourth  had  gas  gangrene. 

Of  the  five  non-fatal  cases  four  were  suffering 
from  appendiceal  abscesses.  As  to  the  location 
iof  the  convulsions,  they  began  in  the  eyelids  and 
gradually  spread  over  the  entire  body. 

Impurities  in  the  ether  was  given  as  the  cause, 
namely,  acetaldehyde  and  peroxide.  When  present 
these  impurities  are  increased,  due  to  exposure 
to  the  artificial  lights  in  the  operating  room  and 
passing  of  oxygen  through  ether. 

The  aldehyde  is  believed  to  be  the  cause  of  the 
convulsions,  especially  so  when  the  patient  is 
toxic.  The  author  considers  prompt  ventilation 
of  the  lungs  with  oxygen  containing  five  per  cent 
carbon  dioxide  as  the  most  efficient  treatment. 
He  also  states  that  pure  ether  causes  less  vom- 
iting. 


CLINICAL  PATHOLOGY 

By  R.  H.  Monger,  M.D. 

Medical  Building,  Knoxville 


Epidemic  Hiccup:  Further  Studies  on  the  Etiology 
of  Epidemic  Hiccup  (Singultus)  and  Its  Rela- 
tion to  Encephalitis.  E.  C.  Rosenour.  Arch. 
Neurol,  and  Psych.,  June,  1926. 

The  author  presents  a study  of  twenty  cases 
of  epidemic  hiccup.  A streptococcus  was  isolated 
from  the  infected  atrium  in  each  case,  the  or- 
ganisms were  alike  morphologically,  had  similar 
cultural  characteristics,  and  similar  immunologic 
reactions,  and  by  injections  into  animals  spasms 
of  the  diaphram  were  produced.  The  organisms 
were  isolated  from  the  animals  and  characteristic 
symptoms  again  induced  on  inoculation.  Con- 
trols were  used  with  similar  experiments  using 
streptococci  from  other  diseases,  and  different 
results  were  obtained. 

This  strain  of  streptococcus  produces  in  the 
throat  of  the  patient  and  in  cultures  a filterable 
substance  which  has  the  power  of  inciting  spasms 


of  the  diaphram  and  other  muscles.  The  spasms 
of  the  diaphram  were  studied  through  an  incision 
in  the  abdominal  wall  made  under  local  anesthe- 
sia and  with  the  fluoroscope.  They  were  severe 
and  had  a duration  varying  from  hours  to  days. 
During  the  spasms  audible  hiccups  were  noted  in 
the  animals.  The  conclusion  that  epidemic  hic- 
cups is  due  to  a streptococcus  known  as  strepto- 
coccus singultis  is  warranted. 

In  these  experiments  there  is  some  support  to 
the  close  relationship  believed  to  exist  between 
epidemic  hiccup  and  epidemic  encephalitis.  In 
some  instances  after  one  or  more  passage  of  the 
streptococci  through  animals,  or  after  many  sub- 
cultures, the  spasms  of  the  diaphram  were  not 
produced,  but  instead  lethargic  symptoms.  Spas- 
motiotorticollis  which  develo-ped  as  a late  mani- 
festation was  as  common  in  the  hiccup  series  as 
in  the  encephalitis  experiments. 

These  cases  were  only  an  additional  series  to 
verify  the  results  of  previous  studies. 


The  Incidence  and  Nature  of  Splenic  Neoplasm. 

E.  B.  Krumbaar,  American  Clin.  Med.  833- 

1927. 

The  author  reviewed  6,500  autopsies  at  the 
Philadelphia  General  Hospital  and  found  forty 
splenic  neoplasms,  six  being  primary  neoplasms 
and  thirty-four  secondary.  Of  the  six  primary  two 
were  benign  angiomas,  and  four  were  sarcomas. 
Of  the  secondary  neoplasms  twelve  were  some 
form  of  sarcoma,  twenty-one  were  carcinoma  and 
one  a myeloma.  It  is  generally  believed  that 
there  is  some  antagonism  existing  between  neo- 
plasm and  splenic  tissue.  This  is  supported  by 
some  experimental  evidence.  Tumor  grafts  into 
the  spleen  succeed  less  often  and  are  smaller 
than  those  grafted  in  other  tissues.  Tumor  cells 
are  found  frequently  in  the  sinuses  but  do  not 
produce  metastatic  growths  in  the  pulp.  In  some 
cases  of  carcinomatosis,  nodules  in  the  spleen 
diagnosed  grossly  as  metastatic  carcinoma  showed 
few  or  no  neoplastic  cells  microscopically. 


DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Doctors’  Building,  Nashville 


The  Gold  Therapy  of  Psoriasis.  A Preliminary 
Report  by  Noxon  Toomey,  MyD.,  F.A.C.P.,  St. 
Louis,  Mo.  The  Urological  and  Cutaneous  Re- 
view of  Dec.,  1927. 

The  author  reports  the  use  of  colloidal  gold 
suspension  (same  as  used  in  Lange’s  test  of  spinal 
fluid).  The  dose  varied  from  one  teaspoonful  to 
one  table  spoonful  three  times  daily.  Improve- 
ment was  noted  very  early,  no  contraindications 
were  noted  and  treatment  can  be  kept  up  over  a 
long  period  of  time  if  necessary.  He  believes 
his  results  have  been  more  lasting  by  th’S  than 
other  treatments. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 

1109  First  Natl.  Bank  Bldg.,  Memphis 


Colostomy  and  Posterior  Resection  for  Carcinoma 
of  the  Rectum.  Fred  W.  Rankin.  Journal  A. 
M.  A.,  December  3,  1927. 

From  January  1,  1916,  to  January  1,  1926,  re- 
section was  performed  for  carcinoma  of  the  rec- 
tum in  602  cases  at  the  Mayo  Clinic.  Of  these 
patients  dismissed  from  the  hospital,  93  per  cent 
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were  traced,  60  per  cent  had  died,  and  40  per 
cent  were  living.  The  hospital  mortality  was 
8.9  per  cent.  The  average  age  was  52.6  years. 
The  average  hemoglobin  was  72.7  per  cent. 

Bleeding  was  the  most  prominent  symptom  In 
89.5  per  cent  of  the  cases.  Constipation  was  the 
predominant  complaint  in  55  per  cent,  and  diar- 
rhea was  the  most  prominent  manifestation  in  20 
per  cent  of  the  cases. 

Pathologically,  all  growths  of  the  rectum  are 
of  the  adeno-carcinomatous  variety.  The  growths 
of  the  anal  canal  differ  in  some  respects,  and 
epittielioma  is  frequently  found  here.  The  dif- 
ferent varieties  may  be  classified  as  the  papillo- 
matous, adenomatous  and  colloid  types.  The 
three  commonest  sites  of  rectal  carcinoma  are  at 
its  juncture  with  the  sigmoid  flexure,  in  the  am- 
pulla of  the  rectum  and  in  the  anal  canal. 

Four  factors  determine  largely  the  operability 
of  an  individual  growth;  (1)  Distinct  metastasis 
to  the  peritoneum  or  liver.  This  as  a rule  ex- 
cludes resection.  (2)  Diffuse  lymphatic  involve- 
ment. While  this  seriously  affects  the  progno- 
sis, it  does  not  necessarily  preclude  operation. 
(In  this  series  the  lymph  nodes  were  involved  in 
39  per  cent  of  the  cases.)  (3)  Fixation  of  the 
growth  to  vital  adjacent  structures.  Unless  it  is 
densely  firm,  this  does  not  necessarily  preclude 
resection.  (4)  The  pathological  classification  of 
the  growth  probably  has  a more  important  bear- 
ing on  end  results  than  any  factor  in  this  series. 
Classification  of  malignancy  according  to  Brod- 
ers’  method  offers  perhaps  the  best  index  of 
prognosis. 

The  type  of  operation  selected  should  depend 
upon  the  site  and  size  of  the  growth  and  its 
freedom  from  metastasis,  the  age  of  the  patient 
and  the  anatomic  type  of  the  patient. 

In  this  series  the  majority  of  the  cases  were 
treated  by  graded  procedures  of  the  following 
type:  (1)  Colostomy  and  posterior  resection  of 
the  growth;  (2)  the  Jones  or  the  Miles  procedure, 
especially  applicable  to  carcinoma  of  the  recto- 
sigmoid and  high  rectal  growth;  (3)  the  Coffey 
operation;  (4)  the  Quenu-Tuttle  or  Harrison 
Cripps  type  of  perineal  excision. 

The  two-stage  procedure  of  colostomy  and  re- 
section was  followed  in  63  per  cent  of  the  cases 
reported. 


Clinical  Aspects  of  Jaundice.  Chas.  C.  McVicar 

and  Will  T.  Fitts.  Journal  American  Medical 

Association.  Dec.  10,  1927. 

Text  book  classifications  of  jaundice,  based  on 
prolonged  observation,  or  on  necropsy  data,  are 
frequently  impractical  in  clinical  work,  in  which 
the  essential  need  is  to  differentiate  surgical  and 
non-surgical  cases. 

The  essentials  of  a working  classification  are: 
(1)  the  reaction  of  jaundiced  serum  to  the  van 
den  Berg  reagent.  In  the  van  den  Berg  test  the 
fact  has  been  established  that  in  the  normal  per- 
son, and  in  those  suffering  from  hemolytic  jaun- 
dice, the  bilirubin  in  the  blood-serum  does  not 
give  the  typical  color  reaction  when  Ehrlich’s 
reagent  is  added,  but  only  after  the  addition  of 
alcohol;  while  in  jaundice  due  to  obstruction  and 
in  that  of  intrahepatic  origin,  the  reaction  occurs 
without  the  addition  of  alcohol.  (2)  The  height 
and  behavior  of  the  serum  bilirubin  curve,  as  de- 
termined by  the  van  den  Berg  or  icterus-index 
methods.  The  estimation  of  depth  and  variation 
in  the  degree  of  jaundice  by  observation  of  the 
skin  and  scerotics,  has  been  supplanted  by  methods 
of  studying  the  quantity  of  pigment  in  the  cir- 


culating blood.  (3)  The  quantity  of  bile  reach- 
ing the  intestine,  as  determined  by  siphonage  of 
the  duodenal  contents.  Duodenal  drainage  per- 
mits an  easier  method  of  demonstrating  the 
quantity  and  quality  of  bile,  than  does  examina- 
tion of  the  stool.  (4)  The  presence  or  absence 
of  pain,  and  its  character  when  present.  In 
hemolytic  and  intrahepatic  jaundice,  and  in  ob- 
structive jaundice  due  to  pressure  on  the  com- 
mon duct  from  without,  pain  is  absent.  In  cases 
of  stone  in  the  duct  colic  is  present.  Jaundice  ac- 
companied by  distention  of  the  liver  may  cause 
discomfort  in  the  upper  right  quadrant.  Jaundice 
with  persistent  boring  pain,  is  suggestive  of 
malignancy  of  the  bile  ducts. 

In  differential  diagnosis,  the  size  and  con- 
sistency of  the  liver,  the  palpability  of  the  gall- 
bladder, the  presence  of  pruritis,  the  tint  of  the 
skin,  the  presence  of  diarrhea  and  constipation, 
and  the  loss  of  weight,  are  all  of  minor  signifi- 
cance. 

Functional  tests  of  the  liver  and  pancreas  have 
not  yet  attained  value  in  jaundice. 

The  tendency  of  jaundiced  patients  to  bleed 
seems  to  be  due  in  some  cases  to  interference 
with  normal  clotting  process,  and  in  other  cases 
to  the  action  of  a toxin  on  capillary  endothelium. 

In  some  cases  in  which  a tendency  to  hemor- 
rhage resists  the  administration  of  calcium,  or 
transfused  blood,  there  may  be  spontaneous 
restoration  of  the  factors  which  prevent  hemor- 
rhage. 


INTERNAL  MEDICINE 

By  R.  B.  Wood,  M.D. 
Medical  Building,  Knoxville 


Milk-Born  Diseases  in  Massachusetts.  By  Geo.  H. 

Bigelow  and  F.  C.  Forsbeck.  American  Jour- 
nal of  Public  Health,  October,  1927. 

Analysis  of  the  data  covering  forty-four  cities 
of  over  10,000  population,  the  authors  found  that 
the  milk-born  epidemics  of  such  diseases  as  ty- 
phoid, septic  sore  throat,  scarlet  fever  and  diph- 
theria had  been  steadily  decreasing  for  twenty 
years. 

There  has  been  no  epidemic  of  septic  sore 
throat  for  three  years. 

iMilk  consumption  per  capita  has  increased. 

Eighty-three  per  cent  of  the  milk  is  pasteurized 
while  one-half  per  cent  is  certified. 

Ninety-five  per  cent  of  the  towns  have  milk 
inspectors,  and  about  58  per  cent  of  the  popula- 
tion of  the  state  is  protected  from  typhoid  and 
similar  diseases  by  pasteurization. 


Blood  Sedimentation  Test  in  Normal  Men  and 

Women.  Esther  M.  Greisheimer.  American 

Journal  Medical  Science,  September,  1927> 

Stimulated  by  the  work  of  Cutler  and  others, 
the  writer  sought  to  find  if  there  were  variations 
in  the  sedimentation  time  in  normal  individuals, 
and  to  see  the  effect  of  menstruation  on  the  rate 
of  sedimentation. 

Thirteen  male  and  eighteen  female  students 
were  selected  who  were  apparently  normal. 

Among  the  results  noted  were: 

1.  The  rate  shows  variation  from  week  to  week 
in  normal  men. 

2.  There  were  more  variations  among  women 
than  among  men. 
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3.  The  average  show  that  the  rate  of  sedimen- 
tation is  faster  in  women  than  in  men, 

4.  The  rate  during  the  menstrual  period  is  not 
faster  than  between  periods. 

Note:  The  sedimentation  phenomena  is  a re- 
action of  citrated  blood  manifesting  itself  by  a 
difference  in  the  rapidity  with  which  red  blood 
cells  sediment. 

There  are  variations  in  health,  but  the  process 
is  much  slower  in  health  than  in  inflammatory 
diseases.  Cutler  and  others  use  the  test  as  an 
indication  of  progress  in  tuberculosis,  claiming  it 
to  be  more  reliable  than  pulse,  temperature  read- 
ings, gain  in  weight,  or  physical  signs. 

As  a diagnostic  aid  in  early  pregnancy,  the  test 
has  been  shown  to  be  of  no  aid. 

In  gynecological  conditions  a negative  or  nor- 
mal sedimentation  time  conclusively  rules  out  pel- 
vic infection.  Where  infection  is  present  the  rate 
is  directly  proportional  to  the  virulence  of  the 
infection. 

The  test,  according  to  Baer  and  Reis  (S.  G. 
and  O.,  May,  1925),  is  a further  aid  in  deter- 
mining the  safe  time  for  operation,  and  also  a 
better  and  more  delicate  prognostic  index,  good  or 
bad,  than  either  the  leucocyte  of  temperature 
cure. 


Five  Years’  Experience  in  the  Treatment  of 
Chronic  Auricular  Fibrillation  With  Quinidine 
Sulphate.  £.  P.  Maynard,  Jr.,  M.D.  American 
Journal  of  Medical  Science,  January,  1928. 

Previous  to  the  addition  of  quinidine  sulphate, 
auricular  fibrillation  was  recognized  as  a perma- 
nent change  in  the  mechanism  of  the  heart  beat, 
whose  distressing  symptoms  were  to  be  expected 
as  long  as  the  patient  might  live.  Since  that  time 
it  has  been  estimated  that  50  per  cent  of  the 
fibrillations  can  be  abolished  and  at  the  same 
time  relief  of  sjmiptoms  will  persist  as  long  as 
regular  rhythm  is  maintained. 

The  value  of  quinidine  in  establishing  a 
regular  rhythm  is  far  superior  to  other  previ- 
ously tried  methods  and  the  sinus  rhythm  is 
Hept  at  a normal  condition  longer  by  this 
method  than  other  tried  remedies. 

Mlaynard,  in  treating  fifty-three  cases,  succeed- 
ed in  obtaining  sinus  rhythm  in  thirty-eight  or 
seventy-one  per  cent  of  cases  of  which  forty- 
seven  per  cent  remained  normal  for  one  month, 
twenty-eight  per  cent  for  six  months,  two  have 
gone  three  years  and  one  for  five  years. 

Of  the  thirty-five  cases  seventy-one  per  cent 
relapsed  to  irregularity  permanently  and  have 
remained  so ; seventeen  per  cent  remained  regular, 
and  eleven  per  cent  were  regular  at  time  of 
death.  Sinus  rhythm  may  be  re-established  on 
several  occasions. 

The  writer  emphasizes  that  best  results  are  to 
be  expected  in  those  of  short  duration  and  where 
congestive  heart  failure  does  not  exist. 


NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Building,  Memphis 


Symptomatology  of  a Group  of  Frontal  Lobe 
Lesions.  Brain.  Volume  L,  1927.  Ernest  Sachs, 
M.D.  St.  Louis,  Mo. 

Sachs  analyzes  a series  of  twenty-five  frontal 
lobe  lesions  and  shows  that  some  of  the  symptoms 
attributed  to  lesions  do  not  occur  as  often  as  sup- 


posed. He  stresses  those  which  do  occur  almost 
constantly.  Mental  changes  in  this  series  oc- 
curred in  twenty-one  out  of  twenty-five  patients. 
This  mental  change  is  one  of  indifference;  the  pa- 
tients apparently  have  no  realization  of  the  seri- 
ousness of  their  condition.  They  are  not  euphoric 
and  usually  show  gross  defects  of  recent  memory. 
After  operation  this  mental  condition  clears  up, 
the  indifference  disappears,  the  interest  returns 
and  the  defect  in  memory  clears  up.  Sachs  states 
that  this  mental  disturbance,  when  present  and 
unchanged  for  some  time,  and  associated  with 
some  facial  weakness  and  headache,  in  the  ab- 
sence of  a positive  Wassermann,  indicates  a fron- 
tal lobe  lesion.  Other  symptoms  and  signs  oc- 
curred as  follows: 

Headache  in  nineteen  cases;  vomiting  in  twelve 
cases. 

Ophthalmoscopic  Findings:  Normal  eye  grounds, 
six;  slight  blurring,  three;  distinct  difference  be- 
tween two  sides,  four  (on  side  of  lesion,  two;  on 
side  opposite  lesion,  two) ; choked  disc,  bilateral, 
eleven;  unilateral  atrophy,  none. 

Visual  Fields:  Normal  fields,  six;  partial  hom- 
onymous hemianopsia  due  to  encroachment  of  tu- 
mor on  temporal  labe,  five;  general  contraction 
due  to  high  grade  of  choking,  four;  central 
scotoma,  one;  could  not  be  taken  because  of  lack 
of  co-operation  of  patient,  ten. 

Convulsive  Movements:  Focal  convulsions,  six; 
general  convulsions,  six. 

Motor  Changes:  Hemiparesis,  varying  from 
slight  involvement  to  almost  complete  hemiplegia, 
eleven;  facial  weakness  on  side  opposite  lesion, 
twenty;  facial  weakness  only,  with  no  other  motor 
paresis,  twelve;  weakness  of  arm  or  leg  without 
facial  involvement,  three. 

Reflexes,  Upper  and  Lower  Extremities:  Nor- 
mal reflexes,  eleven. 

Pathological  Reflexes:  Oppenheim  and  Babinski, 
but  no  other  pathological  reflexes,  nine;  ankle  or 
pi-tellar  clonus  in  addition  to  Oppenheim  and 
Babinski,  five. 

Reflexes,  Abdominal:  Normal  reflexes,  eleven; 
not  obtained  on  either  side  due  to  fat  abdomen, 
six;  diminished  on  side  opposite  lesion,  six; 
diminished  on  side  of  lesion,  one. 

Sense  of  Smell:  Subjective  disturbance  of  smell, 
three;  loss  of  smell,  both  sides,  two;  loss  of  smell 
on  side  of  lesion,  three;  sense  of  smell  normal, 
nineteen;  could  not  be  tested,  one. 

Nystagmus:  Nystagmus,  lateral,  three. 

Unilateral  Tremor:  On  side  opposite  lesion, 
three;  on  side  of  lesion,  two. 

Adiadochokinesis:  Adiadochokinesis  on  side  op- 
posite lesion,  one. 

Speech  Disturbances:  No  speech  disturbances, 
twelve;  speech  disturbances,  thirteen,  (verbal 
aphasia,  marked,  five;  verbal  aphasia,  slight,  two; 
nominal  aphasia,  two;  nominal  aphasia,  with  slur- 
ring and  clumsiness  in  word  expression,  one;  hesi- 
tancy and  slowness  in  speech,  three). 

Mental  Changes  (including  emotional  changes) : 
No  mental  changes,  three,  (gumma,  one;  abscess 
in  a child,  one;  endothelioma,  one). 

Mental  Changes:  Twenty-one,  (emotional 
changes,  seven;  impulsive  laughter  or  crying,  five; 
very  morose,  one;  indifferent,  one;  mental  changes 
other  than  emotional,  fourteen). 

X-ray  Findings:  Plates  showed  shadows  inter- 
preted as  tumor  shadows,  seven;  plates  showed 
pressure  skull,  three;  plates  showed  foreign  body, 
one;  plates  showed  no  x-ray  changes,  fourteen. 

Air  Injection:  Air  injection  was  undertaken  in 
six  cases,  but  in  only  three  was  air  put  in;  none 
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of  these  gave  definite  confirmation  of  diagnosis; 
all  six  showed  collapsed  ventricles. 

One  case  was  first  diagnosed  as  cerebellar 
tumor;  this  patient  would  have  been  spared  the 
cerebellar  operation  had  the  air  injection  been 
done  first. 


OBSTETRICS 

By  J.  L.  Andrews,  M.D. 
Columbian  Mutual  Tower  Building,  Memphis 


The  Use  of  Mercurochrome  As  a Vaginal  Anti- 
septic in  the  Induction  of  Labor.  Harry  Welday 

Mayes,  Brooklyn,  N.  Y.  Jour.  A.  M.  A.,  Nov. 

12,  1927. 

Mayes  thinks  that  the  induction  of  labor  by 
some  mechanical  means  is  much  more  certain 
than  by  the  use  of  oxytocic  drugs,  though  in  cer- 
tain cases  the  two  may  be  combined  to  ad- 
vantage. 

However,  the  great  disadvantage  of  the  use  of 
hydrostatic  bag  has  been  the  danger  of  infection 
that  has  always  attended  its  use.  In  two  former 
communications,  Mayes  has  shown  that  the  routine 
use  of  a four  per  cent  solution  of  mercurochrome 
as  a vaginal  antiseptic  during  labor  and  delivery 
has  reduced  the  morbidity  over  forty  per  cent. 

Mayes  gives  statistics  from  the  Methodist  Hos- 
pital in  Brooklyn,  showing  the  advantages  of  the 
use  of  this  drug.  His  technique  for  ordinary 
cases  is  as  follows:  On  admission,  the  pubic 
hair  is  shaved  and  the  perineum  and  surrounding 
field  is  cleansed  with  green  soap  and  water.  The 
external  genitals  and  surrounding  area  are 
sprayed  with  a four  per  cent  solution  of  mer- 
curochrome and  three  drachms  are  instilled  into 
the  vagina.  This  procedure  is  repeated  every 
eight  hours  during  labor.  The  technique  for  in- 
duction is  about  the  same.  The  cervix  is  located 
and  if  dilatation  is  sufficient,  the  bag  is  passed 
through  the  cervix  and  filled  with  a weak  solution 
of  mercurochrome.  Mayes  presents  these  con- 
clusions: 

1.  The  use  of  mercurochrome  as  a vaginal  and 
intrauterine  antiseptic  is  a valuable  aid  in  re- 
ducing the  morbidity  and  mortality  following  the 
induction  of  labor  by  means  of  a hydrostatic  bag. 

2.  In  ninety-three  inductions  of  labor  without 
mercurochrome,  the  morbidity  was  twenty-nine 
per  cent;  in  seventy-eight  inductions  with  mer- 
curochrome, it  was  eleven  and  five-tenths  per 
cent. 

3.  By  the  use  of  mercurochrome,  the  morbidity 
in  cases  with  toxema  was  reduced  from  twenty 
and  five-tenth  to  ten  and  three-tenths  per  cent. 

4.  In  thirty-eight  cases  of  placenta  praevia  de- 
livery, twenty-one  of  which  were  in  the  mercuro- 
chrome series,  there  was  not  a single  death  from 
infection. 

5.  Without  mercurochrome,  the  morbidity  rate 
increased  with  the  time  the  bag  was  in  the  uterus. 
In  the  mercurochrome  group,  on  the  other  hand, 
the  reverse  was  true.  The  longer  the  bag  was  in 
the  uterus,  the  lower  was  the  morbidity. 

6.  With  the  mercurochrome  technic,  the  induc- 
tion of  labor  is  as  safe  in  primiparas  as  in  multi- 
paras. Without  mercurochrome,  on  the  other 
hand,  the  morbidity  following  induction  was  twice 
as  great  in  primiparas  as  in  multiparas. 


Post  Natal  Maternal  Care;  Maude  Parker,  Seattle 
Jour.  A.  M.  A.,  Dec.  17,  1927. 

Parker  divides  the  puerperium  into  three 
periods.  First,  the  strictly  lying-in-period,  about 


three  weeks.  Second,  about  four  weeks  later 
when  the  patient  may  resume  her  usual  activities 
of  life.  Third,  the  much  neglected  period  of  from 
six  to  twelve  months  when  definite  late  pathoolgy 
may  develop  and  continue  unobserved. 

Parker  considers  the  control  of  hemorrhage  at 
the  close  of  the  third  stage  of  labor,  along  con- 
ventional lines.  Pituitrin  is  the  reliable  drug,  al- 
though, according  to  Whitridge  Williams,  this 
drug  has  a variability  in  strength  of  one-eight. 
Massage  of  the  uterus  and  pressure  against  the 
lower  aorta  is  discussed.  These  measures  failing, 
the  uterus  must  be  packed.  The  application  of 
a vigorous  child  from  the  nursery  will  often 
promptly  control  bleeding. 

Over  distention  of  the  bladder  during  labor 
should  be  avoided  by  encouraging  the  patient  to 
void  frequently  during  that  process.  After  labor, 
the  bladder  fills  notably  slowly,  and  while  disten- 
tion should  be  watched  for  and  avoided,  it  is  fre- 
quently found  that  after  ten  or  ^teen  hours  only 
a few  ounces  of  urine  may  have  been  secreted. 

An  initial  sleepi  of  eight  or  ten  hours  can  be 
secured  by  bromides  or  a single  dose  of  codeine. 

A full  tray  of  ordinary  hospital  diet,  with 
reasonable  omissions  may  be  given  the  mother 
even  from  the  beginning.  Visitors  in  the  lying 
in  room  should  be  reduced  to  a minimum.  Parker 
remarks  that  there  is  no  true  galactagogue.  The 
nursing  in  fact  is  the  best  stimulant  to  milk  mak- 
ing. 

With  the  engorgement  of  the  breasts,  the  best 
treatment  is  the  ice  cap  and  skillful  emptying  of 
the  breasts  by  trained  hands.  Parker  quotes 
McPherson  in  his  analysis  of  2,000  cases  proving 
that  in  patients  receiving  catharsis  on  the  second 
or  third  day  after  labor,  fever  occurs  in  twice 
as  many  as  in  those  who  do  not  receive  catharsis. 

The  patient  is  allowed  to  turn  on  her  side  from 
the  beginning,  and  after  the  first  day  she  should 
be  turned  on  her  face  three  times  daily  for  at 
least  twenty  minutes  to  promote  drainage.  In 
uncomplicated  cases,  the  knee  chest  position  is 
begun  at  the  end  of  the  first  week. 

Parker  insists  that  the  patient  be  kept  under 
observation  for  a period  of  one  year.  The  com- 
mon pathologic  conditions  such  as  cervicitis, 
endocervicitis,  subinvolution  and  retroposed  uteri 
can  thus  be  avoided. 

Gestation  tests  the  integrity  of  every  tissue  of 
the  body,  and  not  only  should  the  pelvic  organs 
be  examined,  but  the  breasts,  abdominal  walls, 
endocrine  glands,  and  nervous  condition  should 
receive  attention. 


ORTHOPEDIC  SURGERY 

By  Robert  Patterson,  M.D. 

AcufI  Building,  Knoxville 


Repair  of  Nerves  and  Tendons  of  the  Hand. 
Sterling  Bunnell,  Journal  Bone  and  Joint  Surg- 
ery, January,  1928. 

This  is  an  article  which  is  hard  to  abstract,  so 
rich  is  it  in  detail.  Under  “Repairs  of  Nerves,” 
he  stresses  the  great  importance  of  both  the  motor 
and  sensory  nerves  of  the  hand  and  fingers.  If  a 
laborer  loses  the  tactile  sense  of  the  medium 
area,  “the  eyes  of  his  fingers  are  blind  and  even 
his  joint  sense  is  gone,  trophic  disturbance  reduces 
his  fingers  to  insensitive  hooks.”  Motor  nerve 
loss  destroys  power  of  apposition  of  thumb 
(median)  and  claw  hand  (ulnar).  Bunnell  re- 
pairs these  nerves.  He  states  that  the  results  in 
161  cases  have  been  almost  uniformly  successful. 
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He  bridges  gaps  in  nerves  by  freeing  them  proxi- 
mally  and  flexing  joints  followed  by  gradual  ex- 
tension after  a month.  The  ulnar  is  transplanted 
to  the  front  of  the  elbow  for  this  purpose.  In  six 
cases  he  bridged  gaps  with  free  nerve  grafts  and 
regeneration  was  rapid  and  complete  in  all  cases. 

In  restoring  tendons,  he  uses  successfully  free 
grafts  taken  usually  from  palmaris  longus,  the 
sublimus  of  the  same  finger  or  from  the  long  ex- 
tensors of  the  toes.  He  finds  it  best  to  remove 
tendons  grossly  adherent  to  scars  and  roughened, 
and  later  to  replace  them  by  free  grafts.  He  says, 
“It  is  better  to  remove  tendons  entirely  from  the 
finger  and  graft  in  the  new  tendon,  smooth 
throughout  its  length.” 

To  provide  smooth  gliding  surface  he  either 
transfers  the  paratenon  or  secures  a paratenon 
fat  graft  from  over  triceps  tendon.  Dense  scars 
in  hand  and  forearm  following  severe  infection 
should  be  excised  to  healthy  tissue  preliminary  to 
tendon  repair. 

Pulleys  to  bind  down  flexor  tendons  are  con- 
structed, by  making  a loop  of  free  tendon,  pass- 
ing it  around  the  bone  and  uniting  its  ends. 

In  making  incisions  in  hands  he  makes  them  re- 
mote from  tendon  sutures  and  does  not  allow 
them  to  cross  flexion  creases  at  a right  angle.  He 
uses  “L”  shaped  incision  for  palm  and  mid-lateral 
for  fingers.  He  stresses  the  value  of  the  thumb, 
the  muscles  that  produce  apposition  and  the  thenar 
motor  branch  that  supplies  them.  He  reports 
return  of  function  in  sixty  per  cent  of  his  series 
from  nerve  suture  of  median  above  the  wrist. 
When  necessary  he  also  runs  one  of  the  flexor  ten- 
dons of  the  forearm  through  a pulley  at  the 
pisiform  bone  and  thence  to  the  dorsum  of  distal 
phalanx  of  thumb,  prolonging  the  tendon  with 
free  graft  if  necessary. 

In  extensive  superficial  cicatrices,  pedacled  skin 
grafts  are  used  to  replace  the  scars  which  are  ex- 
cised. In  mobilizing  joints,  he  uses  the  usual  trac- 
tion methods.  When  necessary  he  incises  capsule 
over  metacarpo-phalangeal  joints  to  secure 
flexion.  The  section  on  “General  technique”  must 
be  read  to  be  appreciated. 


OTOLOGY,  LARYNGOLOGY,  RHINOLOGY 

By  W.  G.  Kennon,  M.D. 

Doctors’  Building,  Nashville 


A Plea  for  Conservatism  in  the  Treatment  of  Optic 
Nerve  Disturbance  from  Local  Infection.  Leon 
E.  White,  M.D.,  Laryngoscope  37:327,  May, 
1927. 

• 

He  reports  data  from  his  last  sixty  cases.  It  is 
usually  possible  to  find  the  focus  of  infection,  and 
by  its  elimination,  before  the  nerve  is  damaged,  to 
secure  prompt  recovery.  It  has  been  necessary 
to  npen  the  posterior  sinuses  in  only  a few  cases. 
The  routine  opening  of  uninfected  sinuses  is  to 
be  condemned.  He  admits  that  in  his  first  seven- 
teen cases  all  infections  were  attributed  to  sinuses. 
The  present  literature  shows  that  opening  of  ac- 
cessory sinuses  is  done  at  about  the  time  the  pa- 
tient would  normally  begin  to  improve.  The 
teeth  and  tonsils  are  rarely  mentioned.  He  thinks 
the  extensive  studies  on  the  anatomic  relation  of 
optic  nerves  and  sinuses  have  thrown  the  sinuses 
too  much  into  the  limelight  and  tended  to  min- 
imize the  importance  of  the  more  remote  sources 
of  infection. 

Pathologic  examination  of  tissues  removed  from 


the  sinuses  fail  to  convince  pathologists  that  this 
is  the  cause  of  the  eye  condition.  More  remote 
sources  were  sought  and  the  tonsils  and  teeth  ap- 
peared as  important  etiological  factors.  The 
antrum  too,  became  more  significant,  not  as  a 
source  of  direct  infection,  but  as  a source  from 
which  infection  might  pass  to  the  nerve  by  way 
of  the  blood  stream  of  lymphatics.  White  has 
looked  over  more  than  100  cases.  He  says,  (1) 
“It  seems  the  infection  comes  either  from  some 
systemic  condition,  as  influenza  or  intestinal 
toxemia,  or  from  some  definite  focus,  such  as 
teeth,  tonsils  or  sinuses;  (2)  the  infection  travels 
by  way  of  the  blood  stream  and  produces  a neu- 
ritis of  the  optic  nerve  just  as  in  any  other  nerve. 
The  danger  lies  in  the  fact  that  the  optic  nerve 
degenerates  easily  and  never  regenerates.” 

The  conclusions  reached  are,  that  if  after  treat- 
ment for  a week,  there  is  no  improvement  there  is 
danger  of  permanent  visual  impairment.  In  cases 
of  two  months  duration  little  can  be  expected 
except  possibly  checking  the  loss  cf  vision  by  re- 
moval of  some  definite  ficus.  The  author  finds 
that  the  demand  for  operative  intervention  is 
more  imperative  in  total  loss  of  vision  than  when 
the  loss  was  partial. 

When  the  nerve  appears  normal,  operation  may 
be  delayed  more  safely  than  in  cases  where  en- 
gorgement or  pallor  are  noted.  Not  all  patients 
recover  spontaneously.  Blindness  follows  in  a 
certain  percentages  of  cases. 

White  asks:  “Is  it  possible  to  differentiate  be- 
tween the  cases  which  will  recover  spontaneously 
and  the  cases  in  which  permanent  damage  will 
follow  if  the  patient  is  not  treated”?  He  answers 
that  it  is  possible  to  a certain  extent  but  not  to  an 
absolute  certainty. 

There  are  cases  of  so  slight  and  transitory  a 
nature  that  it  would  be  criminal  to  submit  the  pa- 
tients to  any  surgical  procedure  not  indicated  by 
rhinologic  examination.  Infected  teeth  and  tonsils 
should  be  attended  to.  He  believes  that  ethmoids 
and  spenoids  not  so  evidently  diseased  that  they 
require  operation  irrespective  of  the  condition  of 
the  eye  should  be  let  alone.  Operation  upon  these 
structures  is  a gross,  but  too  common  error.  Mild 
cases  recover  without  treatment  or  with  ordinary 
local  treatment. 

Extreme  measures  are  often  instituted  when 
little  or  no  treatment  would  suffice.  Recovery 
may  take  place  in  spite  of  rather  than  because  of 
operative  procedures  which  subject  the  patient  to 
needless  danger.  There  are  patients  with  marked 
loss  of  vision  and  a normal  optic  canal.  The  focus 
in  these  cases  should  be  sought  and  removed.  If 
the  posterior  sinuses  are  markedly  obstructed 
aeration  of  this  region  is  necessary.  The  author 
states  that  eighty-five  per  cent  of  all  cases  aris- 
ing from  focal  infection  belong  in  these  groups 
and  that  recovery  should  be  obtained  by  con- 
servative methods.  In  the  remaining  fifteen  per 
cent  in  which  there  is  severe  neuritis  with  marked 
or  complete  loss  of  vision,  especially  when  the 
diameter  of  the  optic  canal  is  considerably  below 
normal. 

White  believes  that  in  addition  to  the  removal 
of  the  focus,  it  is  usually  advisable  also  to  re- 
move the  middle  turbinate,  take  down  the  front 
wall  of  the  sphenoid  and  uncap  the  posterior  eth- 
moid cell.  This  procedure  is  especially  urged  if 
the  blindness  is  of  several  days  duration  and  the 
fundus  shows  changes  of  engorgement  or  begin- 
ning atrophy.  He  does  not  advise  in  any  case  in- 
terference with  the  other  sinuses  unless  their 
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pathologic  condition  is  severe  enough  to  justify  it. 
Sinus  infections  play  a minor  role  in  iritis  and 
optic  neuritis.  The  sinuses,  due  to  their  prop- 
inquity, have  been  considered  responsible.'  The 
burden  must  be  more  widely  distributed.  The 
teeth,  tonsils,  prostate,  appendix,  gall  bladder,  etc., 
must  be  considered  as  causative  factors.  The 
author  outlines  his  method  of  investigating  the 
cases.  A corect  diagnosis  is  naturally  essential 
before  operation  is  advised.  A careful  nasal  ex- 
amination should  be  made.  One  important  point 
is  the  size  and  position  of  the  middle  turbinate. 
He  believes  that  with  no  blocking  of  the  normal 
openings  of  the  posterior  sinuses  this  area  can  be 
ruled  out  as  a cause  of  the  neuritis.  Diagnosis 
is  often  made  by  exclusion.  Unless  some  focus 
can  be  found,  it  is  usually  best  to  treat  the  pa- 
tient locally  by  using  a nasal  spray  of  ten  per 
cent  mild  silver  protein  and  tampons,  etc. 

Of  the  sixty  cases  which  he  has  not  reported, 
the  tonsils  were  the  only  focus  of  infection  in 
seventeen.  The  teeth  in  fourteen  and  the  antrum 
in  two,  the  teeth  and  tonsils  in  four  and  the  teeth, 
tonsils*  and  antrum  in  six.  The  ethmoids  were  the 
focus  of  infection  in  six  cases,  and  in  these  the 
teeth,  tonsils  and  antrum  were  also  infected.  In 
only  nine  of  these  cases  were  the  posterior  sinuses 
opened.  In  two  the  patients  recovered,  which 
probably  would  have  happened  anyway,  and  in 
five  no  benefit  resulted. 

A definite  focus  was  found  in  fifty-three  cases. 
In  three  cases  the  condition  was  thought  to  be 
systemic  (diabetes,  hyperthyroidism,  and  post 
scarlatinal) . 

Examination  in  two  cases  resulted  in  negative 
findings  and  one  patient  had  an  acoustic  neuroma. 
He  reports  that  surgical  elimination  of  the  focus 
was  followed  by  normal  vision  in  twenty-three 
cases,  marked  improvement  in  twelve,  slight  im- 
provement in  five,  no  improvement  in  six.  Opera- 
tion was  refused  in  seven  cases;  in  six  of  these 
there  was  improvement,  in  one  normal  vision  re- 
turned. The  teeth  and  tonsils  appeared  to  be  the 
foci  of  infection  in  about  seventy  per  cent  of  the 
cases.  The  ethmoids  were  involved  in  only  ten 
per  cent. 

He  summarizes  as  follows:  “It  is  usually  possi- 
ble to  find  the  focus  of  infection.  Nasal  obstruc- 
tion if  marked  should  be  corrected.  The  posterior 
sinuses  are  rarely  causative  factors  and  it  is  not 
necessary  to  open  them,  except  in  a few  desperate 
cases.  Removal  of  infected  teeth  and  tonsils 
proved  to  be  a most  effective  method  of  treat- 
ment. The  prognosis  is  dependent  upon  the  dura- 
tion and  extent  of  visual  loss,  the  condition  of  the 
fundus,  the  virulence  of  the  infection  and  the 
size  of  the  optic  canals.  About  eighty-five  per 
cent  will  recover  under  conservative  treatment. 
In  the  remaining  fifteen  per  cent  it  is  advisable  to 
remove  the  focus  and  in  addition  remove  the 
middle  turbinate  and  open  the  posterior  sinuses. 

The  removal  of  the  focus  was  followed  by  nor- 
mal vision  in  fifty  per  cent  and  marked  improve- 
ment in  twenty-five  per  cent  of  the  cases. 


PEDIATRICS 

By  John  M.  Lee.  M.D. 
Doctors’  Building,  Nashville 


An  Analysis  of  Anorexia.  Walter  M.  Bartlett, 
M.D.,  Amer.  Jour.  Dis.  of  Children.  January, 
1928. 

Anorexia  is  a symptom  of  functional  or  organic 


disorder.  This  article  deals  with  cases  in  which 
no  organic  cause  for  this  symptom  could  be 
found,  but  all  the  cases  did  show  malnutrition.  In 
the  treatment  of  pernicious  anemia  in  adults  with 
live-  diet  it  was  frequently  noted  that  the  ap- 
petitf  improved  remarkably  after  the  liver  diet 
was  given.  Bartlett  studied  three  groups  of 
children  with  anorexia  by  giving  to  group  (1) 
five  grains  of  saccharated  iron  three  times  a day; 
group  (2)  was  given  one-half  ounce  cod  liver  oil 
three  times  a day;  to  group  (3)  he  gave  in  the 
diet  fresh  calf’s  liver,  broiled  beefsteak  or  lamb’s 
kidney  three  times  a week.  He  reasoned  that  a 
child  with  loss  of  appetite  who  was  not  gaining  in 
weight,  should  gain  in  weight  if  more  food  in- 
gested. Therefore  the  weight  curve  seemed  a 
reliable  _ index  to  any  improvement  in  appetite. 
The  children  in  the  groups  studied  had  been 
under  observation  for  three  months  prior  to  this 
study  and  they  had  failed  to  gain  weight.  After 
four  months  on  the  treatments  outlined  above, 
the  mean  total  gain  in  weight  for  the  three  groups 
was  as  follows:  group  (1)  the  children  given 
iron,  gained  three  and  fifty-one  hunyiredths 
pounds;  group  (2)  the  children  given  cod  liver 
oil,  gained  four  and  seventy-five  one  hundredths 
pounds;  group  (3)  those  given  liver  diet  gained 
seven  and  ninety  one  hundredths  pounds.  The 
author  concludes,  “the  most  efficient  method  of 
treatment  for  functional  anorexia  is  the  introduc- 
tion of  fresh  calf’s  liver,  broiled  beefsteak  and 
lamb’s  kidney  into  the  diet  of  the  child.  The  feed- 
ing of  liver  may  be  a specific  stimulant  to  the 
appetite.” 


SURGERY— GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies,  M.D. 

1213  Exchange  Building,  Memphis 


Diaphragmatic  Hernia.  Stewart  W.  Harrington, 

Archives  of  Surgery.  Jan.,  1928,  Vol.  16,  No. 

1,  pg.  386  to  41S. 

The  embryonic  formation  of  the  diaphragm  pre- 
disposes to  herniation  at  certain  sites. 

The  symptoms  of  diaphragmatic  hernia  are 
varied,  and  clinical  diagnosis  is  difficult  without 
the  aid  of  roentgenologiic  examination.  Obscure 
upper  abdominal  symptoms  demand  roentgenologic 
examinations  of  the  diaphragm.  Roentgenologic 
examination  is  often  helpful  in  determining  the 
site  of  the  hernial  opening.  When  the  diaphrag- 
matic hernia  produces  mild  symptoms  without  in- 
carceration of  viscera,  the  patient  may  be  kept 
under  observation  and  medical  management,  but 
progression  of  symptoms  calls  for  operation. 

The  operative  approach  may  be  thoracic,  ab- 
dominal or  combined,  but  the  abdominal  is  usually 
preferable  or  the  combined  operation  if  neces- 
sary. Closure  of  the  hernial  opening  is  essential 
to  the  relief  of  symptoms;  suturing  herniated  vis- 
cera to  the  abdominal  wall  or  the  hernial  opening 
is  pallative,  paralysis  of  the  diaphragm  by  phrenic 
neurectomy  is  helpful  in  closing  the  large  hernial 
opening  when  considerable  tissue  has  been  lost. 

The  operative  risk  is  not  great.  The  best  results 
are  obtained  in  the  traumatic  cases. 


Suppurating  Dermoid  of  the  Cerebellum.  J. 
Todesco,  Lancet.  December,  1927,  No.  XXVI, 
Vol.  II,  1927,  pg.  1340  to  1341. 

Dermoids  of  the  brain  are  very  rare;  they 
occur  at  all  ages  and  often  suppurate.  lYauma 
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appears  to  be  a factor  in  causing  them  to  grow. 
They  often  given  use  to  headache,  vomiting,  fits 
and  convulsions,  but  not  to  paralysis  of  limbs. 
Progressive  mental  dullness  and  drowsiness  end- 
ing in  coma  are  common  sequelae. 

In  the  case  recorded,  there  was  also  extreme 
irritability  to  touch  and  sound,  a constant  peculiar 
cry  resembling,  “cock  crowing”  rather  than  a true 
meningeal  cry,  marked  general  wasting  and  double 
incontinence. 


ROENTGENOLOGY 

By  C.  M.  Hamilton.  M.D. 

142  Seventh  Avenue,  North,  Nashville 


Five-Year  End  Results  of  Radium  Treatment  in 

Carcinoma  of  Cervix  Uteri.  Lawrence  A.  Pome- 
roy, M.D.,  F.A.C.S.,  Cleveland,  O.  American 

Journal  Roentgenology  and  Radium  Therapy, 

Dec.,  1927. 

The  article  is  a review  of  227  cases  of  carci- 
noma of  the  cervix  giving  especial  attention  to 
the  predominating  cell  type.  A description  of  the 
technique  is  given  and  the  results  in  cases  ob- 
served for  five  years  or  more  are  considered. 

The  classification  recommended  by  the  Ameri- 
can College  of  Surgeons  is  used. 

1.  Primary  case. 

2.  'Recurrence  in  vaginal  wall  following  pan- 
hysterectomy. 

3.  Recurrence  deep  in  pelvis  following  pan- 
hysterectomy. 

4.  Carcinoma  of  cervix  following  supracervical 
hysterectomy. 

A.  Disease  limited  to  cervix. 

B.  Disease  involving  uterine  cavity  or  vaginal 
wall. 

C.  Disease  involving  broad  ligaments. 

D.  Wide  fixation.  Remote  metastases. 

B and  C are  classified  together  because  the 
vaginal  wall  and  broad  ligaments  are  almost  al- 
ways involved  at  the  same  time. 

Microscopically  the  cell  types  are  classified 
according  to  the  method  of  Martzloff. 

1.  Spinal  Type  of  Cancer  Cell. 

1.  Polyhedral. 

II.  Well  defined  outlines.  • 

III.  Nuclei  stained  moderately. 

IV.  Abundant  cytoplasm,  with  pale  eosin  stain. 

2.  Transitional  Type  of  Cancer  Cell. 

I.  Round. 

II.  Faint  Cell  membranes. 

III.  Nuclei  stained  well  with  hematoxylin. 

IV.  Cytoplasm  less  abundant  and  stained  well 
with  eosin. 

3.  Fat  Spindle  Type  of  Cancer  Cell. 

I.  Long  and  comparatively  broad. 

II.  Faint  cell  membranes. 

III.  Nuclei  deeply  stained  with  hematoxylin. 

IV.  Cytoplasm  small  in  amount  and  eosin 
stained. 

The  spinal  cell  type  is  the  least  malignant  and 
the  fat  cell  type  is  the  most  malignant.  Adeno- 
carcinoma and  transitional  cell  types  occupy  the 
intermediate  position.  The  spinal  cell  of  Martzloff 
corresponds  to  the  squamous  cell  of  Schmitz  and 
Grade  1 of  Broders.  The  fat  cell  of  Martzloff  is 
similar  to  the  unripe  basal  cell  of  Schmitz  and  to 
Grade  IV  of  Broders. 

The  most  malignant  cells  prove  to  be  the  most 
radio  sensitive  and  the  least  malignant  cells  are 
the  least  radio  sensitive. 

In  the  early  period  of  this  series  of  cases 
screened  radium  was  placed  in  uterine  cavity  and 


needles  were  inserted  into  the  cervical  tissue  ad- 
ministering approximately  3000  mg.  hrs.  The 
present  technique  is  as  follows:  Under  a general 
anesthetic  a thorough  pelvic  examination  is  made 
and  if  possible  a biopsy  is  performed  using  an  old 
fashioned  tonsil  punch.  The  wound  is  left  open 
to  promote  drainage  of  serum.  A curette  is  used 
in  the  craterlike  cases.  It  is  considered  inadvis- 
able to  do  a second  biopsy.  After  dilating  the 
cervix,  the  uterus  is  curetted  for  further  micro- 
scopic study.  Radium  tubes  are  placed  along  the 
entire  length  of  the  uterine  cavity  to  the  exter- 
nal os.  The  radium  is  filtered  with  five-tenths 
mm.  silver,  one  mm.  brass  and  one  and  five-tenths 
mm.  rubber.  The  average  dosage  is  seventy-five 
mg.  for  thirty-six  hours.  In  addition  radium 
emanation  tubes  are  placed  in  cervical  tissue 
using  about  1500  me.  hrs.  Gold  tubes  are  used 
in  areas  adjacent  to  the  bladder,  rectum  and  high 
up  toward  the  broad  ligaments.  Otherwise  glass 
tubes  are  sufficient.  The  average  combined  dos- 
age is  4284  mg.  and  me.  hrs.  The  maximum  dose 
employed  was  6000  mg.  hrs.  After  placing  the 
radium  as  has  been  described,  the  vagina  is  tight- 
ly packed  with  gauze,  pushing  the  vaginal  walls 
away  from  the  cervix. 

It  is  rarely  ever  necessary  to  repeat  the  treat- 
ment. Occasionally  a nodule  may  need  a second 
application  of  radium  seeds.  Most  of  the  cases 
have  received  only  radium  therapy.  X-ray 
therapy  has  been  used  in  cases  with  involvement 
of  deep  structures.  Good  palliative  results  have 
been  obtained  from  radium  therapy.  Good  results 
have  been  obtained  in  Group  1 A.  Five  cases 
have  survived  the  five  year  period  and  four  of 
these  have  been  treated  with  radium  alone  and 
the  other  case  received  only  a portion  of  a course 
of  x-ray  therapy. 

Twenty-two  per  cent  of  this  entire  series  have 
borne  five  or  more  children  and  approximately 
ten  per  cent  have  never  been  pregnant.  Four 
and  four-tenths  per  cent  were  below  thirty  years 
of  age.  Three  patients  were  only  twenty-six. 

There  are  twenty-nine  cases  of  microscopically 
proven  carcinoma  of  the  cervix  that  belong  to  the 
five  year  group.  Five  of  this  number  of  17.24 
per  cent  are  apparenty  cured.  Four  of  them  are 
classified  in  Group  1 A,  and  the  fifth  in  1 B-C. 
Three  are  classified  as  adeno-carcinoma  type,  one 
as  spinal  cell  type  without  pearls,  and  one  as 
transitional  cell  type.  Of  the  five  cases  classed 
as  1 A,  four  are  apparently  cured  after  five 
years  observation.  These  constitute  the  old  classi- 
fication of  operable  cases.  Best  results  have  been 
obtained  in  cases  of  adeno-carcinoma. 


UROLOGY 

By  Tom  R.  Barry,  M.D. 
Medical  Building,  Knoxville 


Leo.  L.  Michel,  The  Use  of  Diathermy  in  Acute 
and  Chronic  Gonorrhea.  Medical  Journal  and 
Record,  Jan.  18,  1928. 

Michel  reports  the  results  of  his  clinical  ex- 
perience in  the  use  of  diathermy  in  gonococcic  in- 
fections. Formerly  he  had  used  heat  applications, 
mainly  through  the  psychrophore,  urethral  or 
rectal,  by  water  heated  to  a fixed  temperature,  but 
had  found  this  method  inadequate,  in  that  the 
only  effect  obtained  was  relief  of  pain. 

In  the  clinical  application  of  diathermy  he  uses 
the  high  frequency  current  from  d’Ai’sonval  cir- 
cuit, using  two  terminals,  the  smaller  one  at 
which  the  greater  heat  production  is  generated 
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being  the  prostatic,  or  urethral,  depending  on 
point  or  application,  and  working  under  the  as- 
sumption that  the  result  is  due  to  heat  production 
in  the  tissue  traversed  by  the  current  in  the 
resistance  set  up  in  tissues.  He  does  not  attempt 
to  theorize  on  how  this  favorably  affects  the 
course  of  gonococcic  infection,  but  merely  gives 
his  clinical  results  in  a large  series  of  appli- 
cations. 

He  divides  cases  into  posterior  and  anterior, 
and  sub-divides  them  into  acute  and  chronic.  In 
two  hundred  cases  of  primary  anterior  gonor- 
rhea, of  ten  hours  to  twelve  days  duration,  di- 
athermy was  applied  in  every  possible  method, 
daily  for  four  weeks  without  any  effect  on  the 
amount  of  discharge,  or  the  destruction  of  the 
gonococci.  Some  cases  were  given  diathermy  in 
supplement  to  the  usual  classical  irrigations,  but 
with  no  advantage.  Where  it  was  given  by  intra- 
urethral  instruments,  complications  invariably  fol- 
lowed. 

In  chronic  anterior  urethritis  it  was  found  use- 
ful, particularly  in  hard  infiltrations  and  stric- 
tures. Also  in  urethral  cysts,  follicles,  crypt  in- 
fections, and  even  in  leucoplakia  it  was  advanta- 
geous. The  good  results  in  softening  strictures 
and  infiltrations  was  thought  to  be  due  to  an  in- 
creased vascularity  as  local  hyperemia,  thereby 
hastening  absorption. 

The  best  results,  however  are  obtained  in  pos- 
terior infections,  both  acute  and  chronic.  In 
eighty-four  cases  of  prostatic  abscess,  the  applica- 
tion of  diathermy  by  rectal  electrode  for  one  hour, 
completely  relieved  the  classical  symptoms,  viz., 
chills,  pus,  fever,  acute  tenderness,  frequency, 
dysuria,  and  in  some  cases  acute  retention.  Not 
only  were  the  immediate  symptoms  relieved,  but 
complete  resolution  followed  without  surgical  in- 
tervention. In  chronic  posterior  urethritis,  pros- 
tatitis, and  vesiculitis  he  applies  diathermy 
through  both  prostatic  and  dilating  sound  elec- 
trodes, combined  with  massage  and  irrigations, 
and  considers  this  the  choice  method  of  treat- 
ment. 

Epididymitis  and  funiculitis  are  relieved  usual- 
ly in  from  four  to  five  days  of  daily  treatment, 
but  he  usually  uses  other  therapeutic  measures, 
such  as  iodides,  rest,  support,  and  vaccines,  along 
with  diathermy,  because  of  occasional  failures 
with  it  alone. 

Since  the  utilization  of  diathermy  in  posterior 
urethra,  prostatic,  and  vesicular  infectons,  Michel 
claims  to  have  practically  excluded  surgical  in- 
tervention from  his  therapeutic  rationale. 

The  results  of  diathermy  in  gonorrhea  in  the 
female  were  not  taken  up  in  this  article,  though 
mention  was  made  of  it  with,  favor. 

Tom  B.  Barry,  M.D., 

F.  K.  Garvey,  M.D. 


Wesson,  M.  B.,  by  Louis  Gross,  M.D.,  Backache 
Due  to  Seminal  Vesiculitis  and  .Prostatitis. 
California  & West  Med.,  1927,  xxvii,  346. 

Wesson  says  that  in  a large  percentage  of  cases 
of  low  backaches  there  is  an  infection  of  the 


prostate  and  seminal  vesicles,  and  as  soon  as  free 
drainage  is  established  the  backache  ceases. 

He  emphasizes  the  fact  that  although  the  pri- 
mary infection  in  such  cases  is  in  the  prostate,  it 
is  the  secondarily  infected  seminal  vesicles  which 
are  responsible  for  the  metastatic  infection. 

Disease  of  the  prostate  or  seminal  vesicles 
causes  backache  through  referred  pains  or  by 
metastatic  infection  with  resultant  local  fibrositis 
or  arthritis  in  the  lumbosacral  spine.  As  this 
causes  the  patient  to  assume  an  attitude  which 
increases  the  strain  in  the  back  muscles,  the 
static  element  is  often  directly  responsible  for 
the  pain  in  the  muscles  and  ligaments. 

In  backache  due  to  disease  of  the  seminal 
vesicles  the  pain  is  made  worse  by  pressure  on 
the  structures  at  fault,  but  movements  of  the 
back  are  limited  until  the  development  of  arth- 
ritis. Particularly  important  in  the  lower  back 
is  the  presence  or  absence  of  tenderness  on  pres- 
sure in  the  area  of  pain. 

In  cases  of  long-standing  infections  which  are 
sealed  in  several  treatments  are  necessary  to 
break  down  the  barriers  and  release  the  pus  and 
bacteria.  Four  cases  are  reported. 

Tom  B.  Barry,  iM.D., 

F.  K.  Garvey,  M.D. 


Montague  L.  Boyd,  Acute  Anterior  Gonorrheal 

Urethritis  Cured  With  Acriflavine.  Journal 

Urology,  Vol.  xix.  No.  1,  Jan.,  1928. 

This  author  states  that  he  has  been  able  to 
completely  control  acute  gonorrheal  infections, 
provided  treatment  is  begun  while  the  disease  is 
limited  to  anterior  urethra.  He  states  that  if  the 
treatment  is  begun  in  twenty-four  to  forty-eight 
hours  after  the  discharge  appears  that  a rapid 
cure  is  the  rule. 

He  analyzes  forty  cases,  thus  treated  and  a 
complete  cure  was  obtained  in  every  case. 

His  method  of  treatment  is  to  inject  into  the 
anterior  urethra  one  to  two  drachms  of  1-1000 
acriflavine  (Botts’  product)  t-wice  daily.  The  in- 
jection is  retained  for  five  minutes.  At  end  of 
this  time  a piece  of  cotton,  (one  by  three  inches) 
is  laid  over  the  meatus,  and  another  piece  of 
cotton  is  wrapped  around;  with  the  penis  in 
upright  position  the  injection  is  allowed  to  remain 
in  urethra  for  ten  to  fifteen  minutes,  the  patient 
being  in  the  reclining  position.  This  injection  is 
repeated  twice  daily  for  one  week. 

He  states  that  the  discharge  often  entirely  dis- 
appears in  twenty-four  hours.  Rarely  is  there 
any  evidence  of  activity  after  forty-eight  hours. 

After  the  first  week,  acriflavine  is  stopped  and 
weak  warm  irrigations  of  potassium  permanganate 
(1-8000)  is  used  twice  daily.  The  patient  uses 
one  per  cent  protargol  solution  at  home,  using 
same  technique  as  outlined  above. 

If  shreds  are  found  in  urine  after  three  or 
four  weeks,  they  disappear  after  passage  of 
sounds. 

He  warns  against  the  use  of  acriflavine  for 
longer  than  one  week. 
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MERCUROCHROME  AND  GENTIAN  VIOLET  IN  THE  TREATMENT  OF 

SEPTICEMIA 


Chas.  N.  Cowden,  M.D.,  Nashville 


IN  1923,  at  White  Sulphur  Springs,  Va., 
Dr.  Hugh  Young,  of  Baltimore,  read  a 
paper  reporting  a number  of  cases  of 
septicemia  treated  with  the  intravenous  in- 
jection of  gentian  violet  and  mercuro- 
chrome.  With  his  opening  sentence,  he 
caught  the  attention  of  that  great  body  of 
practical  surgeons  composing  the  Southern 
Surgical  Association,  and  before  he  finished 
his  report  there  was  not  one  present  who 
did  not  feel  and  realize  that  surgical  his- 
tory was  being  written,  and  that  we  were 
at  the  very  threshold  of  a new  era  in  medi- 
cine and  surgery.  Seemingly  a great  step 
forward  had  been  taken  in  treatment  of 
these  hitherto  almost  hopeless  cases. 

The  profession  has  long  sought  for  a 
germicide  that  could  be  introduced  into  the 
blood  current  that  would  be  strong  enough 
to  kill  the  bacteria  with  no  harmful  effects 
to  the  patient,  and  that  would  not  coagulate 
albumen.  Attempts  to  combat  disease  with 
intravenous  medication  dates  back  to  the 
year  of  1756  when  it  was  first  used  by 
Wrenn,  and  since  then  many  of  our  authori- 
ties have  written  upon  the  subject.  In  the 
last  few  years  many  valuable  papers  have 
been  contributed.  Our  research  men,  begin- 
ning with  quinine  in  the  vein  in  the  treat- 
ment of  malaria  as  advocated  by  Bacelli, 

*Read  before  Tennessee  State  Medical  Associa- 
tion, Chattanooga,  Tenn.,  April  12,  1927. 


have  advanced  our  knowledge  to  the  crown- 
ing effort  of  Erlich  in  his  success  with  the 
arsenical  preparations,  ending  with  the  al- 
most magical  remedy,  salvarsan,  in  the 
treatment  of  lues.  His  success  with  this 
remedy  gave  the  subject  of  intravenous 
medication  its  greatest  impetus  and  forever 
established  it  as  a safe  and  sane  method  in 
the  treatment  of  some  of  our  most  loath- 
some diseases. 

Erlich’s  last  great  paper  was  read  before 
the  International  Medical  Congress  in  Lon- 
don in  1923,  in  which  he  predicted  in  the 
near  future  a conquest  of  many  of  our  in- 
fectious diseases  by  intravenous  germicidal 
therapy.  In  less  than  five  years  his  proph- 
ecy has  seemingly  come  true.  He  sought 
a “therapia  sterilizaus  magna”  that  would 
by  a single  dose  into  the  veins  completely 
sterilize  the  blood  and  tissues  of  an  animal 
with  a virulent  blood  stream  infection.  No 
one  claims  yet  that  his  dream  has  been 
realized,  but  we  all  know  that  many  other 
seemingly  as  difficult  problems  have  been 
worked  out. 

Young  and  his  co-laborers  took  up  the 
task  at  the  Brady  Urological  Hospital  and 
begun  a series  of  researches  in  the  chemical 
and  bacteriological  laboratories  to  find  if 
possible  an  effective  but  non-toxic  anti- 
septic or  germicide  that  could  be  used  safe- 
ly in  the  blood  stream.  These  experiments 
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were  conducted  over  a long  period  of  time 
with  many  failures  and  disappointing  re- 
sults. They  finally  demonstrated  that  a 
compound,  which  they  call  mercurochrome, 
220,  soluble,  which  meant  the  two  hundred 
and  twentieth  experiment,  could  be  injected 
into  the  veins  of  an  animal  with  impunity 
up  to  the  amount  of  five  milligrams  to  the 
kilogram  of  body  weight. 

After  they  obtained  favorable  results  in 
a septicemia  that  they  had  produced  in  ani- 
mals by  injecting  virulent  bacteria  into  the 
veins,  then  followed  by  this  solution  of 
mercurochrome,  they  saved  over  fifty  per 
cent  of  the  animals  so  treated  against  one 
hundred  per  cent  untreated.  Thus  encour- 
aged, they  began  the  use  of  the  chemicals 
in  the  treatment  of  septicemia  in  the  human 
being.  The  first  case  so  treated  was  in 
1922,  and  was  one  that  had  a bilateral  colon 
bacillus  pyelitis,  showing  one  hundred  and 
forty  colonies  of  the  colon  bacilli  to  one  cc. 
of  blood.  The  result  was  magical,  in  that 
the  blood  stream  was  sterile  in  twelve  hours 
and  remained  so  until  the  final  recovery  of 
the  patient  in  a few  days.  In  1923,  at  White 
Sulphur  Springs,  Va.,  he  reported  twelve 
other  cases  of  septicemia  treated  with  gen- 
tian violet  and  mercurochrome  with  only 
one  death.  Again  at  the  A.  M.  A.  meeting 
at  Dallas,  Texas,  last  year,  he  reported  six 
hundred  and  eighty  cases  treated  with  the 
dyes,  with  seventy-four  and  four-tenths  per 
cent  cured  or  improved,  with  only  nineteen 
and  six-tenths  per  cent  failures.  This  num- 
ber has  been  supplemented  by  a multitude 
of  cases  treated  successfully  at  other  clinics 
all  over  the  courttry.  Results  like  this 
should  and  do  claim  the  attention  of  every 
thinking  medical  man  and  deserve  our 
most  earnest  consideration. 

In  order  that  we  may  study  the  question 
intelligently,  let  us  first  see  what  is  meant 
when  we  speak  of  septicemia,  this  condition 
that  they  propose  to  treat  with  the  dyes. 
The  word  means,  if  it  means  anything,  that 
we  have  pathogenic  organisms  present  in 
the  blood  stream;  or  that  might  describe 
the  condition  as  one  which  arises  when  as 
a result  or  complication  of  a focal  infection. 
The  protecting  wall  or  barrier  between  bac- 


teria and  host  has  broken  down.  These  or- 
ganisms at  once  are  poured  into  the  blood 
stream,  and  a local  infection  has  become  a 
general  one  with  all  of  its  dangers  and 
sequella.  The  focus  of  infection  may  be 
obvious  at  a glance,  such  as  a superficial 
lesion,  an  inflamed  tonsil,  or  it  may  be  hid- 
den as  from  an  infected  heart  valve,  gall- 
bladder  or  appendix,  and  again  it  may  be 
impossible  to  demonstrate  one,  but  a portal 
of  entry  into  the  blood  stream  there  must 
have  been. 

Churchman  has  shown  that  it  is  a mis- 
take to  conclude  that  they  travel  around 
and  around  for  any  definite  length  of  time 
in  the  blood  current,  reproducing  and  multi- 
plying as  they  go.  Micro-organisms  do  not 
originate  in  the  blood.  They  come  from 
somewhere  and  are  going  somewhere. 
They  come  from  a local  focus  and  are  going 
to  other  parts  of  the  body,  their  destiny  be- 
ing any  organ  or  tissue  of  the  body  where 
they  set  up  other  lesions  or  foci. 

Repeated  experimentation  has  shown 
that  if  an  inert  substance,  such  as  lamp- 
black or  India  ink,  be  introduced  into  the 
blood  stream,  it  disappears  in  a very 
short  time.  It  is  not  passed  out  of  the  body 
by  any  of  the  excretory  organs.  These 
substances  settle  out  of  the  blood  and  are 
found  in  the  tisues  where  the  circulation 
is  unusually  slow,  as  in  the  peculiar  capil- 
lary mesh  work  of  the  spleen,  liver,  and 
bone  marrow.  Experimentation  has  shown 
that  bacteria  injected  into  the  blood  stream, 
or  deposited  and  retained  in  exactly  the 
same  way,  in  the  spleen,  liver,  and  bone 
marrow.  The  time  these  bacteria  are  pass- 
ing unnoticed  from  the  local  primary  focus 
to  become  lodged  into  these  secondary  foci, 
corresponds  to  the  period  of  incubation  in 
many  of  the  cases  of  septicemia,  or  many  of 
the  so-called  infectious  diseases.  While 
these  bacteria  are  passing  they  cause  no 
disturbance  or  reaction,  except  that  caused 
by  the  local  lesion.  There  is  no  chill,  tem- 
perature or  sign  of  illness,  yet  the  blood 
stream  may  be  teeming  with  bacteria. 
These  begin  with  the  invaison  of  the  blood 
stream  from  the  secondary  foci.  Further- 
more, the  length  of  time  any  bacteria  may 
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remain  in  the  blood  steam  can  not  be 
definitely  determined.  If  the  supply  of  or- 
ganisms be  stopped  or  checked  by  excising 
the  focus,  or  blocking  them  off,  or  by  ade- 
quate drainage,  the  bacteria  as  a rule  will 
rapidly  disappear  from  the  blood  stream. 

The  mere  presence  of  the  bacteria  in  the 
blood  stream  is  not,  therefore,  the  most 
serious  feature.  The  most  serious  feature 
is  the  fact  that  they  are  being  transmitted 
by  the  blood  stream,  that  a barrier  has 
given  away,  and  that  a local  disease  is  be- 
coming general.  Churchman  points  out  the 
fact  that  the  damage  these  bacteria  do  while 
circulating  in  the  blood  is  slight  compared 
to  the  damage  they  do  at  their  secondary 
foci  or  destination.  This  transition  from  a 
general  to  a local  is  further  complicated  by 
the  fact  that  the  significance  of  septicemia 
is  in  a large  measure  determined  by  the 
character  of  the  particular  organism  that 
has  been  turned  loose  into  the  blood  stream. 
A septicemia  caused  by  a staphylococcus 
aureus  and  one  by  streptococcus  hemolyticus 
are  two  very  different  conditions,  as  in  the 
case  of  infection  by  the  colon  bacilli,  the  an- 
thrax and  other  specific  bacteria.  Failure  to 
take  into  cotnsideration  the  variation  of 
the  different  types  of  the  bacteria  that 
cause  septicemia  may  account  in  part  for 
the  conflicting  evidence  as  to  the  value  of 
the  dyes  in  the  treatment  of  this  condition. 

Wherever  these  pathogenic  bacteria  settle 
out  of  the  blood  stream  they  come  in  con- 
tact with  special  cells,  the  endothelial  cells, 
and  this  contact  is  accompanied  by  rapid 
phagicytosis  and  the  formation  of  bacteri- 
cidal substances.  Also  where  these  patho- 
genic bacteria  are  lodged  and  begin  to  grow 
various  toxic  substances  are  rapidly  elab- 
orated that  are  harmful  to  the  body  cells. 
From  these  secondary  foci  myriads  of  bac- 
teria with  their  toxines  are  poured  back 
into  the  blood  stream,  and  the  struggle  be- 
tween them  and  the  defensive  forces  of  the 
body  begins.  Here  the  clinician  claims  is 
the  place  where  the  dyes  come  to  the  aid 
of  the  body  def  ence  by  inhibiting  the  multi- 
plication of  the  bacteria  in  the  secondary 
foci,  exerting  here  a bacterio-static  effect. 
Experimental  work  has  shown  that  there 


is  an  increased  bacterio-static  action  fol- 
lowing the  injection  of  the  dyes,  but  no 
bactericidal  action  as  yet  has  been  dem- 
onstrated. It  is  not  claimed  that  the  bac- 
teria are  killed  by  the  dye  in  the  blood  cur- 
rent, but  it  is  thought  by  some  to  stimu- 
late the  formation  of  some  bactericidal 
product  in  the  animal  economy  somewhere. 
Again,  when  these  dyes  are  introduced  into 
the  blood  stream,  they  are  rapidly  carried 
into  the  different  organs,  and  in  a more  or 
less  concentrated  form  they  remain  for  a 
short  period  of  time  in  the  blood  current. 
It  is  possible  at  these  sites  where  the  bac- 
teria has  been  carried  they  may  have  a 
much  better  chance  of  exciting  their  bac- 
terio-static effect.  If  the  blood  stream  and 
through  it  the  tissues  could  be  kept  in  a 
condition  unfavorable  only  to  the  growth 
of  bacteria,  or  even  hold  them  in  check  suf- 
ficiently long,  the  patient  would  have  a 
chance  with  this  slight  aid  to  win  the  battle 
with  his  own  body  defenses.  This  is  claimed 
by  the  clinician  to  be  the  most  plausible 
theory  of  the  action  of  the  dyes  when  intro- 
duced into  the  blood  stream. 

The  ultra  scientific  bacterio  chemico 
pathologists  claim  that  the  solution  of  the 
dye  of  one  to  one  thousand  which  is  the 
strength  of  the  solution  in  the  blood  cur- 
rent, is  worthless  as  an  efficient  antiseptic — 
that  the  dye  only  remains  in  the  blood  cur- 
bacteria  in  the  blood  and  tissues— that  the 
does  not  come  in  contact  with  all  of  the 
bacteria  in  the  blood  and  tissues,  that  the 
only  effect  following  the  injection  of  the  dye 
into  the  circulation  is  not  unlike  the  for- 
eign protein  reaction,  or  those  which  follow 
the  serum  injections  and  other  intravenous 
therapy — that  it  is  rapidly  eliminated  by 
the  kidneys  and  that  the  elimination  of  bac- 
teria depends  on  the  mechanism  of  the  host 
that  is  stimulated  by  any  protein  substance 
that  is  injected  into  the  vein.  These  scien- 
tists tell  us  all  about  the  source  and  manner 
of  bacteria  in  the  system,  their  distribution 
and  destiny,  the  changes  that  are  affected 
in  the  different  tissues  of  the  body,  the 
stimulation  of  the  antibodies  of  the  animal 
economy,  and  the  final  elimination  of  the 
toxic  substances,  the  sequella  of  the  patho- 


384 


MERCUROCHROME  TREATMENT  OF  SEPTICEMIA— Cowden 


March,  1928 


logical  process  that  has  been  going  on, 
ending  in  recovery  or  death  of  the  host. 
Then  they  proceed  to  tell  us  in  their  definite, 
convincing  way  that  it  is  merely  a co- 
incidence that  these  patients  are  recovering 
after  the  use  of  the  dyes.  They  intimate 
that  too  much  is  being  claimed  for  the  ac- 
tion of  the  dyes,  that  all  of  the  effect,  if 
any,  for  good  that  they  do  in  the  treatment 
of  septicemia  is  due  only  to  stimulating  a 
defensive  reaction  on  the  part  of  the  body 
just  the  same  as  you  would  get  from  intro- 
ducing any  protein  substance  into  the  blood 
stream. 

Just  how  the  drug  acts  concerns  the  pa- 
tient very  little,  and  sometimes  the  busy 
doctor  less,  but  the  important  thing  to 
know  is  does  it  get  the  desired  results.  The 
clinician  overwhelms  us  with  multitudes  of 
seeming  cures,  the  cases  embracing  every 
kind  of  infection  from  gonorrheal  epididi- 
mitis,  anthrax,  scarlet  fever,  puerperal  phle- 
bitis on  through  the  entire  list,  cures  that 
we  know  to  be  a little  short  of  the  miracu- 
lous. Shall  we  accept  scientific  skepticism 
or  empirical  enthusiasm?  Certain  it  is 
that  hundreds  of  cases  are  being  reported 
of  every  kind  of  infection  that  are  being 
cured  by  these  practical  clinicians. 

It  is  not  claimed,  however,  by  its  most 
enthusiastic  advocate,  that  it  is  a cure-all, 
and  certainly  they  do  not  suggest  that 
where  surgery  promises  a cure  that  intra- 
venous medication  be  used  instead.  Surgi- 
cal treatment  should  not  be  abandoned  in 
our  zeal  just  to  try  out  the  drug.  Surgery 
is  always  indicated  in  a definite  number  of 
cases,  and  does  not  bar  the  use  of  the  dyes 
as  an  adjunct  in  the  treatment  of  any  given 
case.  Taking  into  consideration  the  many 
favorable  reports  coming  from  the  clinics 
of  a multitude  of  workers,  we  should  not  be 
too  hasty  to  criticize  them.  We  should  try 
just  as  hard  to  explain  the  failure  or  why 
the  desired  results  were  not  obtained  as  we 
do  to  explain  the  prompt  relief  in  many 
cases.  It  is  not  quite  just  and  fair  for  you 
to  claim  that  it  is  merely  a coincidence  for 
these  patients  are  recovering  far  too  fre- 
quently to  be  put  aside  with  this  flimsy 
excuse  to  reject  them.  One  cannot  but  be 


struck  with  the  extraordinary  promptness 
in  the  change  for  the  better,  and  the  almost 
instantaneous  disappearance  of  the  bacte- 
ria from  the  blood  current  to  remain  free 
until  the  recovery  is  assured,- 

The  preparation  of  the  drug  for  use  is 
quite  simple.  Add  enough  mercurochrome 
to  hot  distilled  water  to  make  a one  per 
cent  solution.  It  is  not  necessary  to  ster- 
ilize it,  as  it  is  sufficiently  antiseptic.  The 
solution  should  be  made  fresh  each  time. 
A large  graduated  syringe  is  filled  with  the 
proper  dose  of  the  solution,  a good  sized 
vein  selected  usually  at  the  bend  of  the 
elbow,  and  through  a good  size  needle  the 
solution  is  slowly  injected.  If  you  are  not 
very  expert  at  intravenous  injections,  it  is 
better  with  a little  local  anaesthesia  to  cut 
down  on  the  vein  and  thus  prevent  infiltra- 
tion of  surrounding  tissue.  The  dose  is  five 
milligrams  to  a gilogram  of  body  weight, 
and  can  be  given  up  to  seven  or  eight  milli- 
grams to  the  kilogram.  This  is  about 
twenty-three  c.c.  of  a one  per  cent  solution 
to  the  hundred  pounds.  This  can  be  re- 
peated in  from  three  to  five  days.  The 
gentian  violet  is  prepared  in  exactly  the 
same  way,  but  it  is  used  in  a one-half  per 
cent  solution  and  given  in  double  quantity. 
The  patient  becomes  very  blue  immediately 
after  the  injection.  That  remains  only  a 
very  short  time. 

As  to  the  reaction  that  we  get  from  the 
drug.  Young  claims  that  there  was  none 
in  two-thirds  of  the  cases,  or  if  there 
was,  it  was  very  slight.  In  other  cases  the 
reaction  was  very  severe,  attended  with 
chills  and  fever,  gastro-intestinal  dis- 
turbances, such  as  vomiting,  diarrhoea  and 
bloody  stools,  but  in  every  case  the  un- 
pleasant symptoms  soon  subside  with  no 
fatal  case  yet  reported.  Again  we  have 
cases  attended  with  nephritis  and  other  dis- 
turbances of  the  kidney,  with  albumen  and 
casts  in  the  urine,  and  this  also  soon  cor- 
rects itself.  Gingivitis  is  found  in  a small 
number  of  cases,  These  latter  complica- 
tions are  found  where  small  and  repeated 
doses  have  been  given.  In  a few  cases  the 
patients  are  quite  sick  and  are  considerably 
prostrated.  The  reaction  comes  on  sudden- 
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ly,  with  a rise  of  temperature  up  to  105- 
106,  followed  by  an  immediate  drop  of  from 
five  to  ten  degrees,  which  is  very  charac- 
teristic and  is  then  immediately  followed 
by  improvement  in  all  of  the  symptoms. 
It  is  similar  in  almost  every  way  to  the 
crisis  in  pneumonia.  These  violent  reac- 
tions usually  follow  when  large  doses  have 
been  given.  When  we  are  dealing  with  a 
blood  stream  infection  that  will  probably 
end  fatally  unless  heroic  measures  are 
used,  the  small  dose  should  not  be  given  for 
fear  of  the  reaction,  but  we  should  rely  on 
the  largest  dose,  as  no  fatal  reaction  has 
yet  been  reported. 

Now  what  shall  we  do?  Shall  we  accept 
it  or  reject  it,  or  shall  we  study  it?  There 
is  by  no  means  universal  acceptance  of  it. 
Along  with  the  successes  many  failures 
have  been  recorded.  The  limitation  of  the 
drug  has  not  yet  been  determined,  or  their 
selective  actions  on  the  various  organisms. 
Many  think  it  quite  possible  that  we  come 
to  a specific  drug  for  each  type  of  bacteria. 
But  the  results  obtained  are  sufficiently 
uniform  to  deserve  an  important  place  in 
our  armamentarium. 


I submit  that  any  remedy  that  will  cure 
seventy-five  per  cent  of  the  cases  is  well 
v/orthy  of  our  earnest  consideration,  and 
all  but  forces  us  to  accept  the  conclusion 
that  the  treatment  of  septicemia  by  the 
dyes  is  not  fallacious,  but  has  a definite 
therapeutic  value.  Trout,  who  has  perhaps 
been  more  skeptical  regarding  the  efficien- 
cy of  the  dyes,  reported  sixteen  cases  in 
which  he  had  used  the  remedy  "with  only 
four  deaths,  and  these  four  had  a virulent 
type  of  streps  in  the  blood  stream.  There 
will  always  be  instances  where  the  patho- 
logical processes  involved  become  incom- 
patible with  life,  and  in  such  cases  ail  thera- 
peutic measures  fail.  This  should  not  make 
therapeutic  nihilists  of  us  and  close  our 
minds  to  good  that  it  would  do  in  other 
cases.  The  tendency  of  some  to  dismiss 
with  a slur  any  data  or  procedure  which 
they  cannot  explain  away  is  characteristic 
with  the  zealot  or  bigot,  for  failure  we  will 
have  and  we  need  only  to  remind  them  that 
in  nothing  have  we  a perfect  recovery  rec- 
ord, and  it  is  not  to  be  expected  that  we 
will  have  it  from  the  use  of  the  dyes. 
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My  object  in  bringing  this  sub- 
ject before  the  society  for  discus- 
sion is  twofold:  First,  to  report  a 
very  interesting  and  comparatively  unusual 
case  under  this  classification,  and,  second, 
to  make  a general  review  of  a subject  I 
consider  one  of  the  most  important  which 
presents  itself  for  consideration  to  both 
the  general  practitioner  and  surgeon. 

During  the  short  discussion  I shall  en- 
deavor to  stress  the  inLportance  and  neces- 
sity of  taking  a most  complete  history  and 
making  a thorough,  careful  examination, 
without  which  we  are  in  no  position  to 
safely  advise  and  administer  the  necessary 
correction.  True,  it  is  equally  important  in 
all  practice  to  thoroughly  investigate  and 
be  exact  in  diagnosis  if  possible.  A care- 
ful history  should  be  taken.  Some  one  has 
said  that  a correct  diagnosis  can  be  made 
from  a complete  history  alone  in  eighty  per 
cent  of  all  cases,  which  emphasizes  its  im- 
portance and  should  insure  a more  care- 
fully taken  history  than  is  usually  prac- 
ticed. This,  with  a complete  physical  ex- 
amination, the  necessary  laboratory  tests 
and  the  use  of  all  clinical  instruments  of 
precision  when  indicated  will  insure  a cor- 
rect diagnosis  in  nearly  all  cases. 

The  primary  conditions  present  soon 
after  these  injuries  are  not  naturally  diffi- 
cult to  determine  and  can  easily  be  found 
on  inspection  and  physical  examination 
only.  But  with  time  passing,  chronic  com- 
plications arising,  with  their  vague  train 
of  systemic  manifestations  following,  the 
most  extreme  care  is  necessary  to  find  and 
differentiate  the  many  conditions  that  may 
be  present. 

It  would  seem  unnecessary  to  advise  a 
careful  inspeqtion  and  examination  imi- 
mediately  following  delivery,  yet  when  we 

*Read  before  the  Tennessee  State  Medical  As- 
sociation, Chattanooga,  April  13,  1927. 


come  in  contact  with  many  cases  of  pelvic 
injuries  which  give  a positive  history  of  no 
examination  we  think  it  not  amiss  to  call 
attention  to  the  necessity  which  no  doubt 
would  be  the  means  of  preventing  subse- 
quent invalidism. 

As  an  example  of  such  need  for  immedi- 
ate examination,  I will  report  a rather  un- 
usual case,  one  of  complete  inversion  of  the 
uterus  occurring  soon  after  delivery,  on 
which  no  examination  was  made  for  a 
period  of  four  months,  at  which  time  the 
patient  was  forced  to  request  an  examina- 
tion on  account  of  the  presence  of  a large 
tumor  completely  filling  the  vagina  and  at 
times  protruding  beyond  the  vulva. 

Many  writers  report  the  occasional  oc- 
currence of  inversion,  but  few  mention  its 
frequency.  Dudley  quotes  reports  from  the 
Rotunda  Hospital  giving  one  case  in  190,- 
800  deliveries,  and  from  the  Vienna  Lying 
In  Hospital  given  one  in  250,000  deliveries. 

I am  pleased  to  state  this  is  my  first  case 
in  a comparatively  fair  gynecological  prac- 
tice of  twenty  years,  and  the  physician  re- 
ferring the  case,  a man  of  ability  of  more 
than  average  experience,  tells  me  this  is  his 
first  case  seen  in  practice  of  over  fifty 
years. 

For  this  reason  I consider  it  an  inter- 
esting and  very  unusual  case.  A few  cases 
are  reported  from  pathological  causes  other 
than  childbirth,  but  nine  out  of  ten  cases 
occur  during  or  immediately  following  ex- 
pulsion or  delivery  of  the  placenta. 

Mine,  a recent  case,  entered  the  hos- 
pital March  29,  1925.  A primipara,  age 
twenty  years,  who  four  months  previously 
was  delivered  instrumentally  of  a normal 
nine  pound  girl.  The  history  from  the  two 
attending  phsyicians  shows  placenta  was 
expelled  a few  minutes  after  delivery  of  the 
child,  without  undue  traction  on  cord,  and 
with  only  moderate  manipulation  by 
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Crede’s  method.  The  placenta  was  ex- 
amined and  found  intact.  No  unusual 
symptoms  were  noticed  at  this  time.  A 
few  minutes  later,  however,  a rather  sud- 
den expulsion  of  blood,  with  some  shock 
was  noted,  but  hemorrhage  soon  ceased  and 
iurth^.  examination  was  not  made. 

After  a month  in  bed,  with  metrorrhagia 
continuing,  the  patient  struggled  on  to  her 
feet  and  finally  attempted  some  household 
duties.  Pelvic  heaviness,  anemia,  pain,  and 
a constant  watery  blood-tinged  discharge 
continued,  with  a feeling  of  a lump  in  the 
vagina  which  finally  began  to  protrude 
through  vulva. 

These  are  the  usual  symptoms  accom- 
panying inversion  as  described  by  most 
authors.  At  this  time  she  made  her  own 
diagnosis  and  told  me  afterwards  that  she 
supposed  she  was  developing  a severe  case 
of  piles.  Finally  after  four  months  of 
suifering,  and  forced  to  call  for  relief,  she 
submitted,  reluctantly,  to  an  examination. 

You  have  all  seen  these  pitifully  ignor- 
ant cases,  with  false  modesty,  who  finally 
assum.e  the  role  of  a martyr  and  submit  to 
an  examination  in  the  last  stages  of  ex- 
haustion, infection,  or  possibly  with  in- 
operable cancer.  These  are  the  ones  that 
cause  the  mortality  rate  to  run  high  where 
it  will  continue  until  we  can  educate  the 
mass  of  the  people  to  the  importance  of 
early,  frequent,  and  complete  examinations. 

We  found  in  this  case  a rounded  mass  the 
size  of  a small  orange  distending  the 
vagina,  and  on  assuming  certain  positions 
of  the  body  protruding  beyond  the  vulva. 
The  surface  of  the  tumor  had  the  appear- 
ance of  a chronically  inflamed  mucus  mem- 
brane, from  which  slowly  exuded  a blood 
tinged  serum. 

On  palpation  the  mass  did  not  have  the 
solid  firm  feel  of  a fibroid,  from  which  it 
was  to  be  diiferentiated,  and  no  opening 
could  be  found  leading  into  the  uterine 
cavity  at  the  base  of  the  pedicle.  Also 
uterine  body  could  not  be  palpated,  in  its 
normal  position  above  cervical  aittachment. 
Consequently  inversion  of  uterus  was  diag- 
nosed and  operation  advised.  Attempted 
reinversion  was  proposed,  but  doubted  its 


possibility  considering  the  length  of  time 
inversion  had  been  present  and  the  result- 
ant solid  nature  of  its  walls. 

Under  general  anasthetic  reposition  was 
attempted,  the  cervix  being  divided  pos- 
teriorly, the  incision  extending  well  up  into 
the  cul-de-sac  and  anteriorly  extending  the 
incision  well  toward  the  fundus  of  the 
organ.  After  a few  minutes  time  was  ex- 
pended in  a useless  attempt  to  press  in- 
ward the  fundiuis,  a vaginal  hysterectomy 
was  completed.  No  amount  of  force  ex- 
pended on  the  hard,  gristly  walls  would 
start  its  infolding  and  after  a reasonable 
attempt  its  complete  removal  was  thought 
best. 

Considering  its  low  position  and  accessi- 
bility its  removal  was  thought  a more 
simple  procedure  than  is  usual  with  the 
uterus  in  its  normal  position,  but  before  its 
completion  we  decided  if  left  to  our  choice 
we  would  prefer  the  normal  uterine  posi- 
tion for  a vaginal  hysterectomy. 

Due  to  the  indrawing  of  tubes  and  liga- 
m.i2nts  into  the  inverted  cavity  some  dif- 
ficulty was  experienced  in  ligating  them 
properly,  but  after  separating  the  cervix 
from  its  vaginal  attachment  this  was  ac- 
complished and  the  stump  covered  smooth- 
ly with  flaps  of  vaginal  mucus  membrane. 
Convalescence  was  rapid  and  uneventful 
and  late  reports  sitate  she  has  completely 
recovered  her  strength. 

While  this  case  is  interesting  from  its 
rarity,  the  unusual  part  of  the  history  is  its 
long  period  withoiu<t  examination. 

Before  briefly  discussing  other  and  more 
common  uterine  injuries  I want  to  mention 
vaginal  and  perineal  tears  which  so  fre- 
quently occur  simultaneously  with  those  of 
the  uterus,  all  due  to  the  same  cause,  and 
usually  require  treatment  at  the  same  time. 
These  lacerations  frequently  extend  to  ad- 
jacent organs  producing  varieties  of  fis- 
tula, namely,  vesico-vaginal,  recto-vaginal, 
urethro-vaginal,  caused  by  a direct  rent  or 
from  necrosis  from  long  head  of  forceps 
pressure  during  its  descent.  These,  as  all 
other  varieties  of  childbirth  injuries,  may 
be  increased  or  decreased  depending  on  the 
ability  and  good  judgment  of  the  attending 
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physician  and  on  the  normal  or  abnormal 
conditions  present  during  the  physiology 
of  labor. 

Naturally  time  will  not  permit  a discus- 
sion of  all  these  injuries  and  I shall  attempt 
only  to  comment  on  one  or  two  of  those 
which  are  of  real  practical'  importance. 

The  vaginal  injuries  are  naturally  of 
most  interest  to  the  general  practitioner 
as  it  is  generally  conceded  that  these  as  a 
rule  need  immediate  attention  and  repair; 
in  fact  it  has  long  been  a matter  of  com- 
mon knowledge  among  the  laity  that  if  not 
repaired  at  once  the  case  is  neglected  and 
more  or  less  criticism  falls  to  the  lot  of  the 
attending  physician.  The  great  majority 
of  these  lacerations  of  vaginal  walls  and 
perineum  are  of  moderate  degree  and  can 
be  successfully  repaired  by  any  attending 
physician  with  a moderate  amount  of  me- 
chanical ability  and  knowledge  of  anatomy, 
aseptic  precautions,  and  good  judgment. 

Many  of  these  could  undoubtedly  be  pre- 
vented by  a little  more  time  allowed  for 
natural  preparation  of  the  parts,  and  less 
haste  in  administering  pituitrin  or  forceps. 
A minor  surgical  procedure,  episiotomy, 
will  occasionally  prevent  the  more  damag- 
ing complete  perineal  rupture  and  even 
save  necessity  for  forcep  delivery  and  trau- 
matism to  the  child’s  head.  These  simple 
superficial  incisions,  laterally,  in  the  per- 
ineum, after  a few  drops  of  novocain  are 
injected,  will  increase  the  circumference 
of  the  vaginal  outlet  materially  with  noth- 
ing like  the  amount  of  injury  occurring 
during  the  ordinary  natural  laceration.  It 
can  be  repaired  much  more  easily  and  is 
well  worth  considering  in  a case  of  large 
foetal  head,  arrested  in  its  natural  descent 
in  the  vagina,  with  forceps  delivery  and 
certain  and  severe  laceration  imipending. 

Occasionally,  however,  such  injuries  oc- 
cur to  an  extreme  degree  and  at  times  ac- 
companied by  considerable  shock,  after 
which  it  shows  good  judgment  to  refer  the 
case  to  a hospital  with  an  experienced  sur- 
geon who  under  proper  surroundings  is  in 
a better  position  to  operate  vt^'ith  more 
perfect  results. 

Without  going  into  detail  regarding  the 


operative  technique  and  the  after  care  in 
these  repaired  cases,  I want  to  mention  a 
little  safety  device,  which  is  not  in  common 
uise,  and  will  be  of  service  in  home  or  hos- 
pital and  make  the  percentage  of  non-union 
after  petineal  repairs  decidedly  less.  I 
am  positive  it  has  done  this  in  my  prac- 
tice. I refer  to  a perineal  strap,  which  con- 
sists of  a strip  of  adhesive  plaster  about 
three  inches  in  width  and  approximately 
eighteen  inches  long. 

The  hips  are  drawn  together  and  the 
strap  firmly  applied  just  in  front  of  the 
gluteal  muscles  tight  enough  to  relieve  all 
tension  on  the  perineal  stitches.  The  strap 
is  reinforced  and  narrowed  over  the  per- 
inuem  to  allow  room  for  frequent  irriga- 
tion and  application  of  sterile  dressings  to 
the  wound.  This  actually  relieves  strain 
and  tension  on  the  perineal  stitches  much 
better  than  bandaging  the  knees  together, 
and  the  patient  soon  learns  that  the  stitches 
become  more  uncomfortable  as  the  straps 
become  loose,  and  call  for  its  tightening  or 
reapplication,  which  should  be  done  every 
three  to  six  days.  This  is  the  most  valu- 
able one  point  in  the  after  care  of  these 
cases,  and  will  save  many  wounds  from 
breaking  down. 

The  results  of  these  lacerations  when  un- 
repaired are  important,  including  relaxed 
vaginal  outlet,  weakened  pelvic  floor,  cys- 
tocele,  rectocele,  incontinence  of  feces,  and 
a few  other  local  troubles,  but  as  a whole  I 
think  do  not  produce  as  much  trouble  and 
undermine  the  general  health  of  the  pa- 
tient ito  the  extent  that  do  the  cervical  lac- 
erations. 

These  are  the  most  important  of  all  pel- 
vic injuries  and  need  a more  lengthy  con- 
sideration. The  very  slight  or  superficial 
ones  may  safely  be  disregarded,  but  those 
extending  nearly  to  the  inner  os,  or  more 
deeply  torn  through  the  circular  artery  and 
sometimes  higher  up  the  uterine  wall,  are 
essentially  serious  and  should  receive  care- 
ful and  sometimes  immediate  attention. 
Complete  uterine  rupture  occurs,  but  is 
rare,  and  we  will  not  take  the  time  to  more 
than  mention. 

A very  interesting  case  of  uterine  rup- 
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tire  was  lately  referred  to  us  which  also 
emphasizes  the  importance  of  complete  ex- 
amination before  hasty  action.  Pituitrin 
had  been  administered  in  double  dose  caus- 
ing violent  pains,  followed  by  sudden  cessa- 
tion of  same  without  delivery. 

The  patient  had  arrived  in  the  hospital 
exhausted,  in  extreme  shock,  child’s  entire 
body  except  head  lying  between  mother’s 
thighs,  an  enormous  head,  double  or  treble 
normal  size,  still  occupying  abdominal  cav- 
ity. Hurried  examination  through  thin  ab- 
dominal walls  showed  uterine  rupture.  A 
rapid  craniotomy,  vaginal  route,  allowing 
collapse  and  delivery  of  hydrocephalic  head, 
followed  by  abdominal  section  and  repair 
of  long  rent  in  uterine  wall,  fortunately, 
and  unexpectedly,  saved  the  mother’s  life. 

One  and  sometimes  several  of  these 
deeper  cervical  lacerations  are  produced  at 
the  same  time  and  can  frequently  be  pre- 
vented, as  by  far  the  most  common  cause 
of  such  is  a too  rapid  dilatation  of  the 
cervix  during  confinement. 

Age  and  local  pathology  may  to  a degree 
destroy  its  normal  elasticity,  but  rapid 
dilatation  is  the  main  factor  and  should 
be  controlled  if  possible.  Rapid  abnormal 
dilatation  may  be  produced  by  a powerful 
dose  of  pituitrin,  by  manual  or  instru- 
mental dragging  of  the  child  through  the 
cervix  before  dilatation  is  complete.  Some 
are  produced  by  a disproportion  of  the 
head  to  the  birth  canal,  or  again  to  neces- 
sary foot  or  abnormal  positions  during  de- 
livery, butt  the  history  of  nearly  all  show 
rapid  dilatation  during  too  short  a first 
stage  of  labor  to  allow  physiological  dilata- 
tion. 

Frequently  the  first  results  of  such  need- 
ing attention  is  the  free  hemorrhage  and 
shock  sometimes  following  the  division  of 
the  circular  artery.  Immediate  sterile 
packing  and  repair  is  undoubtedly  safest 
when  possible  to  arrange  for  the  proper 
surroundings  and  instruments,  and  should 
if  possible  be  done  during  the  first  twety- 
four  hours. 

Such  repair  may  prevent  a fatal  puer- 
peral infection  which  occasionally  follows 
such  wide  open  channels,  allowing  direct 


entrance  to  the  pelvic  lymphatics.  Should 
the  patient  luckily  escape  this  possibility, 
or  be  fortunate  enough  to  recover  from  the 
acute  infection,  including  pyosalpinx  and 
other  probable  sequela,  there  remains  a 
long  period  of  chronic  invalidism  necessi- 
tating our  most  careful  study  and  treat- 
ment to  even  partially  eliminate. 

These  symptoms  and  manifestations  dur- 
ing the  chronic  state  will  depend  on  the 
individuality  of  the  patient,  depth  and  lo- 
cation of  the  tear,  virulence  of  the  infec- 
tion anl  the  resultant  pathology  in  neigh- 
boring organs. 

One  sitatement  frequently  volunteered  by 
the  patient  seeking  relief  is  that  the  be- 
ginning of  their  failing  health  dated  from 
a certain  childbirth,  since  which  time  with 
possible  exception  of  short  periods  of 
amelioration,  they  have  progressively 
grown  worse.  Leucorrhea  in  varying 
forms  is  usually  present.  Irregular  men- 
struation, dysmenorrhea,  metrorrhagia, 
backaches,  headaches,  heaviness  and  ten- 
derness in  pelvis,  thighs  ache,  occasional 
miscarriages,  frequent  micturition,  pro- 
longed menopause,  nausea,  vomiting,  pain 
. in  stomach,  chest  or  distant  parts  of  body. 

These  symptoms,  when  present,  may  be 
and  frequently  are  aggravated  at  the  men- 
strual period,  also  on  standing  on  feet,  as- 
suming straining  positions  of  body,  and 
during  sexual  intercourse.  Hysteria  has 
long  been  listed  as  an  almost  constant  ac- 
companiment of  these  cases.  They  are 
usually  irritable  and  nervous  and  some 
progress  to  a degree  of  insanity.  Many  are 
sensitive,  suspicious,  have  a suicidal  tend- 
ency, or  are  unreasonably  jealous.  The  lat- 
ter is  an  unusually  common  symptom,  more 
so  than  justifiable. 

These  mental  symptoms  are  undoubtedly 
influenced  by  this  pathology  for  I have  seen 
them  clear  up  or  disappear  too  often  after 
operation  to  doubt  the  intimate  connection. 
True  there  will  be  occasional  failures.  I 
now  recall  a case  operated  a year  ago,  who 
a few  months  later  carried  out  her  threat 
to  commit  suicide.  This  was  a neglected 
case,  operated  too  late,  and  does  not  seri- 
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ously  detract  from  the  high  percentage  of 
cases  who  have  had  satisfactory  results. 

Also,  there  is  connected  with  this  cervical 
and  adjacent  pathology  a definite  variety 
of  so-called  refiex  pains  which  should  be 
considered.  Space  will  not  permit  the  an- 
atomdcal  review  of  the  nervous  mechanism 
making  these  morbid  impressions  possible, 
but  they  are  present  regardless  of  the  ex- 
planation for  their  cause.  They  have  been 
frequently  discussed  since  Emmett’s  time 
and  always  recognized  by  the  close  observer 
to  be  an  important  part  of  the  symptom 
complex.  Some  of  the  late  observers  claim 
most  of  these  morbid  symptoms  are  pro- 
duced rather  by  the  local  infection  in  the 
cervix  or  adjacent  organs,  than  by  the  ir- 
ritated cicatricial  tissue  as  claimed  by  Em- 
mett. 

Regardless  of  the  exact  cause  for  the 
manifestation  of  those  symptomjs,  and  after 
observing  and  following  up  for  years  a 
sufficient  number  to  justify  my  position,  I 
want  to  emphasize  their  value  in  detecting 
pelvic  pathology  which  never  would  have 
been  located  by  local  symptoms  alone. 

Frequently  we  have  demonstrated  dur- 
ing examination  these  distant  symptoms 
such  as  headaches,  nausea,  vomiting  and 
neuralgic  pains  in  distant  parts  from  an 
increased  weight  on  top  of  the  head  to  a 
pain  in  the  heel;  and  after  operation  have 
been  gratified  with  their  disappearance. 

Summarizing : To  properly  recognize  the 
possibility  of  these  reflex  and  vague  sys- 
temic symptoms  often  enables  us  to  find  the 
pathology  and  cure  the  patient,  when  no 
local  symptoms  are  thought  present  or  com- 
plained of  by  the  patient.  In  fact  they 
frequently  deny  any  pelvic  symptoms  until 
questioned  closely. 

In  addition  to  the  above  conditions  pres- 
ent a few  more  sequela  may  be  mentioned, 
namely,  the  various  uterine  displacements, 
sterility,  habitual  abortion,  and  last  but  not 
least  the  presence  of  a suitable  field  for  the 
growth  of  cervical  cancer.  This  is  natural- 
ly encouraged  by  the  torn,  chronically  in- 
fected and  hypertrophied  cervix. 

Enough  has  been  said  of  injiuries  and 
complications  to  make  asepsis  necessary 


and  repair  of  these  injuries,  when  possible, 
a self  evident  need. 

Results  after  operation  will  sometimes 
be  found  disappointing,  but  only  when  in- 
accurately done,  or  choice  of  procedure 
misjudged.  If  attempts  to  change  patho- 
logical conditions  to  normal  ones  fall  short 
of  reconstructing  these  organs  anatomical- 
ly and  physiologically  perfect,  to  that  ex- 
tent only  will  failures  result,  for  in  this 
field  of  surgery  the  possibilities  for  accur- 
ate results  are  definite  and  encouraging. 
Our  success  will  depend  on  our  ability  to 
find  the  number  of  lesions  present,  to  give 
each  of  these  its  due  importance  in  produc- 
tion of  symptoms,  and  to  safely  judge  how 
many  of  these  complications  should  be  cor- 
rected at  one  sitting,  provided  they  be  num- 
erous. 

Undoubtedly  these  cases  are  more  num- 
erous than  generally  known,  and  shciuJd  be 
given  more  consideration.  Not  only  as  to 
the  treatment  as  they  present  themselves 
or  are  referred  to  the  surgeon,  but  to  the 
prophylactic  measures  possible  for  their 
prevention.  In  this  most  important  field  the 
family  physician  and  obstetrician,  are  in  a 
natural  position  to  be  of  untold  value  to  the 
expectant  mother,  and  if  competent,  con- 
scientious and  learned,  the  number  of  these 
cases  m.ay  be  considerably  reduced. 

References:  Ashton,  Bell,  Crossen,  Dudley, 
DeLee,  Emmett,  Garregues,  Gilliam,  Montgomery. 


DISCUSSION 

DR.  K.  S.  HOWLETT,  Franklin:  It  strikes  me 
that  the  most  important  point  in  the  doctor’s 
paper  is  the  one  brought  out  in  the  very  begin- 
ning. That  is,  the  necessity  for  a very  careful 
inspection  and  examination  of  all  of  the  child- 
bearing patients  immediately  after  delivery.  The 
general  practitioner  finds  a great  many  women 
who,  through  false  modesty,  do  not  wish  to  sub- 
mit to  careful  examination  on  other  occasions, 
but  my  observation  is  that  after  a woman  has 
gone  through  with  labor  and  been  attended  by  a 
physician  she  has  none  of  that  false  modesty 
left  She  usually  is  willing  to  have,  and  frequent- 
ly requests,  a careful  examination  from  the  at- 
tending physician  in  order  to  know  if  everything 
is  all  right.  I think  the  most  important  lesson  we 
get  from  Dr.  Baird’s  paper  is  his  emphasis  on 
this  point.  We  should  all  make  these  examina- 
tions and  see  if  there  are  any  of  the  injui’ies 
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attendant  upon  childbirth  that  can  be  corrected 
at  that  time.  In  a long  experience,  and  doing  a 
great  deal  of  obstetrics,  I have  never  yet  seen 
such  a case  of  inversion  of  the  uterus  as  he  de- 
scribed. I wonder  how  much  trouble  it  would 
have  been  to  correct  that  if  it  had  been  discov- 
ered at  first.  It  strikes  me  that  it  would  have 
been  easy  to  correct  it  in  the  beginning.  The 
uterus  could  have  been  replaced  without  much 
trouble  and  a recurrence  of  the  condition  could 
have  been  prevented. 

The  next  point  in  the  paper  was  with  regard 
to  vaginal  and  perineal  tears.  As  a rule,  doctors 
in  country  practice,  without  any  of  the  methods 
of  asepsis  that  surgeons  consider  necessary,  re- 
pair these  tears,  with  a greal  deal  of  doubt  as 
to  good  results.  For  a while  when  an  expe- 
rienced surgeon  was  available  I took  advantage 
of  that  and  asked  the  surgeon  to  come  and  make 
the  repair,  but  I soon  found  that  even  when  the 
surgeon  made  the  repair  with  all  the  skill  he  had 
we  frequently  did  not  get  good  results,  and  in 
recent  years  I have  made  it  my  habit  to  repair 
all  of  these  tears  that  I can  discover  on  careful 
examination  myself.  Notwithstanding  the  fact 
that  we  do  not  have  ideal  conditions  such  as  are 
found  in  the  hospitals,  and  that  the  repairs  fre- 
quently have  to  be  made  on  the  bed  so  that  we 
have  to  get  down  on  our  knees  or  sit  down  to 
get  at  them,  and  notwithtanding  the  fact  that 
we  do  not  have  to  have  trained  nurses  to  look 
after  the  patient,  I get  more  satisfactory  results 
than  if  I left  them  alone.  I believe  every  man 
who  attends  a woman  in  childbirth  should  him- 
self repair  every  one  of  the  tears  if  no  surgeon 
is  immediately  available.  In  that  way  we  close 
up  an  open  surface,  make  infection  much  less 
likely,  and  as  a rule  get  at  least  good  enough 
result  to  make  the  patient  much  more  comfort- 
able afterward.  As  to  this  feature,  I believe  in 
this,  as  in  many  other  phases,  the  best  thing  is 
prevention,  and  I think  if  we  will  follow  the 
suggestions  of  Dr.  Baird  about  not  being  in  too 
much  of  a hurry,  not  be  stingy  with  the  anes- 
thetic, that  we  can  often  prevent  these  trouble- 
some tears.  I think  in  my  practice  I have  often 
prevented  such  by  encouraging  the  women  to 
assume  the  so-called  Walcher  position,  or  by  get- 
ting my  assistants  to  help  me  place  her  in  that 
position.  A woman  often  involuntarily  occupies 


this  position  and  there  is  no  doubt  that  tears  can 
often  be  prevented  by  this  simple  procedure. 

Another  thing  that  many  general  practitioners 
have  always  neglected  that  probably  should  be 
practiced  oftener  is  the  so-called  lateral  incision 
when  we  are  threatened  with  a tear,  when  con- 
ditions look  as  if  the  head  could  not  be  delivered 
without  it.  These  incisions  are  much  easier  to 
manage  than  the  perineal  tear. 

DR.  H.  D.  GEHRKEN,  Guild:  Regarding  in- 
version of  the  uterus,  I wish  to  mention  an  un- 
usual case  that  occurred  in  my  practice.  The 
patient  was  looked  after  by  a midwife  and  I was 
called  on  the  next  day.  The  uterus  was  lying  out 
on  the  bed  and  the  flies  were  thick  over  it.  The 
child  had  been  delivered  and  the  patient  got  over 
a chamber  to  get  the  afterbirth  and  the  uterus 
came  down  at  that  time.  I took  her  to  the  hos- 
pital and  gave  her  a general  anesthetic  and  the 
uterus  went  back  into  place  very  easily  after 
pressure  all  around  it.  I wished  to  mention  this 
because  of  its  interest. 

DR.  J.  P.  BAIRD,  Dyersburg  (closing)  : I wish 
to  thank  the  gentlemen  for  their  discussion.  I 
realize  that  I tried  to  cover  too  extensive  a field 
in  the  paper  in  so  short  a time,  but  in  so  doing  I 
hoped  to  stimulate  a little  more  general  dis- 
cussion. 

The  two  points  I wished  to  make  were  to  em- 
phasize the  thorough  early  examination  and  the 
importance  in  the  chronic  cases  of  reflex  and  ner- 
vous symptoms  through  which  we  can  frequently 
find  the  causes  we  could  not  find  in  other  ways. 
I also  wished  to  emphasize  the  usefulness  of  the 
little  perineal  strap  which  I have  so  often  used 
wth  good  results.  I feel  that  the  number  of 
perineal  lacerations  which  have  torn  down  and 
broken  open  after  repair  have  been  very  few 
since  this  method  was  used.  I am  satisfied  that 
the  strap  takes  the  tension  off  the  perineal  stitch- 
es, and  anything  that  will  do  that  in  any  wound 
will  help  the  wound  to  unite  properly,  even 
though  one  has  not  had  perfect  asepsis.  When 
the  perineal  strap  begins  to  give  way  the  patient 
will  usually  tell  you  that  the  perineal  stitch  has 
broken  and  hurts,  and  immediately  upon  putting 
it  back  there  is  relief  of  pain.  This  is  proof 
that  it  is  of  benefit  and  I am  satisfied  that  the 
number  of  repairs  which  remain  permanent  and 
solid  is  increased  materially  after  proper  applica- 
tion of  the  strap. 
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IN  a discussion  of  tuberculosis  of  the 
urinary  tract  it  is  not  to  be  considered 
a primary  infection  or  unrelated  to 
tuberculous  infection  existing  or  having  ex- 
isted elsewhere  in  the  body.  While  it  is 
believed  to  constitute  about  thirty  per  cent 
of  all  surgical  lesions  of  the  kidney  the 
true  incidence  of  renal  tuberculosis  is  con- 
jectural. Autopsy  reports  indicate,  how- 
ever, that  tuberculous  involvement  of  the 
kidney  occurs  in  tuberculous  subjects  more 
frequently  than  is  generally  appreciated. 
Hobbs  found  evidence  of  renal  involvement 
in  fifty-five  per  cent  of  143  victims  of  pul- 
monary tuberculosis.  Of  these  very  few 
had  symptoms  of  renal  tuberculosis. 
Stevens  cited  an  incidence  of  fifteen  and 
five-tenths  per  cent  in  3,766  tuberculous 
victims  reported  by  various  observers. 

Symptomatology.  The  clinical  symptoms 
of 'urinary  tuberculosis  occur  at  variable 
periods  after  the  development  of  the  actual 
pathologic  process,  occurring  for  the  most 
part  only  after  the  lesion  has  found  com- 
munication with  the  kidney  pelvis.  Halle 
has  presented  a very  logical  hypothesis  to 
account  for  the  variability  of  symptoms  by 
a pathological  classification  of  the  chronic 
tuberculous  renal  lesions,  e.g.,  closed  par- 
enchymatous renal  tuberculosis,  open  tub- 
erculous pyelitis,  and  a mixed  form.  On 
this  basis  in  the  first  instance  it  is  possible 
to  account  for  the  extensive  destructive 
lesions,  cold  abscesses  of  the  kidney,  and 
caseocavernous  tubercuosis,  which  occur  in- 
siduously  and  with  little  clinical  display. 
In  the  last  two  forms  the  clinical  symp- 
toms occur  in  a recognizable  form  much 
earlier. 

The  presenting  symptoms  are  essentially 
those  of  cystitis,  i.e.,  urinary  frequency, 
dysuria  and  hematuria. 

*Read  before  tbe  Tennessee  State  Medical  As- 
sociation, Chattanooga,  April  12,  1927. 


Urinary  frequency  is  by  far  the  most 
common  early  symptom.  The  burning  on 
urination,  irritability  and  uneasiness  is  oc- 
casionally responsible  for  the  patient  seek- 
ing relief  early.  More  often  these  early 
manifestations  are  dismissed  lightly,  and 
with  the  advancement  of  the  inlection  it  be- 
comes necessary  to  void  at  night  with  al- 
most equal  frequency.  With  ,the  subse- 
quent actual  involvement  of  the  bladder 
marked  frequency,  dysuria,  terminal  dis- 
tress and  hematuria  are  usually  noted. 

Pain  is  also  an  inconstant  symptom  and 
gives  no  clew  to  the  degree  of  destruction 
occurring  in  the  kidney.  Its  presence  is 
probably  most  constant  in  the  closed  paren- 
chymatous type.  Crabtree  claims  its  pres- 
ence in  thirty-five  and  seven-tenths  per 
cent,  while  in  Young’s  series  of  cases  pain 
of  a diffuse  character  was  present  in  over 
thirty-three  per  cent  and  in  twenty  per 
cent  the  pain  was  of  an  acute  or  colicky 
character.  Caulk  claims  the  presence  of 
renal  pain  at  some  time  in  the  course  of  the 
disease  in  forty-eight  per  cent.  Pain  is  at 
times  a misleading  symptom.  In  the  most 
rapid  destructive  lesions,  with  hypertrophy 
of  the  opposite  kidney  and  the  incident 
stretching  of  the  renal  capsule,  pain  may 
be  experienced  in  the  healthy  kidney.  Be- 
cause of  the  high  percentage  of  associated 
tuberculous  lesions  the  principles  of  diag- 
nosis of  general  tuberculosis  must  be  in- 
cluded. Chills,  fever  and  sweats  were 
noted  in  twenty-two  and  five-tenths  per 
cent  of  Young’s  cases.  Further  subjective 
evidence  may  be  offered  by  a history  of 
loss  of  weight  and  malaise  or  other  symp- 
toms referrable  to  an  associated  tubercu- 
lous lesion. 

Hematuria  is  very  inconstant  and  may 
occur  in  variable  quantities  at  any  time 
during  the  course  of  the  disease.  Not  un- 
like in  renal  neoplasms  blood  may  appear 


Marchj  1928 


DIAGNOSIS  OF  EENAL  TUBERCULOSIS-nHennessey 


393 


in  visible  quantities  only  to  diminish  or 
disappear  and  thus  leave  a false  sense  of 
security  with  the  patient. 

Diagnosis.  As  previously  stated  the 
{diagnosis  of  early  renal  tuberculosis  is 
often  times  very  difficult.  However,  the  de- 
velopment of  an  insiduous,  progressive 
cystitis  which  does  not  yield  promptly  to 
the  usual  methods  of  treatment,  and  in 
which  a sterile  pyuria  is  found,  indicates 
one  should  initiate  a careful  and  painstak- 
ing investigation  for  urinary  tuberculosis. 

Sex  appears  to  exert  no  influence  upon 
the  susceptibility  to  the  infection.  Ekehorn 
found,  in  the  review  of  1,571  cases,  fifty- 
seven  per  cent  in  males  and  forty-three 
per  cent  in  females.  In  eighty-eight  per 
cent  the  infection  occurred  between  the 
ages  of  sixteen  and  fifty  years  of  age.  In 
the  series  122  were  between  the  ages  of 
fifty-one  and  seventy-five.  Sixty-four  cases 
occurred  at  the  age  of  fifteen  or  younger. 
It  would  appear,  then,  from  these  statistics 
and  the  report  of  Butterfield  and  Lowsley, 
that  renal  tuberculosis  in  children  is  prob- 
ably a more  frequent  occurrence  than  is 
generally  accepted. 

Urine.  A hazy,  limpid,  acid  urine  which 
when  permitted  to  stand  shows  a heavy 
sediment  and  a clear  top  urine,  and  will 
remain  for  some  time  without  contamina- 
tion, is  peculiar  to  a tuberculous  urine.  The 
tuberculous  urine  seems  to  possess  a 
definite  inhibitory  or  bacteriostatic  action. 
Mixed  infections  occur  according  to  Bar- 
ney and.  Welles  in  about  twenty-eight  per 
cent  of  the  cases.  Such  mixed  infections 
are  often  misleading  and  tend  to  obscure 
the  most  important  lesions.  Examination 
of  the  sediment  most  often  shows  varying 
amounts  of  pus  and  blood.  No  attempt  will 
be  made  here  to  discuss  the  relative  merits 
of  the  methods  used  to  stain  the  tubercle 
bacilli  in  the  urine. 

RoentenograpMc  Data.  Greater  facil- 
ities and  improved  technic  have  increased 
the  value  of  roentgenography  in  the  diag- 
nosis of  renal  lesions.  It  has  been  esti- 
mated by  various  observers  that  positive 
x-ray  findings  are  present  in  from  fifteen 
to  thirty  per  cent  of  all  cases  of  renal  tuber- 


culosis. Though  classification  of  tubercu- 
lous areas  is  most  often  considered  a late 
process,  Stevens  found  positive  roentgeno- 
grapic  evidence  in  one  case  of  two  months 
duration.  Positive  x-ray  evidence  was 
found  in  two  of  our  cases  with  clinical  his- 
tories of  two  and  three  'and  a half  months 
respectively.  Tuberculous  renal  shadows 
may  vary  from,  a multiple  miliary  mottling 
to  large  calcified  plaques  or  a transforma- 
tion of  the  entire  organ.  Confusion  may 
ocouir  in  distinguishing  tuberculous  renal 
shadows  from  renal  calculi.  This  distinc- 
tion, however,  according  to  Braash,  can  be 
made  in  seventy-five  per  cent  of  cases  be- 
cause of  the  lessened  and  irregular  density 
and  irregular  outline  of  the  tuberculous 
shadow.  Better  interpretations  are  made 
possible  by  more  careful  preparation  of  the 
patient.  Pyelographic  data  alone  are  often 
difficult  of  interpretation  in  early  renal 
tuberculosis. 

Braash  and  Olson  have  considered  as  the 
most  characteristic  changes  in  the  phelo- 
graphic  oiutline: 

One — ^Irregular  inflammatory  dilatation 
of  the  kidney  pelvis. 

Two— Areas  of  cortical  necrosis. 

Three — Stricture  of  the  ureter. 

The  inflammatory  dilatation,  according 
to  Braash,  is  differentiated  from  the  or- 
dinary types  of  inflammatory  dilatation  by 
the  greater  irregularity  of  outline  of  the 
calyces,  and  the  variability  of  the  degree 
of  the  dilatation  between  the  different 
calyces.  The  presence  of  moth-eaten  areas 
in  one  or  more  calyces,  with  or  without 
stricture  of  the  ureter,  is  most  conclusive 
evidence  of  tuberculous  lesions. 

Cystoscopic  Data.  Information  gained 
by  visualization  of  the  bladder  may  be  of 
value  in  early  renal  tuberculosis,  but  posi- 
tive information  can  be  gained  only  by 
catheterization  of  the  ureters  and  exami- 
nation of  the  segregated  kidney  urines. 
Despite  the  clinical  evidence  of  cystitis  and 
the  characteristic  vesical  irritability  the 
bladder  may  show  little  or  no  involvement. 
The  appearance,  however,  of  minute  gray 
miliary  tubercules  surrounded  by  an  in- 
flammatory zone  and  bulbous  adema,  or 
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shallow  irregular  ulcers  are  strikingly 
characteristic.  The  intolerance  to  instru- 
mentation in  urinary  tuberculosis  can  be 
obviated  and  more  thorough  investigation 
made  with  the  use  of  scaral  anesthesia. 
The  presence  of  some  renal  dysfunction  as 
evidenced  by  the  renal  functional  tests,  is 
considered  by  many  observers  essential  to 
the  diagnosis  of  early  renal  tuberculosis. 
Wilboltz,  Martin  and  Legueu  place  great 
dependence  upon  the  renal  functional  tests 
while  Stevens,  Haggard  and  Douglas,  and 
others  cite  their  lack  of  dependability  in 
determining  the  degree  of  infection. 
Though  technical  difficulties  often  lessen 
their  value,  the  functional  tests  are,  in  our 
experience,  most  valuable  guides  in  the 
surgical  treatment  of  renal  tuberdulosis. 

Associated  Lesions.  The  value  of  thor- 
ough physical  examination  is  evident  from 
the  experience  of  numerous  observers  who 
find  associated  tuberculous  lesions  in  eighty 
per  cent.  Hunt,  in  a review  of  227  cases  of 
renal  tuberculosis,  found  evidence  of  in- 
volvement of  the  genital  tract  in  thirty- 
seven  per  cent,  pulmonary  tuberculosis  in 
thirty-two  and  forty-five  hundredths  per 
cent  and  tuberculosis  elsewhere  in  the  body 
in  six  and  fifty-five  hundredths  per 
cent.  Associated  tuber  colons  involvement 
in  the  female  genitalia  is  seldom  found. 
The  careful  determination  of  the  extent 
and  the  activity  of  associated  lesions  serves 
largely  to  determine  the  prognosis  and  op- 
erative risk. 

Adjunct  Methods  of  Diagnosis.  Skin 
Tests — Under  conditions  permitting  close 
clinical  observation  the  subcutaneous  injec- 
tion of  old  tuberculin  is  occasionally  of 
value.  A positive  reaction  evidenced  by  a 
rise  in  temperature,  increased  pain  in  the 
kidney  area,  exaggeration  of  the  bladder 
irritability,  a more  marked  pyuria  and 


bacilluria  is  valuable  confirmatory  evidence. 
This  procedure  is  most  suited  to  the  less 
active  types  of  local  and  remote  tuberculous 
lesions, 

Guinea  pig  inoculation  has  long  been 
considered  a dependable  method  in  the  de- 
termination of  tuberculous  urinary  infec- 
tions, The  conclusions  of  many  investiga- 
tors, however,  indicate  that  a definite  mar- 
gin of  error  exists,  particularly  when  not 
consirered  with  other  data.  Such  clinical 
and  laboratory  irregularities  may  be  par- 
tially explained  by  the  work  of  Lowenstein 
who  presents  classification  of  many  strains 
of  tubercle  bacilli,  some  of  which  are  non- 
pathogenic  for  animals,  but  produce  severe 
tuberculous  lesions  in  man  and  a variety 
of  clinical  pictures.  In  a series  of  forty- 
five  proved  cases  of  renal  tuberculosis 
Braash  found  negative  guinea  pig  findings 
in  seventeen  apd  \seven-terVchs  per  cent. 
The  observation  of  Ho>bbs,  who  found  an 
excretory  bacilluria  in  more  than  eight  per 
cent  of  422  patients  with  pulmonary  tuber- 
culosis would  indicate  a possible  confusing 
element.  Braash,  however,  has  been  un- 
able to  find  a single  case  in  which  the  diag- 
nosis of  renal  tuberculosis  was  made  from 
the  finding  of  a positive  stain  or  guinea  pig 
innoculation  in  which  renal  tuberculosis 
was  not  found  at  operation. 

Conclusion.  I wish  to  stress  particularly 
the  advantage  of  careful  roentgenological 
investigations  of  those  cases  presenting 
suggestive  clinical  evidence  of  urinary 
tuberculosis. 

Since  the  treatment  of  renal  tuberculosis 
is  essentially  surgical  and  the  success  of 
surgical  treatment  is  largely  dependent 
upon  the  early  recognition  of  this  lesion, 
our  most  ideal  achievements  will  come  only 
with  the  utilization  of  every  diagnostic  fa- 
cility, considered  not  alone  but  collectively. 
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CHRONIC  PARA  NASAL  SINUS  DISEASE* 


Frederick  Emerson  Hasty,  M.D.,  Nashville,  Tenn. 


I AM  of  the  opinion  that  practically  every 
rhinologist  is  at  times  embarrassed  be- 
cause of  his  lack  of  favorable  results  in 
dealing  "with  cases  of  chronic  para  nasal 
sinus  disease.  So  far  as  I know,  no  one 
has  been  able  to  obtain  good  results  in  a 
satisfactory  percentage  of  his  cases.  In  the 
fullness  of  our  ignorance  we  have  done 
much  meddlesome  surgery  and  dispensed 
misinformation. 

The  particular  type  of  pathology  that  I 
wish  to  discuss  is  that  which  is  accom- 
panied in  its  chronic  stages,  at  least,  by  but 
little,  if  any,  pus.  This  is  commonly  termed 
polypoid  or  cystic  degeneration.  I think 
that  neither  term  indicates  a definite 
knowledge  of  the  pathology,  but  for  prac- 
tical purposes  the  condition  is  thus  classi- 
fied. A perusal  of  the  literature  will,  I 
think,  promptly  lead  one  to  the  conclusion 
that  but  little  accurate  knowledge  of  this 
condition  is  recorded  either  as  to  etiology, 
diagnosis,  treatment,  or  sequella. 

CASE  REPORTS 

Mr.  H.  B.  K.,  age  56,  came  complaining  of 
episcleritis  of  several  years’  standing.  He  had 
consulted  some  eight  or  ten  specialists,  several 
of  whom  suspected  focal  infection  as  an  etiolog- 
ical factor.  The  teeth  and  tonsils  had  been  re- 
moved. On  transillumination  the  antra  trans- 
mitted light  rather  poorly,  but  since  there  was 
no  history  of  recent  drainage  from  the  nose,  of 
pain,  cough  or  other  signs  or  symptoms  usually 
found  in  para  nasal  sinus  infection,  at  first  seri- 
ous cons'deration  was  not  given  to  the  sinuses. 
Later  the  sinuses  seemed  to  be  darker,  and  on 
x-ray  examination  little  more  information  was 
gained  than  by  transillumination.  By  irrigation 
I failed  to  get  any  pus.  After  injecting  potas- 
sium iodide,  the  x-ray  plates  showed  an  irregu- 
larity of  the  posterior  outer  wall  and  floor  of 
the  right  antrum.  Under  general  anesthesia  a 
Caldwell-Luck  operation  was  done  and  at  least 
two  large  pieces  of  membrane  a quarter  of  an 
inch  thick  were  removed.  After  operation  the 
eye  showed  considerable  improvement,  but  got 
worse  following  a severe  cold.  I am  not  sure 
what  will  be  the  end  results  in  this  case,  but  the 
technique  as  described  revealed  pathology  that  I 
had  not  otherwise  been  able  to  determine. 


*Read  before  the  Tennessee  State  Medical  As- 
sociation, Chattanooga,  April  11,  1927. 


Miss  A.  C.,  aged  19,  complained  of  obstruction 
in  the  left  side  of'  the  nose.  Three  large  polypi 
were  removed.  On  transillumination  the  sinuses 
seemed  to  be  clear.  A diagnosis  of  ethmoiditis 
was  made.  The  results  were  satisfactory  for  one 
year,  when  the  patient  experienced  some  irrita- 
tion in  the  left  nostril  and  later  some  obstruc- 
tion. Two  years  after  the  original  operation  the 
nasal  cavity  was  again  filled  with  polypi.  On 
transillumination  light  penetrated  the  left  side 
less  distinctly  than  the  right,  but  this  was  not 
pronounced.  X-ray  plates  showed  density  in  the 
left  antrum  with  a slight  irregularity  of  the  wall 
and  floor.  A trochar  was  introduced  and  6 c.c. 
of  thin,  straw-colored  fluid  was  removed.  Sodium 
iod'de  was  then  injected,  and  the  next  plates 
showed  a deformity  in  the  upper  interior  angle 
and  floor  of  left  antrum.  In  fact,  a fair-sized 
polyp  was  outlined  near  the  floor  in  the  left  an- 
trum. An  intra-nasal  operation  was  done,  and 
with  a curved-ringed  curette  considerable  poly- 
poid tissue  was  removed.  The  sinus  was  not  ir- 
rigated, and  there  has  been  little  or  no  drainage 
of  pus.  I was  evidently  quite  wrong  in  my  first 
diagnosis,  and  I am  sure  that  the  disease  was 
present  in  the  antrum  for  an  indefinite  time,  and 
from  the  history  I feel  reasonably  sure  that  there 
has  never  been  but  little,  if  any,  pus  formation 
in  this  antrum. 

Mr.  E.  W.  S.  was  referred  to  me  with  a his- 
tory of  having  had  syphilis  fifteen  years  before, 
and  he  was  known  to  have  been  a mild  diabetic. 
He  had  evidently  been  successfully  treated  for 
syphilis,  as  all  blood  tests  since  that  time  had 
been  negative.  For  some  six  months  before  see- 
ing me  he  had  headache  which  became  much 
more  severe  and  frequent  for  the  last  three 
months,  somewhat  worse  in  the  right  side,  but 
not  very  well  defined  as  to  location  or  as  for 
time  of  greatest  severity.  Some  of  the  upper 
molars  on  each  side  had  been  removed;  the  re- 
maining teeth  were  in  good  condition.  A refrac- 
tion by  a competent  opthalmologist  failed  to  give 
relief.  A thorough  physical  examination  failed 
to  reveal  sufficient  explanation  for  headache.  On 
transillumination  both  antra  were  rather  dark. 
There  was  no  drainage  from  the  nose.  X-ray 
report:  “The  left  antrum  shows  slightly  more 
density  than  the  right.  No  other  clouding  or 
densities  made  out.”  The  man  was  put  on  treat- 
ment for  para  nasal  s'nus  infection  and  showed 
a definite  improvement  as  long  as  the  treatment 
was  continued.  A tenderness  developed  in  the 
right  upper  alveolar  process,  an  incision  by  a 
dentist  evacuated  considerable  pus.  By  irrigat- 
ing thorugh  this  opening  the  dentist  washed  pus 
out  through  the  nose,  and  then  I injected  Lipiodol 
through  the  alveolar  opening  and  x-rayed  the 
sinus.  There  was  a definite  filling  defect  in  the 
reeion  of  the  opening  of  the  alveolar  process. 
The  dentist  removed  considerable  necrotic  bone 
and  polypoid  tisue.  I made  a counter  opening 
into  the  nose. 

Mrs.  A.  Y.,  age  49,  came  complaining  of  a very 
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large  polyp  in  the  oral  pharynx.  This  was  re- 
moved. On  transillumination  light  seemed  to 
come  through  all  the  anterior  sinuses  very  dis- 
tinctly. Lipiodol  was  injected  and  upon  x-ray 
of  the  face  we  found  an  irregularity  of  the  wall, 
also  the  remains  of  a sac  in  the  antrum.  When 
the  trochar  was  introduced  for  the  injection  of 
the  Lipiodol,  some  four  c.c  of  clear  fluid  drain- 
ed from  the  antrum.  I judge  that  I had  punc- 
tured a cyst  or  polypus.  I opened  this  antrum 
under  general  anesthesia  and  removed  several 
polypi.  I feel  that  the  injection  of  Lipiodol  was 
of  very  great  value  in  demontrating  the  pathology 
in  this  case. 

Mr.  R.  J.  H.,  age  22.  Left  eye  removed  at  age 
of  seven  following  an  injury.  Since  one  year 
after  the  removal  of  the  eye  he  had  about  once 
each  year  what  was  considered  by  a competent 
oipthalmologist  to  be  uveitis.  Cyanide  of  mercury 
injections  were  administered  during  each  attack. 
The  vision  was  20-100.  I was  unable  to  see 
through  the  media.  There  were  some  deposits 
on  the  Decimas  membrane  and  a diagnosis  of 
uveitis  was  recorded.  Dr.  Eugene  Orr  concurred 
in  this  diagnosis.  Wassermann  was  negative, 
tonsils  were  large  and  each  contained  an  abscess 
filled  with  liquid  pus.  A devitalized  upper  left 
bicuspid  tooth  was  found  and  an  unerupted  tooth 
lay  across  the  root  of  this  devitalized  tooth.  The 
tonsils  were  jemoved,  and  also  the  devitalized 
tooth,  and  the  unerupted  tooth.  The  x-ray  re- 
port was  as  follows:  “The  left  antrum  shows 
more  density  than  the  right  and  there  is  thick- 
ening of  the  wall.  The  right  frontal  sinus  is 
smaller  than  the  left  and  the  central  portion 
shows  more  density  than  normal.  No  clouding 
of  any  of  the  other  .sinuses  made  out.”  A diag- 
nostic irrigation  of  the  left  antrum  failed  to 
sho.w  pus.  The  improvement  in  the  eye  condi- 
tion was  slow,  but  after  a period  of  time  It  was 
possible  to  make  out  some  details  of  the  fundus. 
Numerous  old  choroidal  spots  could  be  seen.  Re- 
cent inflammatory  spots  about  the  macula  re- 
gion could  be  made  out.  The  Wassermann  was 
again  repeated  and  mixed  treatment  was  admin- 
istered. The  milk  injections  were  continued. 
After  some  three  months  the  eye  seemed  to  have 
practically  cleared  up.  The  vision  was  20-70. 
Promptly  following  an  acute  cold,  the  eye  again 
developed  a condition  very  similar  to  the  pre- 
vious attack.  Dr.  Hilliard  Wood  was  called  in 
consultation,  and  he  concurred  in  my  diagnosis, 
approved  of  the  management  of  the  case,  and 
suggested  that  we  again  irrigate  the  left  antrum. 
The  antrum  was  x-rayed  with  about  the  same 
findings  as  at  the  first  examination.  An  irriga- 
tion was  again  done  and  the  solution  returned 
clear.  Cyanide  of  mercury  was  injected  sub- 
con  junctivally  and  mixed  treatment  was  pushed 
to  the  therapeutic  limit.  After  several  weeks  the 
eye  cleared  up,  leaving  the  vision  20-100.  Fol- 
lowing an  acute  cold  the  eye  reached  practically 
the  same  stage  as  in  the  two  previous  attacRs. 
X-rav  examination  was  made  and  showed  some 
increased  density  in  the  left  antrum,  just  as  in 
the  previous  examination.  Lipiodol  was  injected 
in  the  left  antrum.  The  x-ray  examination  now 
showed  evidence  of  deformity  in  the  floor  and 
posterior  portion  of  the  left  antrum.  To  sur- 
mise: Left  eye,  injured  by  stab  wound.  Right 
eye  developd  trouble  one  year  after  removal  of 
the  injured  eye.  Averaged  one  attack  of  uveitis 
each  year.  Always  treated  by  cyanide  of  mer- 
cury injections  with  satisfactory  results  to  the 


attending  physician.  Specific  infection  was  fair- 
ly well  ruled  out  by  three  negative  blood  tests 
and  therapeutic  treatment.  Foci  of  infection 
vigorously  sought  for  and  promptly  removed 
when  positively  located.  The  antrum  was  irri- 
gated on  two  occasions  with  negative  results. 
Two  competent  consultants  concurred  in  my  find- 
ings and  management  of  the  case  and  felt  that 
I would  not  be  justified  in  doing  sinus  surgery. 
After  the  injection  of  Lipiodol  I felt  reasonably 
sure  of  the  diagnosis,  but  was  really  much  sur- 
prised at  the  amount  of  polypoid  degeneration 
found  in  the  antrum  at  oiperation.  Finally,  I 
should  like  to  point  out  that  this  man  denied  a 
history  of  frequent  colds,  said  he  had  not  had  a 
discharge  from  the  nose  or  drainage  into  the 
thro'at,  had  never  suffered  with  neuralgia  of  the 
face.  My  suspicions  were  aroused  by  the  lack  of 
illumination  and  by  the  increased  density  as  dem- 
onstrated by  the  x-ray';  but  since  irrigations  were 
negative,  I did  not  feel  justified  in  advising  sur- 
gery. 

Conclusion.  Opaque  solutions  can  be 
used  to  much  advantage  in  the  diagnosis 
of  certain  para-nasal  sinus  conditions.  I 
have  found  lipiodol  to  be  the  least  painful, 
and  all  things  being  considered,  the  most 
satisfactory  solution. 


DISCUSSION 

DR.  STEWART  LAW  WILL,  Chattanooga:  I 
believe  Dr.  Hasty  is  on  the  track  of  something 
that  will  be  developed  into  unlimited  benefits  to 
mankind.  He  is  using  the  technic  that  has  been 
of  immense  satisfaction  to  him  in  Ms  practice. 
And  think  what  clearing  up  of  these  conditions 
has  meant  to  the  poor  afflicted  people!  I have  in 
my  practice  and  I know  each  of  you  has  made 
hundreds  of  mistakes  in  diagnosis  of  obscure  sinus 
diseases  that  could  have  been  discovered  had  we 
all  been  using  more  routinely  the  method  out- 
lined by  Dr.  Hasty.  Many  are  the  times  you  and 
I have  suspected  an  antrum  infection  and  have 
found  it  a shade  darker  than  its  fellow  on  trans- 
illumination and  have  been  greatly  disappointed 
on  irrigation  to  have  the  water  return  perfectly 
clear.  Despite  this  negative  washing  we  still  be- 
lieved that  these  sinuses  had  pathology  in  them, 
but  we  had  not  the  nerve,  nor  can  you  blame  ui 
with  the  irrigations  negative,  to  advise  radical 
surgery.  This  has  occurred  with  me  more  times 
than  I can  recall  and  I have  sometimes  thought 
that  perhaps  I had  just  happened  to  irrigate  after 
the  sinus  had  temporarily  emptied  itself  and  have 
had  the  patient  come  bacTc  for  subsequent  wash- 
ings which  proved  no  more  than  the  first,  but 
still  left  me  none  the  less  convinced  that  the  sinus 
was  pathologic.  With  Dr.  Hasty’s  method  at  hand 
we  will  pick  up  a lot  of  these  obscure  cases  that 
we  are  now  overlooking,  but  I do  not  believe  that 
the  technic  is  not  liable  to  mislead  us  occasion- 
ally. I can  believe  that  even  with  the  antrum 
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injected  with  oil,  the  x-ray  may  still  not  make 
the  diagnosis  for  us;  however,  with  the  further 
experience  and  added  knowledge  from  numerous 
successful  cases  like  the  ones  reported  by  Dr. 
Hasty,  We  will  all  be  better  equipped  to  diagnose 
these  cases  and  will  know  from  this  experience 
better  when  to  suspect  antrum  infections  where 
heretofore  we  were  too  easy  to  assure  the  patient 
and  the  internist  that  he  could  feel  safe  in  ruling 
out  any  possibility  of  sinuses  as  a possible  focus 
of  infection. 

Arthur  W.  Proetz,  of  St.  Louis,  read  a paper 
before  the  Section  of  the  American  Medical  As- 
sociation in  Dallas  last  April  on  “Displacement 
Irrigation  Using  Iodized  Oil  for  Diagnosis  of  the 
Posterior  Nasal  Sinuses.”  His  tehcnic  was  to  put 
the  head  in  the  extreme  supine  position,  to  instill 
the  oil  into  the  “V”-shaped  pocket  between  the 
sphenoid  and  cribriform  plate  and  by  alternate 
suction  and  pressure  to  fill  up  the  sinuses  in  thii 
region  with  the  oil,  after  which  a series  of  x-ray 
plates  are  taken.  By  this  method  it  is  possible 
to  outline  the  sphenoid  and  many  of  the  posterior 
ethmoid  cells.  Occasionally  a diseased  condition 
may  be  picked  up  by  it  that  has  been  overlooked. 
It  is  his  belief,  after  much  experimenting,  that 
any  cells  which  fail  to  fill  with  the  oil  are  the 
abnormal  cells.  This  may  or  may  not  be  true. 
I have  used  this  method  in  a few  cases  and  have 
found  an  occasional  cell  that  did  not  fill.  It  in 
possible  that  some  of  our  diagnoses  of  vacuum 
sinus  headaches  may  be  cleared  up  by  this  method. 
No  doubt  many  tumors  in  and  around  the  sphe- 
noid will  be  discovered  that  hitherto  have  been 
going  undiagnosed.  Indeed,  it  is  a simple  pro- 
cedure and  should  be  used  in  every  case  where 
tnere  is  any  doubt  whatever.  I have  used  the 
same  method  for  treatment  for  quite  some  time 
in  those  cases  of  persistent  head  colds  that  are  so 
obstinate  in  our  practice.  iMy  treatment,  how- 
ever. has  consisted  of  irrigation  with  normal  salt 
solution  instead  of  lipiodine  and  I have  been 
greatly  gratified  with  the  results.  I have  wanted 
many  times  to  instill  lipiodine  into  the  antrums, 
but  knowing  that  it  is  impossible  to  fill  the  an- 
trum with  iodized  oil  by  the  suction  method,  it 
had  never  occurred  to  me  to  use  the  very  simple 
method  which  Dr.  Hasty  has  used  with  such  won- 
derful success  in  his  list  of  cases  just  reported. 
I think  we  owe  Dr.  Hasty  a debt  of  gratitude 
for  bringing  to  us  a method  so  simple  and  yet 
so  immensely  important  in  the  class  of  cases 
that  have  always  been  such  a stumbling  block  to 
the  nose  and  throat  doctor.  I,  for  one,  have  been 
greatly  impressed  with  Dr.  Hasty’s  cases  and  am 
confident  that  I have  many  similar  cases  in  my 
own  pr^cficq  that  have  not  been  properly  diag- 


nosed. It  is  my  firm  determination  to  try  out 
fully  and  use  routinely  Dr.  Hasty’s  method  on 
some  of  these  unproven  cases  which  are  still  un- 
der my  care. 

I wish  to  thank  Dr.  Hasty  for  his  wonderful 
paper  and  for  his  resourcefulness  in  developing 
a technic  which,  I am  sure,  will  be  so  readily 
adopted  by  all  rhinologists  as  soon  as  they  havo 
heard  of  it. 

DR.  P.  E.  LEJEUNE,  New  Orleans,  La.:  I 
certainly  enjoyed  hearing  Dr.  Hasty’s  paper  and 
seeing  the  interesting  slides  presented.  I think 
lipiodal  will  prove  of  particular  value  in  the  ob- 
scure cases  of  sinus  infections.  We  have  been 
using  lipiodal  injections  in  borderline  cases  and 
usually  attempt  to  inject  the  antrum  through  the 
normal  opening  if  possible.  If  this  proves  im- 
possible, we  inject  through  an  opening  made  in 
the  middle  meatus,  thereby  |minimizing  the 
amount  of  overflow  from  the  antrum  and  filling 
it  to  its  highest  point.  Our  results  have  been 
very  much  on  the  style  of  what  Dr.  Hasty  has 
pointed  out  to  you.  Those  cases  showing  filling 
defects  or  where  the  mucous  membrane  is  mark- 
edly thickening,  is  to  my  mind  pathological  and 
should  receive  surgical  attention. 

One  of  the  points  which  I think  is  important 
is  the  therapeutic  benefit  apparently  derived  from 
the  lipiodal  injections  in  the  milder  cases  of  sinus 
infections.  I have  repeatdely  injected  lipiodal 
into  sphenoids  and  in  a week  or  ten  days  the 
patient  reports  marked  benefit. 

For  those  who  are  not  familiar  with  lipiodal 
let  me  state  that  it  is  a preparation  of  the  oil  of 
poppy,  containing  forty  per  cent  by  weight  of 
iodine.  The  iodine  content  makes  the  preparation 
opaque  to  the  ray  and  also  antiseptic. 

\¥e  have  attempted  to  inject  lipiodal  into  the 
frontals,  with  little  degree  of  success.  I have 
I'sed  the  Proetz  method,  but  much  prefer  the 
direct  injection  of  lipiodal  into  the  cavity.  So 
far  by  no  method  have  I been  able  to  outline 
the  ethmoidal  cells. 

DR.  F.  E.  HASTY,  Nashville  (closing  the  dis- 
cussion) : This  method  is  not  infallible.  We  will 
perhaps  make  mistakes  in  interpreting  our  plates. 
There  are  many  points  to  be  worked  out.  I had 
hoped  that  some  one  would  offer  some  suggestions 
as  to  how  best  to  manage  these  cases  once  the 
diagnosis  is  established.  That  is  the  thing  that 
is  bothering  me  most  now.  These  cases  I have 
operated  on  have  only  been  of  short  duration. 
I will  not  make  any  attempt  to  suggest  what 
will  be  the  end  result  of  my  surgery.  This  tech- 
nic I think  is  only  justified  after  other  methods 
have  failed  to  give  desired  information.  I thank 
you  for  the  discussion. 
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FRACTURES  OF  THE  ELBOW* 


Duncan,  Eve,  Jr.,  M.D.,  Nashville 


Fractures  of  the  elbow  occur  more 
frequently  in  children  than  in  adults. 
The  usual  cause  in  children  is  a 
fall  on  the  outstretched  hand  or  on  the 
elbow.  A knowledge  of  the  x-ray  appear- 
ances of  the  elbow  bones  at  different  stages 
of  their  development  is  important  to  make 
an  accurate  diagnosis. 

The  lower  epiphysis  of  the  humerus  is 
veloped  from  a number  of  centers;  the 
^ liter  for  the  capitellum  of  the  humerus 
u,ppears  the  second  or  third  year,  the  head 
of  the  radius  becomes  visible  the  fifth  or 
the  sixth  year,  the  internal  epicondyle  ap- 
pears the  fifth  year,  the  trochlea  at  the 
eleventh  year,  the  external  epicondyle  ap- 
pears at  the  thirteenth  year  and  the  ole- 
cranon the  twelfth  year. 

The  lower  epiphysis  of  the  humerus  is 
miade  up  of  the  external  epicondyle,  the 
capitellum  and  the  trochlea.  These  sep- 
arate centers  of  ossification  unite  about  the 
thirteenth  year  and  at  the  seventeenth  year 
they  join  the  shaft  of  the  bone. 

Examination  of  the  Elbow.  Note  if  the 
swelling  and  tenderness  is  general  or  lo- 
calized. If  localized  that  may  determine 
the  seat  of  the  lesion.  Observe  the  carry- 
ing angle.  Palpate  the  external  and  in- 
fernal condyles  and  the  head  of  the  radius. 
Also  see  if  the  head  of  the  radius  rotates. 
The  injured  elbow  is  oompared  with  that  of 
the  opposite  side,  while  both  are  in  similar 
position.  Remember  that  the  external  con- 
dyle is  in  the  same  line  with  the  greater 
tuberosity  of  the  humerus.  Fractures  of 
the  external  condyle  are  often  intra-articu- 
lar,  while  those  of  the  internal  condyle  are 
generally  extra-articular.  X-ray  plates 
should  always  be  made  of  both  elbows  of 
children.  We  must  remember  in  young 
children  x-ray  exami’'ation  may  not  dem- 

*Read before  the  Tennesseii  State  Medical  As- 
sociation, Chattanooga,  April  11,  1927. 


onstrate  a fracture  line,  because  of  the  fact 
that  calcification  of  the  epiphysis  has  not 
occurred. 

Such  fractures  of  the  elbow  are  frequent- 
ly followed  by  great  swelling.  We  should 
not  wait  for  the  swelling  to  subside  or  the 
patient  to  become  more  comfortable.  Noth- 
ing will  reduce  the  swelling  or  decrease  the 
pain  more  than  immediate  reduction. 

The  most  common  fractures  are: 

Supracondylar.  The  line  of  fracture  is 
oblique  from  above  downward.  Impaction 
is  unusual,  the  carrying-angle  is  lost,  the 
upper  fragment  can  be  felt  in  the  bend  of 
the  elbow.  The  three  bony  points  main- 
tain their  normal  relation. 

Discondylar  Fracture  are  transverse  line 
between  the  level  of  supracondylar  frac- 
tures and  that  of  the  epiphyseal  line.  Such 
fractures  are  often  impacted. 

Fractures  of  External  Condyle.  The 
ulna  does  not  articulate  with  the  hand ; the 
force  is  transmitted  through  the  radius 
directly  to  the  external  condyle,  thus  ex- 
plaining the  internal  condyle  fractures  be- 
ing less  common.  Fracture  of  the  external 
condyle  enters  the  joint.  The  separated 
fragment  is  the  entire  capitellum  and  some- 
times the  outer  lip  of  the  trochlea.  The 
condyle  is  displaced  downward  and  for- 
ward. 

Epiphyseal  Separation.  The  lower  epi- 
physis of  the  humerus  unites  to  the  shaft 
about  the  seventeenth  year.  It  includes 
only  the  very  lowest  end  of  the  humerus. 
The  lower  epiphysis  of  the  humerus  is  made 
up  of  the  external  epicondyle,  the  capitel- 
lum, and  the'  trochlea.  These  separate  cen- 
ters of  ossification  unite  about  the  thir- 
teenth year.  At  the  seventeenth  year  they 
join  the  shaft  of  the  bone.  The  epiphysis 
of  the  internal  epicondyle  is  entirely  sep- 
arate from  the  large  lower  humeral  epi- 
physis. It  is  possible,  therefore,  to  have 
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a complete  separation  only  after  the  thir- 
teenth year.  There  is  no  change  in  the  re- 
lation of  the  three  bony  points.  It  is  some- 
what like  a transverse  fracture  above  the 
condyle.  The  diagnosis  is  made  from  the 
age  of  the  patient,  the  peculiar  crepitus, 
like  a wet  snowball,  extreme  pain  on  forced 
extension,  and  persistent  localized  tender- 
ness in  flexion  of  the  elbow. 

Fractures  of  Internal  Condyle  are  rare  in 
children.  Such  fractures  are  caused  usual- 
ly by  direct  violence,  therefore  more  fre- 
quent in  adults.  If  there  is  displacement, 
it  will  be  upward. 

Treatment.  The  reduction  should  be 
with  a general  anesthetic  and  if  possible 
the  employment  of  the  fluroscope. 

Three  months  of  treatment  are  suitable 
for  these  cases. 

Acute  flexion  (Jones)  of  the  elbow  should 
be  regarded  as  the  routine  treatment.  Ex- 
tension is  made  and  the  arm  placed  with 
the  elbow  at  the  right  angle,  the  forearm 
being  used  as  a lever.  The  condyles  are 
grasped  by  the  thumb  and  fingers.  Trac- 
tion is  made  upon  the  forearm,  while  the 
forearm  is  being  flexed,  traction  and  lateral 
pressure  are  brought  to  bear  upon  the 
loose  fragments,  the  hand  is  gradually 
brought  up  until  it  touches  the  shoulder, 
and  is  then  fixed.  In  replacing  the  elbow 
in  a position  of  extreme  flexion,  the  fore- 
arm should  be  brought  up  so  that  its  axis 
coincides  with  that  of  the  humerus,  then 
the  carrying  angle  will  be  maintained. 

In  case  the  patient  comes  to  us  for  treat- 
ment after  great  swelling  has  taken  place, 
we  apply  the  internal  right  angle  splint  or 
use  Esmarch’s  bandage  with  ice  cap  until 
the  swelling  subsides. 

Second  Method : Extension  applied  to  the 
transfixed  olecranon.  There  are  some  cases 
where  acute  flexion  fails  to  bring  the  frag- 
ments into  good  position.  In  such  a con- 
dition the  choice  of  treatment  will  be  be- 
tween transfixion  of  the  olecranon  and 
open  operation.  The  olecranon  is  very 
easily  transfixed  at  a point  in  line  with 
main  axis  of  the  humerus  by  a short  one- 
eighth  inch  pin.  Extension  can  now  be  ap- 
plied about  ten  pounds. 


Third  Method : Method  to  be  considered 
is  an  open  operation.  The  only  satisfac- 
tory exposure  is  the  “U”  shaped  incision 
behind  the  elbow,  dividing  the  olecranon 
and  turning  up  the  triceps  muscle.  The 
results  are  usually  inferior  to  those  ob- 
tained by  the  extension  method. 

The  After  Treatment:  The  armi  is  in- 
spected each  day  for  the  first  few  days. 
The  radial  pulse  should  be  examined.  There 
should  be  no  pain  associated.  A certain 
amount  of  discomfort  may  be  complained 
of.  Real  pain  will  be  an  indication  of  too 
great  pressure  and  if  it  is  present,  the 
forearm  should  be  less  acutely  flexed. 

As  a rule  the  position  of  flexion  is  main- 
tained for  twelve  days  to  two  weeks  and 
then  the  forearm  is  brought  gradually 
down  to  right  angles  to  the  arm.  Massage 
and  active  movements  should  be  started  a 
few  days  after  reduction.  Anything  like 
forced  painful  movements  entirely  defeat 
the  object.  After  union  is  known  to  be 
firm,  about  the  third  week,  the  carrying  of 
a flat  iron,  dumb-bells  and  certain  gymi- 
nastics  will  be  of  great  aid.  Children  get 
good  results,  but  adults  past  middle  life  are 
apt  to  have  some  limitation  of  motion  fol- 
lowing a fracture  into  the  elbow  joint. 

I must  say  there  are  too  many  bad  re- 
sults in  elbow  fractures  today;  we  believe 
it  is  due  to  the  x-ray.  Years  ago  we  were 
content  with  anatomical  alignment,  but 
now  many  physicians  believe  they  have  to 
meet  the  demands  of  the  x-ray,  and  the 
outcome  will  be  repeated  manipulation, 
which  often  fails,  and  may  impair  the  pro- 
cess of  repair. 

Conclusion.  In  treatment  of  fractures 
we  institute  active  motion  as  early  as  possi- 
ble. We  believe  it  far  more  valuable  than 
massage,  manipulation  or  any  other  form 
of  treatment.  Remember  too  much  stress 
cannot  be  laid  on  the  importance  of  avoid- 
ing movements  which  produce  pain.  It  is 
remarkable  how  prop>erfy  applied  move- 
ment can  be  used  without  affecting  the  posi- 
tion of  the  fragments,  and  how  little  mo- 
tion of  a joint,  if  begun  slowly,  is  required 
to  prevent  subsequent  stiffness. 

The  two  main  points  necessary  to  obtain 
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good  function  in  elbow  fractures  have  al- 
ways been,  still  are,  and  always  will  be 
early  reduction  and  not  too  long  immobili- 
zation. 

DISCUSSION 

DR.  E.  DUNBAR  NEWELL,  Chattanooga;  I 
agree  heartily  with  everything  Dr.  Eve  has  said 
and  there  are  several  points  I wish  to  emphasize. 
Two  or  three  years  ago,  before  the  Southern 
Surgical  Association,  I read  a paper  on  fractures. 
After  that  paper  a doctor  from  New  York  said, 
“You  have  got  the  real  idea  of  treating  fractures. 
You  treat  them  immediately,  and  that  is  the 
secret  of  your  success.”  I think  that  is  the  whole 
thing  in  elbow  fracture.  Make  your  diagnosis  as 
early  as  possible  and  treat  at  once.  The  only 
cases  in  which  we  have  any  trouble  are  those  in 
which  the  diagnosis  has  not  been  made  early,  the 
parents  do  not  realize  the  injury  is  so  serious  and 
no  x-ray  is  taken,  and  then  after  two  or  three 
weeks  the  child  has  a deformity.  In  those  cases 
we  have  had  the  greatest  amount  of  trouble  In 
those  cases  we  sometimes  cannot  reduce  the  frac- 
ture and  have  to  resort  to  open  operations.  The 
immediate  reduction  can  be  made  by  a man  who 
does  this  work  only  rarely,  whereas  a reduction 
after  several  days  is  very  difficult  for  a man  who 
is  doing  the  work  every  day  and  making  it  his 
specialty.  In  the  three  types  of  cases  we  have 
found  it  very  necessary  to  do  open  operations  in 
a few  rare  instances,  but  when  we  have  done  an 
open  operation  our  results  are  very  satisfactory. 
We  are  very  loath  to  do  an  operation  on  a child 
because  we  know  the  results  of  early  treatment 
in  these  cases  are  very  satisfactory  if  followed 
up.  We  use  exactly  the  same  plan  that  Dr.  Eve 
does. 

Another  point  I wish  to  emphasize  I learned 
while  working  at  the  side  of  a Boston  orthopedist, 
and  was  amazed  to  see  him  working  on  a knee- 
joint  on  which  he  had  done  an  open  operation  the 
preceding  day.  I had  been  taught  that  that  was 
poor  surgery  and  had  never  done  it  to  such  an 
extent.  Since  then  I have  used  gentle  motion 
within  a few  days  on  these  elbow  fractures,  but  I 
agree  with  Dr.  Eve  that  the  motion  must  net 
cause  pain.  When  we  have  to  manipulate  to  such 
an  extent  that  we  are  breaking  down  adhesions 
and  causing  pain  we  are  doing  the  patient  more 
harm  than  good  in  most  cases.  In  some  cases, 
particularly  in  children,  we  are  probably  pro- 
ducing less  pain  than  they  think  and  are  not 


doing  much  harm.  I think  it  is  better  to  manip- 
ulate the  elbow  every  day  or  two  with  gentle 
massage  than  to  do  it  once  every  week  or  ten 
days  under  gas  anesthesia.  The  patient  will  have 
much  better  results  if  we  do  not  manipulate  to 
such  an  extept  that  we  produce  pain. 

DR.  J.  S.  CAMPBELL,  Lebanon;  I do  not 
think  that  Dr.  Eve  has  left  anything  unsaid  in 
regard  to  fractures  of  the  elbow  joint,  but  I wish 
to  emphasize  a point  that  he  has  brought  out  very 
clearly,  to-wit;  the  importance  of  recognizing  the 
osious  development  of  this  joint  from  early  child- 
hood, as  an  x-ray  could  be  very  misleading  to  one 
not  thoroughly  familiar  with  the  natural  separa- 
tion of  the  different  parts  of  these  bones  before 
the  time  for  their  union.  I have  seen  a case  of  a 
severe  sprain  of  a child’s  elbow  thus  mistaken  for 
a fracture. 

DR.  A.  F.  RICHARDS,  Nashville;  I wish  to 
ask  Dr.  Eve  to  give  us  a definite  rule  for  begin- 
ning the  manipulation.  I think  he  said  we  should 
begin  “as  early  as  possible.”  How  early  is  it 
possible?  It  has  always  been  a hard  thing  for  me 
to  decide  on  which  day  to  begin. 

DR.  DUNCAN  EVE,  Nashville  (closing) ; The 
majority  of  fractures  of  the  elbow  occur  in  chil- 
dren and  the  mo§t  frequent  fracture  is  the  supar- 
condylar.  The  internal  condyle  fracture  is  rare 
in  children.  As  suggested  the  Jones’  position  is 
the  best  treatment  for  all  fractures  of  the  elbow, 
but  in  regard  to  the  internal  condyle  fractures  as 
Cohn  describes,  occasionally  the  fragment  is  dis- 
placed a little  higher  than  usual,  he  advises  to 
have  the  Jones  position,  but  the  forearm  should 
be  pronated,  relaxing  the  pronator,  radii  teres. 

In  regard  to  the  dressing,  I use  a piece  of 
gauze  from  the  wrist  to  the  neck  or  the  figure 
of  eight  cravat  to  the  flexed  elbow. 

One  fracture  of  the  elbow  which  I did  not  men- 
tion is  fracture  of  the  head  of  the  radius,  which 
often  leaves  a deformity.  Fractures  of  the  head 
or  neck  with  displacement  will  lead  to  interfer- 
ence with  rotation  of  the  forearm.  If  there  is 
displacement,  open  operation  with  removal  of  the 
loose  fragments  or  whole  head  should  be  advised, 
but  be  sure  to  remove  all  the  neck. 

In  regard  to  anesthetic  in  the  after-treatment. 
We  should  never  give  a general  anesthetic  in  re- 
cent fractures  of  the  elbow  for  forced  passive 
movements.  This  will  always  produce  more  stiff- 
ness in  time.  It  is  necessary  to  see  a patient  with 
a fracture  of  the  elbow  every  day.  Begin  motion 
on  the  second  day. 
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BRAIN  ABSCESS  OF  OTITIC  ORIGIN=^ 


W.  W.  Potter,  M.D.,  Knoxville,  Tenn. 


A BRAIN  Abscess  of  any  kind  and 
from  any  cause  is  a very  sorious 
condition,  and  one  which  taxes  the 
surgeon  to  the  limit  of  his  resources. 

The  mortality  rate  is  very  high  and  taken 
all  in  all,  they  are  very  difRoult  cases  to 
deal  with.  The  diagnosis  is  most  import- 
ant, and  cannot  always  be  made  pre- 
operatively,  while  in  some  cases,  as  in  the 
one  I shall  report,  the  symptoms  point 
quite  definitely  to  brain  abscess.  In  such 
a case  our  duty  is  clear,  and  the  mistake 
cf  postponing  operation  and  making  thor- 
ough exploration  should  not  be  made.  On 
the  other  hand,  it  is  deplorable  to  make  ex- 
plorations into  the  brain  without  justifi- 
able signs  and  symptoms.  I can  recall  hav- 
ing seen  cases  simulating  brain  abscess 
which  cleared  up  in  a short  time  without 
operative  interference.  Some  otologists 
claim  to  have  considerable  difficulty  in  dif- 
ferentiating between  brain  abscess  and 
sinus  thrombosis,  but  in  my  observations 
the  similarity  of  the  two  conditions  has  not 
been  so  striking.  I am  inclined  to  believe 
that  intra-cranial  complications — brain  ab- 
scess, lateral  sinus  thrombosis,  etc.,  follow- 
ing middle  ear  disease  are  less  frequently 
seen  now  than  formerly,  on  account  of  the 
fact  that  otologists  have  impressed  the  gen- 
eral practitioner  and  the  laity  with  the  seri- 
ousness of  middle  ear  disease  and  fewer 
cases  are  being  neglected.  The  otologist 
also  recognizes  the  absolute  necessity  of  re- 
moving every  vestige  of  pathology  at  the 
time  the  mastoid  operation  is  done.  If  it 
were  possible  to  do  this  in  all  cases,  we 
would  have  still  fewer  brain  abscesses  to 
deal  with.  I am  not  in  position  to  say 
whose  operation  is  most  applicable  in  deal- 
ing with  these  brain  abscesses  of  otitic 
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origin,  therefore  I ami  not  advocating  any 
particular  operation. 

The  main  objective  is  to  locate  and  drain 
the  abscess,  bearing  in  mind  the  import- 
ance of  protecting  the  meninges  and  brain 
tissue  as  much  as  possible. 

When  the  signs  and  symptoms  point 
definitely  to  brain  abscess  as  above  sug- 
gested, the  exploration  should  be  thorough. 
In  fact,  one  should  not  desist  until  the 
main  objective  is  reached.  I insist  that  too 
many  of  these  abscesses  are  located  and 
drained  at  post-mortem;  that  with  the  ex- 
ercise of  a little  more  surgical  courage, 
could  have  been  located  and  drained  at  the 
time  of  operation.  According  to  Newman’s 
estimate,  about  sixty-three  to  sixty-eight 
per  cent  of  brain  abscesses  of  otitic  origin 
are  located  in  the  temporo-sphenoidal  lobe 
and  thirty-one  to  thirty-six  per  cent  in  the 
cerebellum,  and  with  this  knowledge  to 
guide  us  it  seems  that,  fewer  cases  should 
go  to  post-mortem  before  being  located  and 
drained. 

The  symptoms  of  brain  abscess  are  sim- 
ilar to  those  of  other  intra-cranial  com- 
plications of  middle  ear  disease.  Head- 
ache is  the  most  constant,  but  as  suggested 
to  me  by  Dr.  Hasty,  there  is  no  definite 
type  of  headache  that  can  always  be  re- 
ferred to  brain  abscess.  He  further  sug- 
gests that  some  cases  of  serious  meningitis, 
pachy  meningitis,  or  extra-dural  abscess 
will  cause  headache  quite  as  severe  as  one 
ever  encounters  in  real  abscess  of  the  brain. 

A study  of  the  spinal  fluid  is  very  inif 
portant  in  the  diagnosis  and  prognosis  of 
these  cases ; if  the  spinal  fluid  is  clear  or  if 
there  is  only  an  increase  in  the  lympho- 
cytes, it  is  indicative  of  a walled  off  or  in- 
capsulated  abscess.  On  the  other  hand,  if 
the  fluid  is  turbid  with  a large  number 
of  polymorphonuclear  cells  and  with  bac-^ 
teria  on  culture,  it  is  indicative  of  an  un- 
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incapsulated  abscess  or  a far  advanced 
minengeal  infection  with  almost  invariably 
a fatal  outcome,  regardless  of  whether  or 
not  the  abscess  is  opened  and  drained. 

The  case  I wish  to  report  was  one  of  in- 
capsulated or  walled  off  abscess  of  the  cere- 
bellum. It  was  of  interest  primarily  in  that 
he  made  a good  recovery. 

CASE  REPORT 

John  Rachard,  white,  male,  age  18.  Oc- 
cupation, state  guard.  Present  illness  be- 
gan with  violent  earache  two  weeks  before 
entering  hospital,  but  pain  was  relieved 
to  great  extent  when  eardrum  raptured 
and  discharge  began.  Patient  refused  to 
have  eardrum  opened.  Was  admitted  to  hos- 
pital February  2,  1925,  at  5 p.m.,  in  a 
state  of  unconsciousness,  having  been  un- 
conscious for  a period  of  forty-eight  hours. 
He  was  thought  to  be  in  a moribund  con- 
dition. General  physical  examination 
showed  patient  fairly  well  developed,  but 
considerably  emaciated  since  no  fluids  or 
food  had  been  taken  or  introduced  into  the 
body  during  the  past  forty-eight  hours. 
Temperature  98,  pulse  64,  respiration  18. 
The  pupils  were  uniform,  equal  and  mod- 
erately dilated  with  sluggish  reaction  to 
light.  There  was  no  squint.  Some  sero- 
purulent  discharge  from  the  right  ear, 
slight  wincing  on  pressing  the  right  mas- 
toid process.  There  was  marked  rigidity 
of  the  neck  with  backward  retraction.  The 
chest  was  clear — respiratory  rate  about 
normal,  but  markedly  irregular.  Pulse 
slow  and  regular,  but  of  poor  volume  and 
tension.  The  abdomen  was  scoffoid.  No 
incontinence  of  urine  and  feces.  Examina- 
tion of  extremities  showed  definite  ankle- 
clonus,  more  pronounced  on  the  left. 

Dr.  Lea  saw  patient  shortly  after  admis- 
sion and  opened  eardrum — considerable 
discharge  followed.  Patient  winced  and 
moaned.  Patient  seemd  to  become  worse; 
respiration  became  more  shallow  and  ir- 
regular. A Murphy  drip  of  soda-glucose 
was  started.  During  the  night  patient  ral- 
lied somewhat,  but  did  not  regain  con- 
sciousness. Respiration  became  regular  and 
pulse  of  better  quality — presumably  in- 
fluenced by  the  opening  of  drum  and  Mur- 


phy drip.  Blood  pressure  130/65.  Urin- 
alysis on  admission  essentially  negative. 
A white  count  showed  leucocytosis  of 
14150;  86  per  cent  polys.  An  x-ray  ex- 
amination of  mastoids  was  made,  but  re- 
port was  indefinite.  Operation  was  con- 
sidered, but  was  not  deemed  advisable  at 
this  time.  No  definite  diagnosis  made. 

Spinal  fluid  showed  fluid  to  be  under 
normal  pressure,  clear.  Cell  count  of  thir- 
teen lymphocytes  and  slight  trace  of  glob- 
ulin. Third  day  blood  pressure  120/60. 
White  count  at  this  time  was  17900  with 
seventy-two  per  cent  polys.  Blood  culture, 
Wasserman  and  Widal  were  negative.  On 
the  second  and  third  days  after  admission 
the  patient  had  brief  spells  of  conscious- 
ness, during  which  time  some  fluids  were 
given  by  mouth.  White  count  on  third  day 
was  20750  with  eighty-five  per  cent  polys. 
Operation  decided  upon  on  the  fourth  day. 
Diagnosis — Probably  brain  abscess  or  lat- 
eral sinus  thrombosis. 

Operation  under  light  ether  anesthesia; 
complete  simple  mastoidectomy  was  done. 
Lateral  sinus  was  uncovered  and  found  in 
good  condition.  It  was  a sclerosed  or  in- 
fantile mastoid.  Dura  uncovered  and  ex- 
ploration made  with  needle  probe.  Ab- 
scess was  located  in  cerebellum  and,  after 
protecting  surrounding  tissue  as  well  as 
possible,  the  opening  was  enlarged  and  ab- 
scess was  slowly  drained  of  several  drams 
of  pus.  Abscess  cavity  was  packed  with 
iodoform  gauze;  wound  attended  to  and 
dressing  applied.  Patient  left  operating 
room  4 P.  M.  with  temperature  103.2 ; pulse 
138 ; respiration  24.  At  6 P.  M.,  two  hours 
after  operation,  temperature  102.6 ; pulse 
100,  and  respiration  24.  At  9 P.  M.  tem- 
perature had  gone  to  104.2  and  pulse  rapid 
and  of  very  poor  quality.  Restraining  sheet 
necessary  to  keep  patient  in  bed.  Groping 
and  grasping  with  left  hand,  and  was  quite 
delirious.  At  this  time  it  occurred  to  the 
interne  that  this  was  a good  case  in  which 
to  try  the  intravenous  administration  of 
gentian  violet,  and  not  being  able  to  get  in 
touch  with  either  physician  in  charge,  gave 
patient  40  cc.  of  one-half  per  cent.  Somte 
cyanosis  followed.  Pulse  some  weaker,  but 
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one  hour  later  patient  showed  signs  of 
rapidly  developing  consciousness  and  took 
ten  ounces  of  milk  and  glucose  solution  and 
six  ounces  of  water.  Two  hours  after  ad- 
ministration of  gentian  violet  temperature 
fell  to  103.5  and  at  3 A.  M.  was  up  to  104.8, 
and  gradually  fell  to  99  at  4 A.M.  just  12 
hours  after  operation.  Temperature  ranged 
from  99  to  101  until  the  sixth  day,  when  it 
dropped  to  subnormal  and  remained  sub- 
normal until  twenty-fourth  day,  when  it 
registered  normjal.  White  count  varied 
from  24450  with  78  per  cent  polys  on  the 
fourteenth  day  to  10100  with  65  per  cent 
polys  on  thirty-second  day.  Specimen  of 
pus  from  abscess  showed  negative  growth 
after  twenty  hours  of  incubation.  Various 
reports  from  later  specimens  showed  no 
growth  after  24-48-72  hours  incubation. 
Progress  record  of  eleventh  day  says  wound 
was  very  clean.  Patient  in  satisfactory 
condition.  Co-ordination  rapidly  return- 
ing. On  fourteenth  day  not  so  well,  some 
vomiting,  yawning  and  semi-consciousness, 
very  little  use  of  right  arm  and  leg.  On 
eighteenth  day  inco-ordination  more 
marked,  yawning  and  drowsiness.  No 
definite  mystagnus,  although  some  jerking 
to  side  when  looking  to  right  or  left.  On 
twenty-sixth  day,  patient  much  improved. 
Co-ordination  good ; no  pain  or  discomfort. 
No  pus;  wound  draining  nicely.  On  twen- 
ty-eighth day  had  diplopia.  On  thirtieth  day 
patient  apparently  normal.  Discharged  to 
out-patient  department  on  thirty-second 
day  after  admission.  Condition  good  and 
wound  almost  healed. 

This  patient  was  given  hypodermoclycis 
of  normal  saline  on  several  different  occa- 
sions, and  some  digafoline  and  I.  Q.  and  S. 
were  prescribed  by  internist  who  was  in- 
terested in  the  case. 

I am  indebted  to  Doctors  Lea  and  Reaves 
for  their  co-operation  in  this  case. 

Conclusions.  When  signs  and  symptoms 
justify  operation,  the  exploration  should 
be  thorough.  The  main  objective — locating 
and  draining  abscess — should  be  reached. 
The  meninges  and  brain  tissue  must  be  pro- 
tected. No  particular  operation  advocated 
in  all  cases. 


DISCUSSION 

DR.  HERSC'HEL  C.  EZELL,  Nashville:  Brain 
abscesses  of^  otitic  origin  are  certainly  rare  judg- 
ing from  the  reports  of  men  who  do  a great  deal 
of  this  work  and  more  rare  judging  from  my 
own  experience.  Dr.  Jensen,  of  Berlin,  reports 
that  in  his  ear  clinic  he  found  in  2,650  cases  of 
acute  otitis  media  one  brain  abscess,  and  in  2,500 
cases  of  chronic  otitis  media  he  found  three  brain 
abscesses.  This  certainly  proves  beyond  any 
doubt  that  brain  abscesses  of  ear  origin  are  rare. 

We  usually  find  our  brain  abscesses  in  the  tem- 
poro-sphenoidal  lobe  of  the  cerebrum  or  in  the 
cerebellum,  but  most  frequently  they  are  found 
in  the  temporosphenoidal  lobe.  Dr.  Frazier,  of 
the  Edinburgh  Royal  Hospital,  reports  that  in 
2,000  cases  of  brain  abscesses  three  were  found 
in  the  temporosphenoidal  lobe  and  one  in  the 
cerebellum.  That  bears  out  Dr.  Potter’s  statis- 
tics, a ratio  of  one  to  three,  or  66  2-3  per  cent 
more  frequently  in  the  temporosphenoidal  lobe. 

I have  seen  very  few  brain  abscesses,  as  I 
stated  before.  I have  seen  more  extradural  ab- 
scesses, and  sometimes  where  I thought  I had  a 
brain  abscess,  it  was  not  a brain  abscess,  at  least 
it  showed  up  after  operation  that  there  was  no 
brain  abscess.  About  three  weeks  ago  I had  a 
patient  who  had  practically  all  the  symptoms  of 
brain  abscess.  He  had  headache,  pain  over  the 
right  side  of  the  head,  his  right  ear  was  dis- 
charging, he  had  some  nausea  and  was  in  more 
or  less  of  a stupor.  It  looked  very  much  like 
a brain  abscess.  I did  a mastoid  operation  and 
found  an  ugly  infected  mastoid  antrum.  The 
tegmen  antri  and  the  walls  of  the  antrum  were 
eroded,  but  I saw  no  brain  abscess  and  I decided 
that  the  best  thing  to  do  was  to  stop  right  there. 
I believe  that  unless  we  have  more  or  less  typical 
symptoms  of  brain  abscess  that  we  should  be 
careful  in  exploring  for  brain  abscess.  I think 
that  most  of  the  time  we  will  find  that  our  cases 
will  get  well  without  an  exploration.  Of  course 
where  we  have  the  general  symptoms,  together 
with  localizing  symptoms,  such  as  third  nerve 
paralysis,  paralysis  of  the  facial  and  trifacial 
nerves,  and  aphasia,  which  is  so  diagnostic  es- 
pecially of  left  temporosphenoidal  abscess,  i.  e., 
the  type  of  aphasia  where  the  patient  is  unable 
to  pronounce  a word,  but  recognizes  the  word 
when  he  hears  it,  we  are  justified  in  exploring 
the  brain  for  abscess.  The  infection  usually 
passes  from  the  ear  to  the  temporosphenoidal 
lobe  by  way  of  the  tegmen  tympani  and  into  the 
cerebrum  by  way  of  the  tegmen  antri. 

Dr.  Potter  spoke  of  the  use  of  gentian  violet  in 
the  treatment  of  brain  abscess.  It  seems  to  me 
that  probably  a good  substitute  and  perhaps  a 
better  substitute  for  gentian  violet  would  be  mer- 
curochrome.  I have  never  used  mercurochrome, 
but  I do  know  that  it  is  very  good  in  combating 
systemic  infections.  It  seems  to  me  if  mercuro- 
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chrome  were  used  intravenously  in  the  early 
stages  where  we  apparently  have  a brain  abscess 
that  we  might  be  able  to  ward  off  the  brain  ab- 
scess by  doing  an  early  mastoid  operation  if  mas- 
toiditis exists. 

The  doctor’s  case  report  was  typical,  but  per- 
haps the  next  case  that  he  has  or  that  any  of  us 
may  have  will  be  different.  So  we  must  not  allow 
a few  symptoms,  atypical  or  general,  to  cause  us 
to  come  to  a hasty  conclusion  that  we  have  a 
brain  abscess.  The  focal  symptoms  are,  of  course, 
very  diagnostic.  I certainly  appreciate  the  paper. 

DR.  HILLIARD  WOOD,  Nashville:  I just  want 
to  call  attention  to  one  or  two  things.  One  is  in 
regard  to  the  diagnosis  of  brain  abscess.  I want 
to  mention  the  slow  mentality,  not  the  perverted 
mentality;  by  which  I mean  if  you  ask  the  patient 
a question  it  may  take  him  a long  time  to  an- 
swer. For  example,  you  may  ask  his  name,  or 
age,  and  it  may  take  some  time'  for  him  to  an- 
swer, but  the  answer  will  be  correct.  That  is 
what  I mean  by  a slow  mentality,  not  a perverted 
mentality. 

Another  point  in  opening  brain  abscess,  if  you 
get  down  to  the  dura,  take  an  ordinary  Graefe 
cataract  knife  and  plunge  it  in  where  you  think 
you  will  find  pus  and  then  rotate  it  ninety  de- 
grees and  hold  it  there  for  a few  moments.  You 
may  get  pus,  or  you  may  not,  but  I think  you  will 
of  the  technic  of  rotating  the  knife. 

In  my  experience  I have  explored  for  more 
brain  abscesses  than  I have  ever  found.  I have 
quite  frequently  explored  for  them,  but  have  not 
found  them.  Whether  they  were  there  or  not  I 
do  not  know;  I simply  did  not  find  them. 

With  regard  to  after  treatment,  I want  to  ob- 
ject to  the  introduction  of  drainage  tubes.  Those 
of  us  who  have  tried  to  keep  a drainage  tube  in  a 
brain  abscess  realize  that  it  is  almost  impossible. 
The  pressure  of  the  brain  contents  will  push  it 
out.  I do  not  believe  in  the  use  of  drainage  in 
brain  abscess. 

DR.  W.  L.  SIMPSON,  Memphis:  As  to  the 
etiologic  factors,  it  seems  to  me  that  practically 
all  temporal  lobe  abscesses  come  about  through 
middle  ear  in  a mastoid  and  antrum  infection, 
while  those  in  the  cerebellum  come  about  through 
the  labyrinth  and  lateral  sinus  infections.  In  the 
case  Dr.  Potter  mentioned  I think  it  would  have 
been  very  interesting  to  have  had  the  hearing 
tested,  also  the  tests  of  the  labyrinth  especially 
after  the  operation.  If  this  were  a dead  ear  it 
would  make  one  think  the  infection  probably 
originated  from  the  labyrinth,  while  if  the  hear- 
ing were  still  active  that  would  be  ruled  out. 
I think  it  would  have  been  very  interesting  to 
know  what  Tobey’s  test  for  lateral  sinus  throm- 
bosis would  have  shown.  If  the  lateral  sinus  were 
open  that  would  rule  it  out  as  a cause  of  infec- 
tion, while  if  it  were  closed  it  would  be  indi- 
cated to  open  the  lateral  sinus. 
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As  to  drainage  of  brain  abscess,  it  seems  to 
me  that  one  of  the  best  means  of  draining  brain 
abscess  is  by  the  Mosher  gauze  drain.  I think  a 
good  many  men  are  using  it.  It  is  easily  sewed 
into  the  cavity  and  it  traumatizes  very  little. 

DR.  ROBERT  G.  REAVES,  Knoxville:  In  re- 
gard to  the  frequency  of  brain  abscess,  at  the  Eye 
and  Ear  Infirmary  in  Boston  I saw  three  cases  in 
one  year.  I think  they  find  them  more  fre- 
quently there  because  they  are  on  the  lookout 
for  them.  At  that  time  they  cured  about  twenty- 
five  per  cent.  I think  they  are  getting  better  re- 
sults now  because  Dr.  Harry  Cahill  is  making  a 
study  of  them.  It  is  difficult  at  times  to  make 
a diagnosis.  We  had  one  case  with  typical  symp- 
toms of  cerebellar  abscess,  incoordination  and 
nystagmus,  etc.  We  explored  that  case  I think 
four  times  and  the  last  time  we  made  an  ex- 
ploration we  decided  he  had  a thrombosis  and 
he  did.  He  had  a non-infected  thrombosis  and 
the  sinus  was  absolutely  solid.  At  the  same  time 
in  exploring  we  punctured  the  fourth  ventricle 
and  got  a straw-colored  fluid  which  was  under 
pressure.  After  opening  up  the  lateral  sinus  and 
after  having  punctured  the  fourth  ventricle  the 
patient  got  well.  I have  often  thought  since  that 
what  we  really  had  was  a blocking  of  the  fourth 
ventricle  by  a valve-like  action,  and  after  we 
punctured  it  we  lessened  the  pressure,  and  then 
the  spinal  fluid  started  up  its  normal  course  which 
relieved  the  symptoms.  The  patient  had  no  indi- 
cation of  infection.  He  was  not  running  a tem- 
perature or  a high  leucocyte  count,  but  simply 
had  symptoms  of  cerebellar  pressure. 

In  regard  to  the  case  Dr.  Potter  reported,  I 
do  not  know  much  about  the  treatment.  There 
is  no  doubt  that  the  Mosher  wire  gauze  drain  is 
the  best  drain  for  brain  abscess,  because  you 
can  anchor  it  in  and  it  will  come  out  gradually. 
In  this  case  it  could  not  be  used  because  the  ab- 
scess was  back  of  the  petrous  portion  of  the  tem- 
poral bone  and  forward  to  the  lateral  sinus.  The 
treatment  carried  out  there  was  simply  removing 
the  drain  each  day,  putting  mercurochrome  (two 
per  cent)  with  a medicine  dropper  into  the  cavity 
and  replacing  a drain.  That  seemed  the  best  way 
to  handle  it  under  the  circumstances.  As  regard 
the  gentian  violet  I think  that  was  a little  curios- 
ity on  the  part  of  the  interne.  The  patient  was 
likely  to  have  a reaction  after  the  pressure  was 
relieved.  As  the  patient  came  back  to  conscious- 
ness he  just  tore  up  everything.  I feel  that  his 
reaction  was  due  to  the  relief  of  pressure  more 
than  to  anything  else.  He  had  not  shown  signs  of 
infection  before  he  was  given  the  gentian  violet 
and  I doubt  if  it  had  any  real  effect. 

DR.  W.  W.  POTTER,  Knoxville  (closing  the 
discussion) : I am  very  grateful  for  this  discus- 
sion. This  case  which  I had  was  a very  interest- 
ing one.  As  I stated  in  the  paper,  the  patient 
got  well.  There  are  a few  points  regarding  his 
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past  history  which  were  not  brought  out  in  the 
paper  and  not  really  brought  out  on  the  chart 
which  I ran  over.  It  is  difficult  to  take  a big 
thick  chart  and  get  everything  that  is  down.  I 
learned  later  that  this  boy  had  had  some  trouble 
with  his  ear  previous  to  this  time.  From  the  fact 
that  he  came  into  the  hospital  unconscious  we 
could  not  get  a satisfactory  fundus  examination 
until  later  on,  and  it  showed  no  particular  change 
whatever. 

This  gentian  violet  administration  was  simply 
a little  experiment  on  the  part  of  the  interne. 
I am  sure  it  did  not  have  any  beneficial  effects 
whatever  on  the  patient.  Possibly  it  had  some 
deleterious  effect.  I am  certainly  not  advocating 
gentian  violet  or  mercurochrome  in  these  condi- 
tions personally.  The  report  from  the  laborato- 
ries showed  negative  cultures.  I can  conceive 
of  mercurochrome  or  gentian  violet  possibly 
doing  some  good  in  blood  stream  infection,  but 
in  a case  of  this  kind  with  a negative  report  I am 
sure  gentian  violet  was  not  indicated,  but  was 
done  by  the  interne  just  on  his  own  volition. 

The  diagnosis  of  these  cases,  as  I tried  to  stress 
in  the  paper,  is  very  important.  It  is  not  always 


possible  to  make  this  diagnosis,  but  when  the 
signs  and  symptoms  point  definitely  to  the  diag- 
nosis and  we  are  certain  in  our  own  mind  that 
the  patient  has  a brain  abscess,  my  belief  is  that 
you  should  explore  and  really  explore,  not  half- 
way do  it  because  you  fear  the  mortality.  They 
are  going  to  die  otherwise.  Why  not  explore 
at  the  beginning  and  give  the  patient  some 
chance  for  his  life.  I know  there  is  lots  of 
exploration  made,  as  Dr.  Wood  said,  and  ab- 
scesses not  found.  That  is  true,  but  it  is  be- 
cause the  diagnosis  has  not  been  made. 

In  regard  to  the  drainage  tube,  I feel  very 
much  as  Dr.  Wood  feels  about  that.  We  used 
in  this  case,  as  Dr.  Reaves  brought  out,  packing, 
not  any  particular  method,  but  we  recognize  the 
advantages  of  the  Mosher  tunnel,  but  as  Dr. 
Reaves  said,  we  were  not  able  to  use  it  in  this 
case.  That  brings  up  the  point  that  you  have  to 
handle  these  cases  individually.  I tried  to  stress 
that  in  the  paper.  There  is  no  particular  method 
that  can  be  used  in  all  these  cases.  They  are  all 
a law  unto  themselves. 

I thank  you  again  for  your  very  liberal  dis- 
cussion. 
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Tennessee  State  Medical  Association 

Will  Be  Held  At 

Andrew  Jackson  Hotel 
Nashville,  April  10,  11,  12 

Read  the  Tentative  Program  as  Published  in  This  Issue 
And  We  Know  You  Will  Come. 

Write  AT  ONCE  Direct  to  the  Andrew  Jackson  Hotel  for  your  reservation. 

HELP  MAKE  THIS  THE  BEST  MEETING  IN  THE  HISTORY 

OF  YOUR  ASSOCIATION 
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EDITORIAL 

A COMMUNICATION  TO  THE  MEM- 
BERSHIP FROM  THE  PRESIDENT 

The  Program  Committee  is  preparing 
for  what  we  believe  v/ill  be  the  best  meet- 
ing the  Tennessee  State  has  had  for  many 
years.  The  tentative  program  will  be 
found  in  this  issue  of  the  Journal.  Look 
it  over  and  you  will  agree  that  it  promises 
the  presentation  of  such  a variety  of  med- 
ical themes  as  to  please  every  one. 

Osier  once  said  that  a man  past  forty 
couldn’t  learn  from  reading  the  printed 
word,  but  he  never  got  too  old  to  learn 
from  lectures  and  demonstrations.  Many 
of  the  old  timers  might  deny  the  first  part 
of  his  statement,  but  no  one  can  doubt  the 
truth  of  the  latter  part.  At  any  rate  it 
has  always  seemed  to  me  to  be  an  excel- 
lent argument  for  attending  medical  meet- 
ings, and  of  all  the  medical  societies  we 
have  none  which  deserves  your  support 
and  encouragement,  and  your  presence  at 
the  annual  meeting,  more  than  your  State 
Association. 

Here’s  hoping  that  you  will  all  be  there. 

BATTLE  MALONE,  M.D. 


THE  APRIL  MEETING 
The  ninety-fifth  annual  mating  of  the 
Tennessee  State  Medical  Association  will 
take  place  in  Nashville  on  April  10,  11,  12, 
1928. 

The  program  committee  has  already  ar- 
ranged a tentative  program  which  will  be 
found  on  another  page  of  this  issue.  The 
idea  of  the  committee  has  been  to  arrange 
a program  that  will  have  a broad  appeal — 
something  of  interest  to  everyone  and  par- 


ticularly to  the  largest  group  of  medical 
men- — the  general  practitioners.  It  is  a 
three-day  program.  The  afternoon  of 
Thursday,  the  last  day,  will  be  just  as  good 
as  Tuesday  morning  of  the  first  day. 

The  committee  on  arrangements,  under 
the  chairmanship  of  Dr.  W.  C.  Dixon,  is 
imaking  every  elfort  to  take  care  of  the 
guests.  The  headquarters  of  the  meeting 
will  ibe  at  the  Andrew  Jackson  Hotel. 

The  memibership  of  the  Association  at  the 
end  of  1927  was  1,622  which  is  the  largest 
membership  the  State  Association  has  had 
since  the  year  1920.  The  local  societies  in 
the  state  are  active,  at  least  many  of  them 
are,  and  from  reports  received  from  vari- 
ous sources  a large  attendance  is  expected. 

The  Nashville  and  Davidson  County 
Chapter  of  the  Woman’s  Auxiliary  of  the 
Southern  Medical  Association,  under  the 
presidency  of  Mrs.  E.  B.  Cayce,  is  making 
plans  to  take  care  of  the  wives  of  members, 
so  it  will  be  a nice  trip  for  the  wife.  Don’t 
hesitate  to  bring  her  along. 


CONCERNING  THE  PAYMENT  OF 
DUES 

At  the  next  meeting  of  the  American 
Medical  Association  in  June  there  is  to  be 
a new  apportionment  of  delegates  to  the 
American  Medical  Association.  The  num- 
ber of  representatives  to  the  American 
Medical  Association  from  each  state  ivill  be 
determined  by  the  membership  of  the  State 
Association  that  is  of  record  with  the 
American  Medical  Association  on  April 
1,  1928.  The  secretaries  of  component  so- 
cieties in  Tennessee  have  been  advised  of 
this  action  by  letter  and  urged  to  build  their 
membership  up  to  full  strength  by  March 
10th.  Members  who  have  not  paid  dues 
for  1928  should  do  so  at  once.  Forward 
your  check  to  your  county  secretary.  It  is 
necessary  to  repeat  again  that  the  annual 
dues  of  the  State  Association  are  $4.00  per 
year  which  includes  the  subscriprion  price 
of  the  Joiuirnal.  Medical  defense  is  $2.00 
per  year. 

This  is  not  a complaint  as  to  the  way 
dues  are  coming  in.  As  a matter  of  fact 
dues  are  coming  in  better  than  usual.  The 
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main  point  is  that  the  Tennessee  State 
Medical  Association  may  be  denied  a repre- 
sentative in  the  House  of  Delegatee  of  the 
American  Medical  Association  on  account 
of  the  fact  that  not  enough  members  have 
paid  dues  by  April  1st. 

The  State  Association  should  have  a 
membership  by  April  1st,  equal  to  the 
membership  at  the  end  of  1927  which  was 
1,622. 

Our  investigations  have  revealed  that 
there  are  very  few  doctors  in  unorganized 
counties  today.  There  are,  however,  a num- 
ber of  eligible  doctors  in  many  organized 
counties  who  are  not  members  of  a county 
society.  Officers  and  members  of  county  so- 
cieties should  take  steps  to  correct  this  con- 
dition. 


PROGRAM  OF  THE  STATE 
ASSOCIATION 


This  is  a tentative  program.  It  is  sub- 
ject to  several  revisions  before  it  appears 
in  completed  form.  This  is  being  run  with 
the  idea  of  giving  the  membership  some 
impression  of  the  subjects  that  will  be  dis- 
cussed this  far  in  advance  of  the  meeting. 


PROGRAM-GENERAL  SESSION 
Tuesday,  April  10,  1928 
Andrew  Jackson  Room 
9 AM. 

1.  Theme — “The  Classification  of  the  Anemias 

With  Reasons  for  Such  Classifications  and  a 
Discussion  of  the  Most  Important  Types” 
Dr.  W.  C.  Colbert,  Memphis 
To  Discuss: 

Dr.  W.  Chaney,  Memphis 

Dr.  Harry  D.  Miller,  Johnson  City 

Dr.  W.  C.  Dixon,  Nashville 

2.  Paper — 

Dr.  Wm.  Litterer,  State  Board  of 
Health,  Nashville 

3.  Paper — “Treatment  of  Abortion” 

Dr.  Lucius  E.  Burch,  Nashville 
To  Discuss: 

Dr.  C.  N.  Cowden,  Nashville 

4.  Paper — “The  Treatment  of  Inter-trachanteric 

Fractures  in  the  Aged” 

Dr.  Alphonse  H.  Meyer,  Memphis 
To  Discuss: 

Dr.  R.  W.  Billington,  Nashville 


5.  Paper — Subphrenic  Abscess” 

Dr.  Giles  Coors,  Memphis 

Tuesday,  April  10,  1928 
2 P.M. 

1.  Theme — “Cardiac  Failures” 

Dr.  J.  O.  Manier,  Nashville 
To  Discuss: 

Dr.  Jno.  S.  House,  Nashville 
Dr.  W.  H.  Witt,  Nashville 
Dr.  O.  N.  Bryan,  Nashville 

2.  Paper — “Intra-Cranial  Hemorrhage  in  the 

Newborn  and  Some  of  the  Remote  Effects” 
Dr.  J.  T.  Smith,  Knoxville 

3.  Paper — “Urinary  Infections” 

Dr.  Henry  Douglass,  Nashville 
To  Discuss: 

Dr.  R.  A.  Hennessey,  Memphis 

4.  Paper — “Periodic  Health  Examinations” 

Dr.  E.  R.  Zemp,  Knoxville 

5.  Paper- — “Tuberculous  Peritonitis” 

Dr.  Robin  F.  Mason,  Memphis 
To  Discuss: 

Dr.  W.  A.  Bryan,  Nashville 
Tuesday — Night  Sessoin 
War  Memorial  Auditorium — ^War  Memorial 
Building 
8 P.M. 

1.  President’s  Address — ^“Cancer” 

Dr.  Battle  Malone,  Memphis 

2.  Address  on  Surgery 

Dr.  Dean  I/ewis,  Baltimore 

3.  Address  on  Medicine 

Dr.  Stewart  Roberts,  Atlanta 

Wednesday — ^A.M. 

1.  Theme — “Jaundice”  (Surgical  Aspect) 

Dr.  Casa  Collier,  Memphis 
To  Discuss: 

Dr.  J.  H.  Litterer,  Nashville 
Dr.  J.  A.  Crisler,  Memphis 
Dr.  Barney  Brooks,  Nashville 

2.  Paper — Special  Address  — - “Fractures  Around 

the  Knee  Joint” 

Dr.  W.  R.  Cubbins,  Chicago 

3.  Paper — “A  Comparison  of  Foreign  and  Native 

Care  of  the  Expectant  Mother  and  Baby” 
Dr.  Kyle  C.  Copenhaver,  Knoxville 

4.  Paper — 

5.  Paper — “Concerning  the  Diagnosis  and 

Treatment  of  Brain  Tumors” 

Dr.  T.  D.  McKinney,  Nashville 
Wednesday,  2 P.M. 

1.  Theme — “Toxemias  of  Pregnancy” 

Dr.  G.  W.  Stone,  Knoxville 
To  Discuss: 

Dr.  Sam  Cowan,  Nashville 
Dr.  W.  T.  Pride,  Nashville 
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2.  Paper — “Fibroid  Tumors  Complicating  Preg- 

nancy” 

Dr.  L.  L.  Sheddan>  Knxoville 
To  Discuss; 

Dr.  H.  M.  Tigert,  Nashville 

3.  Special  Address — “The  Results  of  the  Treat=- 

ment  of  Obstructive  Jaundice  and  Its  Com- 
plications” 

Dr.  Waltman  Walters,  Rochester, 
Minn. 

4.  Paper — “Clinical  Recognition  of  Irregularities 

of  the  Heart  Beat” 

Dr.  Whitman  Rowland,  Memphis 

5.  Paper — “Determination  of  the  Presence  of  In- 

sanity” 

Dr.  Jno.  W.  Stevens,  Nashville 
To  Discuss; 

Dr.  Scott  Farmer,  Nashville 
Night — Banquet 
Belle  Meade  Country  Club 
Thursday,  A.M. 

1.  Theme — “Parasitic  Diseases  of  the  Intestinal 

Tract  Indiginous  to  the  Region” 

Dr.  Jack  Witherspoon,  Nashville 
To  Discuss; 

Dr.  Jno.  L.  Jelks,  Memphis 
Dr.  Whitman  Rowland,  Memphis 

2.  Paper-=( Pediatric  Paper) 

3.  Paper — “The  Diagnosis  and  Treatment  of  Hay 

Fever  and  Asthma” 

Dr.  jno.  P.  Henry,  Memphis 

4.  Paper — “Surgical  Diseases  of  the  Spleen” 

Drs.  Haggard  and  Dunklin,  Nash- 
ville 
To  Discuss; 

Dr.  Dewey  Peters,  Knoxville 

5.  Paper — “The  Open  Versus  the  Closed  Method 

of  Treating  Fractures” 

Dr.  Dunbar  Newell,  Chattanooga 
To  Discuss: 

Dr.  Duncan  Eve,  Jr.,  Nashville 
Thursday — 2 P.M. 

1.  Theme — “Acute  Respiratory  Infections” 

Dr.  A.  L.  Rule,  Knoxville 
To  Discuss: 

Dr.  J.  L.  Bibb,  Chattanooga 
Dr.  J.  M.  Lee,  Nashville 
'2.  Paper — “Peptic  Ulcer” 

Dr.  R.  A.  Barr,  Nashville 
To  Discuss : 

Dr.  R.  L.  Sanders,  Memphis 

3.  Paper — “Diaphragmatic  Hernia — With  Report 

of  Case” 

Dr.  Eugene  Abercrombie,  Knoxville 

4.  Paper — “Enterospasm” 

Dr.  Bernard  Gaston,  Lebanon 

5.  Paper — “Tumors  of  the  Spinal  Cord  (Case  Re- 

ports and  Presentation  of  Specimens”) 

Dr.  H.  J.  Hayes  and  R.  E.  Semmes 


DEATHS 

Dr.  J.  R.  Crutcher,  70,  died  at  Scholfield 
Barracks,  Honolulu,  while  on  a visit  to  his 
son.  Dr.  Crutcher  was  an  alumnus  of  Van- 
derbilt, graduating  in  1882,  and  until  ten 
years  ago  practiced  in  Memphis. 

Dr.  A.  P.  Waterfield,  94,  died  at  his 
daughter’s  home  in  Union  City,  Feb.  7th. 
Dr.  Waterfield  was  formerly  active  in  prac- 
tice and  professor  of  medicine  in  the  Uni- 
versity of  Nashville. 


IN  MEMORIAM  OF  DR.  W.  L.  BROCK 

Whereas  on  January  28,  1928,  death  re- 
moved from  the  White  County  Medical  So- 
ciety Dr.  W.  L.  Brock,  one  of  our  most 
active  members  who  was  president  of  the 
Society  at  the  time  of  his  death. 

We  have  been  impressed  with  the  con- 
servative, unselfish  attitude  of  mdnd  which 
always  characterized  his  practice  and  we 
commend  Dr.  Brock  as  a citizen  of  the  high- 
est type,  always  honorable,  truthful  and  de- 
pendable, and  found  him  to  be  the  embodi- 
ment of  the  highest  type  of  the  old-time 
country  doctor,  who  are  rapidly  passing. 

He  practiced  a high  standard  of  ethics 
and  was  an  agreeable  consultant  with  the 
entire  profession  of  his  county. 

He  practiced  his  profession  in  White 
County  almost  a half  century  and  was  well 
and  favorably  known  beyond  the  borders  of 
his  county.  He  never  denied  the  poor  his 
services  when  called  upon.  He  was  very 
plain  and  modest,  showed  no  ostentation, 
and  was  content  to  use  his  faithful  horse 
as  a means  of  travel  until  his  death. 

Therefore,  Be  It  Resoved  that  we  com- 
mend his  life  and  high  standard  of  prac- 
tice as  worth  of  our  emulation,  that  we  ex- 
press to  his  family  our  deepest  sympathy 
in  the  distinct  loss  to  the  medical  profes- 
sion, that  the  White  County  Medical  So- 
ciety feels  in  his  passing. 

Be  It  Further  Resolved  that  copies  of 
this  resolution  be  sent  to  the  local  paper, 
the  State  Journal  of  the  Tennessee  Medical 
Association  and  that  a copy  be  spread  upon 


March,  1928 


MEDICAL  SOCIETIES 


409 


the  minoites  of  the  White  County  Medical 
Society. 

Respectfully  submitted, 

W.  J.  Breeding,  Chairman. 
S.  E.  Gaines, 

A.  F.  Richards. 


MEDICAL  SOCIETIES 


REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

Anderson  County — First  Monday  of  each 
month  at  2 p.m.  in  Clinton,  Tenn. 

Bedford  County — Third  Thursday  of 
each  month  at  2 p.m.,  Shelbyville,  in  Dr. 
Ray’s  office. 

Blount  County — Every  Thursday,  8 p.m.. 
First  National  Bank  Building,  Maryville. 

Bradley  County — First  and  third  Thurs- 
days of  each  month,  7 p.m.,  at  the  court- 
house, office  of  county  health  officer. 

Carroll-Weakley-Benton-Henry  Counties 
— Every  second  Tuesday  at  McKenzie. 

Coffee  County — First  Thursday  of  each 
month. 

Davidson  County — Every  Tuesday,  8 
p.m..  Doctors’  Building,  Nashville. 

Dyer-Crockett-Lake-Ohion  Counties  — 
First  Thursday  of  each  month. 

Fayette-Hardeman — First  Thursday  in 
each  month. 

Franklin  County — Last  Friday  in  each 
month  at  Winchester. 

Hamilton  County— Each  Thursday,  8 
p.m..  Manufacturers’  Association,  815 
Broad  Street,  Chattanooga. 

Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

Hardin  - Lawrence-Lewis  - Perry-Wayne 
Counties — Last  Tuesday  of  each  month, 
Hohenwald  in  March  (and  alphabetically 
by  counties  thereafter). 

Haywood  County— Last  Tuesday  of  each 
month.  Brownsville,  7 p.m. 

Lauderdale-Tipton  Counties  — Second 
Thursday  of  each  month.  (Covington  in 
January.) 


Marshall  County — Every  fourth  Thurs- 
day; liOwisburg. 

McMinn  County — Every  second  Thurs- 
day, 2 p.mi.,  in  Athens. 

Knox  County— Every  Tuesday,  8 p.m., 
at  Society  Hall  Medical  Building,  Knoxville. 

Macon-Clay-Jackson — First  Wednesday 
of  each  month. 

Madison  County — First  and  third  Tues- 
days, 8 p.m.,  at  Y.  M.  C.  A.  Building,  Jack- 
son. 

Roane  County — First  and  third  Tues- 
days, 1 p.mi.,  at  the  Red  Cross  Rooms,  Har- 
riman. 

Robertson  County^ — Third  Tuesdays  of 
each  month. 

Sevier  County — First  Monday  of  each 
month,  7 :30  p.m..  Central  Hotel,  Sevier- 
ville. 

Shelby  County — First  and  third  Tues- 
days Medical  Arts  Building,  Memphis. 

Warren  County — First  Wednesday  of 
each  month,  1 :30  p.m..  First  Trust  Co., 
McMinnville. 

Washington  County — Second  Thursday 
of  each  month,  at  noon.  Hotel  John  Sevier, 
Johnson  City. 

Williamson  County — Second  Tuesday  of 
each  month. 

Wilson  County — First  Wednesday  of 
each  month,  10 :30  a.m.,  at  Lebanon. 


MEDICAL  MEETINGS 


SHELBY  COUNTY 

Dr.  James  McLester,  professor  of  medi- 
cine at  the  University  of  Alabama,  ad- 
dressed the  Memphis  and  Shelby  County 
Medical  Society  on  February  21.  More 
than  ninety  physicians  were  present  and 
enjoyed  Dr.  McLester’s  paper,  “Diet  and 
Nutrition  in  Disease.”  At  the  same  meet- 
ing Drs.  J.  S.  Speed  and  Eugene  Rose- 
mond  read  papers  and  a clinical  report  was 
given  by  Dr.  Jacob  H.  Bronstein. 

HARDIN-LAWRENCE-LEWIS-PERRY- WAYNE 

The  February  meeting  was  held  in  Law- 
renceburg  and  papers  were  given  iby  Drs. 
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S.  John  House,  C.  S.  McMurray,  J.  P.  Kel- 
ler, Nashville;  Drs,  T.  J.  Stockard  and 
J.  J.  Reavis,  Lawrencehurg ; J.  H,  Pickard 
and  G.  N.  Springer,  Hohenwald,  and  E.  M. 
Culp  of  Clifton. 

These  all-day  meetings  of  the  Five-Coun- 
ty Society  are  proving  very  interesting  to 
all  present. 


DYER-LAKE-OBION 

At  a meeting  of  the  Dyer  County  Medi- 
cal Society  on  February  2,  important  pa- 
pers "were  delivered  by  the  following  mem- 
bers of  the  organization:  Dr.  J.  G.  Price 
and  Dr.  J.  P.  Baird  of  Dyersburg;  Dr. 
W.  0.  Sullivan,  Newbern;  Dr.  Luther  Ed- 
wards, Finley.  The  society  had  one  of  its 
largest  representations  in  some  time. 


ROANE  COUNTY 

The  Roane  County  Medical  Society  held 
its  regular  meeting  the  third  Tuesday  in 
February,  at  which  time  Dr.  J.  J.  Waller, 
Oliver  Springs,  presented  an  interesting 
demonstration  of  the  ultra  violet  light. 


CARROLL-HENRY- WEAKLEY 
Dr,  Charles  Hendley,  Paris,  and  Dr. 
Douglas  Seward,  Nashville,  supplied  the 
program  for  the  regular  February  meet- 
ing of  the  Tri-County  Society  at  McKen- 
zie, 


WASHINGTON  COUNTY 
Dr.  S.  R.  Miller,  Knoxville,  was  the  main 
speaker  at  the  regular  February  meeting 
and  luncheon.  Dr.  Miller’s  subject  was 
"Medical  Ethics  ,and  Medical  Dipfense.’’ 
More  than  twenty  members  of  the  society 
were  present. 

Resolutions  on  the  death  of  Mrs.  Verne 
Fisher  Miller,  wife  of  Dr.  Harry  D.  Miller, 
were  read  and  adopted. 


DICKSON-HUMPHREYS-HICKMAN 
Dickson-Humphreys-Hickman  heard  the 
following  program!  at  the  February  meet- 
ing: "Gastric  and  Duodenal  Ulcers,”  by 
Dr.  Prichard,  Only;  paper  by  Dr.  Spen- 


cer of  White  Bluff;  “Neglected  Eye  Inju- 
ries,” by  Dr.  Robert  Sullivan,  Nashville, 
and  “Gall  Bladder  Diseases,’’  by  Dr.  W.  C. 
Dixon,  Nashville. 


WARREN  COUNTY 

A good  attendance  was  present  on  Feb- 
ruary 1.  A number  of  interesting  cases 
v/ere  reported  and  discussed. 


WILLIAMSON  COUNTY 
Dr.  Sam  Cowan,  Nashville,  read  an  un- 
usually interesting  and  instructive  paper 
at  the  meeting  on  February  14th.  Dr.  B. 
T.  Nolen  will  furnish  the  program  on 
March  13. 


HANCOCK-CLAIBORNE-UNION 
The  February  meeting  was  held  at  Taze- 
well and  the  attendance  was  large.  The 
next  meeting  will  be  at  Maynardsville  on 
the  second  Tuesday  in  March. 


ROBERTSON  COUNTY 

The  February  meeting  of  the  Robertson 
County  Medical  Society  was  attended  by 
Drs.  Connell,  Jones,  Rude,  Freeman,  Por- 
ter, Matthews,  Dye,  Sory,  Kempf  and 
Fyke.  Drs.  W.  K.  Sharp  and  R.  S.  Gass 
were  visitors. 

Dr.  S,  B.  Sory,  Cedar  Hill,  was  the  essay- 
ist, his  subject  being  "The  Treatment  of 
Lobar  Pneumonia.”  The  paper  was  well 
prepared  and  freely  discussed. 


MONTGOMERY  COUNTY 
Drs.  Brooks  and  Goodpasture  were  the 
honor  guests  of  the  Montgomery  Coiunty 
Medical  Society  at  the  meeting  held  on  Feb- 
ruary 16.  Plans  are  being  made  to  enter- 
tain the  Christian  County  doctors  on 
March  15, 


MADISON  COUNTY 

The  Madison  County  Medical  Society 
met  on  February  7.  Election  of  officers 
and  annual  banquet  were  the  principal 
items  of  business.  Though  no  formal  pro- 
gram was  arranged,  every  one  of  the  thirty 
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doctors  present  was  called  on  for  a few 
remarks  by  the  toastmaster,  Dr.  S.  M. 
Herron.  Madison  County  will  hold  two 
meetings  each  month  during  the  coming 
year. 


FRANKLIN  COUNTY 

The  Franklin  County  Medical  Society 
held  a delightful  duck  banquet  at  the  Hotel 
Lucas  Friday  night,  February  3.  Doctors 
from  Huntland,  Decherd,  Cowan,  Sewanee 
and  Winchester  were  present,  with  E.  C. 
Mowry,  mayor  of  Winchester,  and  B.  A. 
Grisard,  president  of  the  Anasarcin  Chem- 
ical Company,  as  guests. 

After  the  banquet  and  a social  hour  the 
officers  for  the  ensuing  year  were  elected 
and  the  program^  arranged  for  the  next 
reguar  meeting,  which  occurs  the  last  Fri- 
day night  of  each  month. 


DAVIDSON  COUNTY 

During  the  month  of  February  the  fol- 
lowing papers  were  read  before  the  Nash- 
ville Academy  of  Medicine  and  Davidson 
County  Medical  Society : “Liver  Ab- 
scesses,” Dr.  W.  R.  Cate,  discussed  by  Dr. 
Jack  Witherspoon;  “Case  Report:  Acci- 
dental Hemorrhage  in  Obstetrics,”  Dr.  L. 
J.  Caldwell;  “The  Management  of  Malig- 
nancies in  and  About  the  Oral  Cavity,”  Dr. 
C.  R.  Crutchfield,  discussed  by  Dr.  Howard 
King;  “A  Case  of  Diabetic  Coma  in  One 
of  a Pair  of  Twin  Infants,”  Dr.  R.  C.  Deri- 
vaux;  “Minimizing  Joint  Disabilities  in 
Fractures,”  Dr.  G.  K.  Carpenter,  discussed 
by  Dr.  R.  R.  Brown ; “Case  Report,”  by 
Dr.  T.  D.  McKinney;  “Visceroptosis,”  Dr. 
John  Phillips,  Cleveland,  Ohio;  “Diphthe- 
ria Immunization  in  Tennessee,”  by  Dr.  E. 
L.  Bishop. 


KNOX  COUNTY 

The  following  papers  have  been  read  be- 
fore the  Knox  County  Medical  Society  dur- 
ing the  month  of  February:  “Ringworm 
of  Glabrous  Skin  and  Scalp,”  by  Dr.  A.  H. 
Lancaster ; “Paralysis  Agitans,”  Dr.  Robert 
Baker;  “Reconstructive  Surgery  of  the 
Hand,”  Dr.  Robert  Patterson. 


I ELECTION  OF  OFFICERS 

Our  January  issue  erroneously  assigned 
to  Rutherford  County  the  officers  of  the 
Stone’s  River  Academy  of  Medicine. 


MADISON  COUNTY 

Dr.  W.  T.  Fite,  Jackson,  president;  Dr. 
J.  R.  Thompson,  Jr.,  Jackson,  vice-presi- 
dent; Dr.  B.  C.  Arnold,  Jackson,  secretary. 


WARREN  COUNTY 

Dr.  E.  L.  Moneyham,  Rock  Island,  presi- 
dent; Dr.  John  S.  Harris,  McMinnville, 
secretary-treasurer. 


FRANKLIN  COUNTY 

Dr.  M.  M.  Huling,  Winchester,  presi- 
dent; Dr.  W.  B.  Sutton,  Huntland,  vice- 
president;  Dr.  John  P.  Grisard,  Winches- 
ter, secretary. 


ROBERTSON  COUNTY 

Dr.  J.  R.  Connell,  Adams,  president;  Dr. 
J.  S.  Freeman,  Springfield,  vice-president; 
Dr.  W.  F.  Fyke,  Springfied,  secretary- 
treasurer. 


NEWS  NOTES  AND  COMMENT 

Dr.  Ashley  Ogle  has  become  the  medi- 
cal director  of  the  Goetz  Sanitarium  in 
Knoxville. 


The  East  Tennessee  Medical  Association 
will  meet  at  Rogersville,  May  10,  11,  1928. 


Dr.  D.  J.  McCarter,  of  Dandridge,  has 
moved  to  Riverdale  in  Knox  County. 


Dr.  Horace  E.  Brown,  of  Clinton,  has 
moved  to  Knoxville  and  opened  an  office 
in  the  Medical  Building. 


Dr.  Bruce  P’Pool  announces  the  removal 
of  his  office  to  suite  347-349-351  Doctors' 
Building,  Practice  limited  to  eye,  ear,  nose 
and  throat. 
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Dr.  L A.  McSwain,  Sr.,  Paris,  practicing 
physician  of  Paris,  has  opened  an  office  in 
his  home  on  North  Poplar  Street.  Dr.  Mc- 
Swain has  fully  regained  his  health  and 
has  enjoyed  his  former  strength  through- 
out the  winter  months. 


Dr.  R.  L.  Sanders,  of  the  surgery  divis- 
ion, Memphis  Polyclinic,  spoke  on  the  de- 
velopment of  surgical  science  at  a meeting 
of  the  Medical  Society  of  Wheeling,  W.  Va., 
January  29. 


BOOK  REVIEWS 


Preventive  Medicine.  By  Mark  F.  Boyd,  M.D., 
M.S.,  C.P.H.  W.  B.  Saunders  Company,  Sec- 
ond Edition,  1926,  429  pages. 

The  author  states  in  the  foreword  of  his  book, 
“No  originality  is  claimed  for  the  material  here 
presented.”  The  book  may  be  considered  a pock- 
et edition  of  the  comprehensive  treatise  on  Hygi- 
ene and  Preventive  Medicine,  by  Rosenau.  The 
information  presented  is  abbreviated  to  such  an 
extent  that  it  is  not  well  adapted  as  a text  for 
medical  students.  It  is,  however,  of  Value  in  a 
rapid  review  of  essential  facts  of  preventive  med- 
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icine  and  public  health,  provided  the  reader  has  a 
discriminating  knowledge. 

There  are  obvious  errors  in  the  text.  On  pages 
34  and  85,  Topley,  W.  C.  C.,  is  printed  Tapley. 
Under  references,  page  49,  Palmar  should  be 
Palmer,  G.  T. 

The  statement  in  the  introductory  chapter  that 
the  increases  in  mortality  of  carcinoma  and  car- 
dio-renal  diseases  are  the  result  of  an  increase  in 
longevity  appears  to  disregard  the  difference  be- 
tween the  crude  and  age-specific  death  dates.  On 
page  69,  referring  to  the  Dick  test:  “This  test 
consists  in  the  intradermal  injection  of  1 c.c.  of 
highly  diluted  (1:1000)  toxic  filtrate  of  a scarlet 
fever  streptococcus  culture.”  This  is  a large 
order  for  an  introdermal  injection — should  be 
0.1  c.c.  of  a dilution  (1-1000  to  1-2000)  of  a 
toxin  from  a four  to  six-day  culture  of  S.  scarla- 
tinae  in  plain  broth.  There  are  other  statements 
in  the  book  that  need  revision. 

Too  little  attention  is  given  to  infant  hygiene 
and  the , problem  of  infant  mortality.  The  book 
has  definite  merit  as  a brief  treatise,  and  could 
be  used  particularly  with  proper  revision  in  teach- 
ing undergraduate  and  public  health  nurses  con- 
cerning the  etiology,  transmission  and  control  of 
communicable  diseases,  as  well  as  general  sanita- 
tion and  public  health  administration.  The  num- 
ber of  references  given  at  the  conclusion  of  each 
chapter  materially  enhances  the  value  of  the 
book. — W.  S.  Leathers,  M.D. 
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ANESTHESIA 

By  Hugh  Barr,  M.D. 
Medical  Arts  Building,  Nashville 


Effect  of  Anesthetics  on  Hepatic  Function.  San> 

ford  M.  Rojenthal,  M.D.,  and  Wesley  Bourne, 

M.O.,  Montreal.  Journal  A.  M.  A.,  February  4, 

1928. 

Death  at  times  occurs  during  anesthesia  and 
operative  procedures  on  patients  Avith  severe  liver 
disease.  Effects  of  anesthetics  may  play  an  im- 
portant role  in  such  fatalities.  The  authors  es- 
pecially discussed  the  ability  of  a normal  liver 
to  excrete  from  the  blood  a new  dye  called  brom- 
sulphalein.  This  dye  when  given  intravenously 
to  a dog  was  excreted  100  per  cent  in  fifteen 
minutes. 

The  dye  was  given  in  one  vein  and  blood  was 
withdrawn  from  another  and  the  dye  estimation 
made  during  and  at  the  end  of  anesthesia  also 
the  following  day  and  on  subsequent  days  until 
the  blood  returned  to  normal. 

Chloroform  caused  immediate  injury  to  the 
liver  function  which  was  greatest  the  following 
day.  The  liver  did  not  return  to  normal  until 
six  weeks  had  elapsed.  Ether  caused  a marked 
depression  immediately,  but  not  as  marked  as 
chloroform,  but  the  liver  returned  to  normal  the 
next  day. 

Nitrous  oxide  caused  no  depression  of  liver 
function  neither  immediately  or  remotely.  The 
same  was  found  with  ethylene.  However,  when 
nitrous  oxide  and  ethylene  was  accompanied  with 
cyanosis  there  was  an  immediate  injury  to  liver 
function  that  required  several  days  to  return  to 
normal. 

Morphine  alone  severely  impaired  liver  func- 
tion that  returned  to  normal  the  next  day,  no 
doubt  due  to  its  asphyxiating  qualities.  When 
morphine  was  given  in  conjunction  with  ether 
there  was  an  impaired  function  that  required  six 
days  to  become  normal. 


CLINICAL  PATHOLOGY 

By  R.  H.  Monger,  M.D. 
Medical  Building,  Knoxville 


The  Kafka  Paraffin  Reaction  in  the  Spinal  Fluid. 
Karnoth,  Louis  J.,  and  Rademaehers.  Archives 
of  Neurology  and  Psychiatry.  January,  1928. 

The  authors  recommend  this  colloidal  test  as  a 
simple  and  reliable  procedure  which  is  admirably 
suited  for  small  laboratories  and  to  private  of- 
fices. The  test  compares  favorably  with  the  gum 


mastic  as  far  as  result  are  obtained,  and  has  ad- 
vantages over  it  as  regards  cheapness  and  sim- 
plicity of  chemical  structure. 

The  technic  described  is  as  follows: 

Dissolve  0.3  gm.  of  American  paraffin,  with  a 
meeting  point  of  from  50  to  52  degrees  c.,  in  100 
c.c.  of  absolute  alcohol  by  heating.  On  boiling 
some  of  the  paraffin  will  be  disposed.  This 
mother  solution  is  mixed  quickly  with  an  equal 
amount  of  distilled  water  at  a temperature  ex- 
actly that  of  the  melting  point  of  the  paraffin. 
This  results  in  a stable,  turbid  fluid  appearing  not 
unlike  the  mastic  emulsion.  Ten  tubes  are  used. 
In  the  first  is  placed  0.75  c.c.  of  0.3  per  cent 
sodium  chloride  solution,  and  0.5  c.c.  in  each  of 
the  other  nine  tubes.  To  the  first  tube  is  added 
0.25  c.c.  of  spinal  fluid;  0.5  c.c.  is  then  pipetted 
from  the  first  to  the  second  tube  and  then  the 
same  amount  through  the  others  as  in  any  other 
colloidal  test.  Finally  1 c.c.  of  the  paraffin  so- 
lution is  added  to  each  tube.  The  tubes  are  al- 
lowed to  stand  overnight  at  room  temiperature. 

The  authors  examined  specimens  of  fluid  from 
various  diseases  and  parallel  readings  were  made 
of  the  gum  mastic  and  the  Kafka  paraffin  reac- 
tions. 


Multiple  Myeloma  with  Report  of  a 'Case.  Thos. 

J.  Charlton.  Archives  Internal  Medicine.  40: 

98,  1927. 

The  author  reported  a case  of  multiple  myelo- 
ma occurring  in  a woman,  who  was  under  his 
observation  for  a period  of  two  and  one-half 
years.  The  first  symptoms  were  pain  in  the 
back,  aggravated  by  pressure.  Urine  examina- 
tion showed  Bence-Jones  protein,  and  with  these 
findings  a provisional  diagnosis  of  multiple  my- 
eloma was  made,  and  x-ray  examination  confirm- 
ed the  diagnosis.  The  blood  count  showed  only 
a marked  secondary  anemia.  The  course  of  the 
disease  was  marked  by  a very  progressive  ane- 
mia and  many  pathologic  fractures.  At  autopsy 
these  numerous  fractures  were  noted,  and  most 
of  the  bones  were  destroyed  by  a tumor  growth 
of  the  marrow.  The  liver  and  spleen  showed  a 
hemosiderosis  which  suggests  that  the  anemia  to 
a certain  extent  may  have  been  of  a hemolytic 
nature.  Histologically  the  tumor  was  a plas- 
mocytoma. 


DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Doctors*  Building,  Nashville 


Epidermatoph5rtosis.  Dr.  H.  P.  Towle  (Boston 
Medical  and  Surgical  Journal,  Dec.  8,  1927)  dis- 
cusses epidermotophytosis  as  a symposium  read 
before  the  American  Dermatological  Association. 
These  papers  bring  out  several  Important  facts 
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concerning  epidermatophytosis.  From  the  sta- 
tistics it  would  appear  that  the  disease  has  in- 
creased very  rapidly  since  1910.  Weidman  and 
White  explain  this  seeming  increase,  at  least  in 
large  part,  on  the  ground  of  increased  recogni- 
tion due  to  the  greater  amount  of  clinical  and 
laboratory  study  given  to  the  disease  since  that 
year.  The  disease  is  not  limited  to  one  locality 
or  to  one  country.  It  occurs  in  this  country  from 
Maine  to  California  and  is  found  not  only  all 
over  Europe,  but  in  Asia  as  well.  Indeed,  it  is 
suppsed  to  have  first  been  described  in  India. 

It  affects  all  ages.  It  is  apparently  a disease 
particularly  of  the  well-to-do.  There  ate  three 
varieties — viz.:  (1)  The  Vesicular  Form,  (2)  The 
Scaling  Form,  (3)  The  Mascular  Form.  Labo- 
ratory diagnosis  is  essential,  but  as  thg  author 
remarks,  “The  demonstration  of  the  fungus  is 
not  always  easy.  In  some  instances  prolonged 
research  has  to  be  made  before  the  fungus  is 
found.  Often  positive  and  sterile  vesicles  exist 
side  by  side.  From  this  the  inference  is  drawn 
that  the  sterile  vesicles  are  caused  by  the  toxins 
of  the  organism.” 

As  to  treatment.  White,  Weidman  and  Wil- 
liams all  stress  the  fact  that  present-day  treat- 
ment is  not  always  as  successful  as  could  be 
wished.  There  is  a variety  of  methods.  Among 
the  remedies  in  vogue  may  be  mentioned  only 
those  in  most  common  use.  Sulphur  precipitate 
perhaps  heads  the  list  because  of  its  antiparasitic 
proipcrties.  It  is  used  in  ointment  from  five  to 
ten  per  cent  strength  alone  or  in  combinations 
with  such  drugs  as  benzoic  acid  or  salicylic  acid. 
In  the  vesicular  type  crude  coal  tar  is  frequently 
employed,  usually  in  paste  form,  sometimes  pure. 
The  x-rays  have  been  found  valuable  chiefly  in 
the  dry  forms. 

Comment:  I have  found  a combination  of 

Whitfield  ointment  used  at  night  and  a five  per 
cent  solution  of  Chrysaborin  in  the  morning  to 
produce  the  best  results. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 

1109  First  Natl.  Bank  Bldg.,  Memphis 


Chronic  Ulcerative  Colitis  with  Reference  to  a 
Bacterial  Etiology.  Moses  Paulson,  M.D.  Ar- 
chives of  Internal  Medicine,  January,  1928. 

Fourteen  cases  of  acute  exacerbations  of  chron- 
ic ulcerative  colitis  were  studied  with  reference 
to  a bacterial  etiology. 

Ten  distinct  types  of  streptococci  were  isolat- 
ed in  these  cases.  No  one  type  was  present  in 
more  than  three  cases.  Eight  varieties  appeared 
as  alpha  zoned  colonies  on  blood  agar  plates;  two, 
as  beta. 


Seven  types  of  these  streptococci  were  intra- 
venously injected  into  thirty-four  rabbits,  five  of 
which  produced  lesions  in  these  animlas.  Of 
thirty  that  came  to  autopsy,  fourteen  showed 
lesions,  confirmed  by  section;  these  were  prima- 
rily in  the  colon  and  rectum.  Twelve  rabbits 
manifested  definite  diarrhea  with  or  without 
blood  or  mucus,  clinically  or  at  autopsy.  Extra- 
enteric  lesions  were  grossly  demonstrable  In  each 
of  four  rabbits  presenting  intestinal  involve- 
ments; in  two,  however,  the  major  lesions  were 
intestinal. 

Twenty  other  rabbits  were  injected  intraven- 
ously with  seven  types  of  bacteria  from  sources 
other  than  the  bowel  in  cases  of  ulcerative  colitis. 
Of  sixteen  rabbits  on  which  autopsy  was  per- 
formed, twelve  showed  lesions  which  grossly  and 
microscopically  were  not  unlike  those  seen  in 
rabbits  injected  with  organisms  from  cases  of  ul- 
cerative colitis.  However,  the  location  of  the 
lesions  was  different,  a lesser  number  occurring 
in  the  rectum  and  colon  and  a greater  number 
elsewhere  in.  the  intestinal  tract.  There  was  one 
extra-enteric  lesion  in  each  of  four  rabbits;  in 
three  rabbits,  the  major  lesions  were  intestinal. 
Nine  rabbits  manifested  diarrhea  with  or  with- 
out blood  or  mucus,  clinically  or  at  autopsy. 

The  author  believes  that  there  was  no  differ- 
ence between  lesions  produced  in  the  intestines 
of  rabbits  by  the  intravenous  injection  of  organ- 
isms isolated  from  cases  of  ulcerative  colitis  or 
from  other  sources.  Grossly  and  microscopically, 
all  lesions  were  similar,  differing  only  as  to  their 
location  within  the  intestinal  tract. 

It  was  interesting  to  note  that  in  sections  of 
lesions  strained  for  bacteria,  a variety  of  types 
of  organism  were  found  which,  morphologically, 
were  analogous  to  the  mixed  intestinal  flora  of 
the  rabbit,  regardless  of  the  type  of  organism 
intravenously  injected  into  the  animal. 

There  are  no  distinctive  differences,  morpho- 
logically, between  primary  dextrose  brain  broth 
cultures  from  material  secured  from  the  bases  of 
cases  of  ulcerative  colitis  and  those  from  swabs 
from  cleansed  normal  signoids.  Only  in  some  In- 
stances did  there  seem  to  be  an  increase  in  gram- 
positive organism  in  the  former,  but  such  a pic- 
ture was  not  characteristic;  strained  smears  of 
broth  suspensions  of  dejected  excreta  from  ap- 
parently normal  persons  taking  considerable  milk 
in  their  diet  also  presented  a preponderance  of 
gram-positive  bacteria  and  appeared  to  be  iden- 
tical, in  morphology,  to  stained  smears  from  the 
primary  cultures  of  cases  of  ulcerative  colitis. 

In  a comparative  study  of  the  bacterial  flora 
of  a small  group  of  normal  persons  and  of  cases 
with  ulcerative  colitis,  B.  coli,  B.  welchii  and 
streptococci  preponderated  in  the  latter  type  of 
cases. 
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In  view  of  the  author’s  study,  it  is  felt  that 
Bargen  has  established  that  the  streptococcus  or 
diplococcus  described  by  him,  an  organism  that 
morphologically  is  not  characteristic  of  any  one 
type  of  gram-ipositive  coccus  inhabiting  the  nor- 
mal or  diseased  human  intestine,  can  be  isolated 
with  some  degree  of  frequency  in  cases  of  ulcer- 
ative colitis;  and  that  when  this  diplococcus  is 
injected  into  animals,  lesions  in  the  colon  and 
rectum  are  produced.  Bargen  has  not  performed 
control  experiments  to  establish  specificity.  His 
vaccine  therapy  appears  to  be  non-specific. 

In  view  of  the  fact  that  ten  varieties  of  strep- 
tococci were  found  in  fourteen  cases  of  ulcerative 
colitis,  that  similar  lesions  were  produced  and 
chiefly  produced  in  the  colon  and  rectum  of  rab- 
bits intravenously  injected  with  any  one  of  five 
types,  and  that  in  other  rabbits  intravenously  in- 
jected with  other  organisms  from  other  sources 
similar  lesions  were  produced  in  the  colon  and 
■rectum,  the  author  is  of  the  oipinion  that  the  bac- 
terial etiology  of  ulcerative  colitis  is  still  unde- 
termined. 


INTERNAL  MEDICINE 

By  E.  B.  Wood,  M.D. 
Medical  Building,  Knoxville 


Some  Modes  of  Infection  in  Rheumatic  Fever. 

By  Ernest  P.  Boas  and  S.  P.  Schwartz,  New 

York  City.  Am.  Heart  Journal,  April,  1927. 

This  is  based  on  a study  of  fifty-three  children, 
ages  six  to  fifteen  years,  admitted  to  a hospital 
for  treatment  of  heart  disease  and  whose  average 
stay  in  the  hospital  was  277  days.  During  the 
residence  of  the  fifty-three  patients  thirty-nine 
had  a lightening  up  of  the  infection,  which  re- 
sulted in  fourteen  deaths,  eleven  of  whom  gave 
clinical  evidence  of  pericardial  involvement.  Dur- 
ing the  fever  stage  in  thirteen  children  fifty 
electro  cardiograph  tracings  were  made,  but 
showed  abnormalities  in  only  three. 

The  writers  are  of  the  opinion  that  it  is  diffi- 
cult to  determine  the  relation  of  broncho  pneu- 
monia as  a causative  agent  of  rheumatic  fever. 
They  do,  however,  belieyp : 

1.  There  is  a distant  seasonal  variation  In  the 
incidence  of  rheumatic  fever. 

2.  There  is  the  possibility  of  contact  infection, 
the  degree  of  contagiousness  being  low. 

3.  That  rheumatic  fever  is  a generalized  sys- 
temic infection  that  is  inadequately  treated  by 
most  especially  in  reference  to  the  after  care  of 
children,  and  the  problem  should  be  met  by  the 
provision  of  sanitorium  treatment  for  extended 
periods  of  time. 


The  Place  of  Malaria  in  the  Treatment  of  Gen- 
eral Paralyses.  Henry  A.  Bunker,  Jr.,  and  Geo. 

H.  Kirby,  New  York,  in  Med.  Jr.  and  Record, 

February  15,  1928. 

The  contribution  of  Wagner-Janregg  In  the 
treatment  of  neuro-syiphilis  has  been  a notable 
advance.  Following  his  experience,  the  authors 
have  treated  251  patients,  166  of  whom  were 
males  and  on  whom  the  report  is  based. 

The  practical  points  considered  were  clinical 
results,  disadvantages  of  the  treatment  and  the 
permanency  of  the  results.  Of  the  group,  50.6 
were  greatly  improved  or  there  was  a full  re- 
mission, leaving  49.4  per  cent  that  were  only 
temporarily  benefited,  unimiproved  or  died.  One- 
third  of  the  whole  group  were  free  of  defect 
symptoms  and  were  discharged  from  the  hospital. 

The  disadvantages  of  using  malaria  organism 
are  the  difficulty  of  transmission  of  the  organism 
from  one  point  to  another,  and  the  supply  of  ma- 
laria patients  may  be  inadequate  at  the  time  de- 
sired. Another  drawback  is  the  question  of  ma- 
laria deaths  especially  in  patients  who  are  fre- 
quently below  par  at  the  desired  time  of  Inocu- 
lation, and  are  also  past  middle  life  frequently 
when  paralytic  symptoms  manifest  themselves. 

The  question  of  permanency  of  results  cannot 
yet  be  fully  auswered  because  sufficient  time  haS 
not  yet  elapsed  since  the  inauguration  of  the 
malaria  treatment.  The  question  must  still  ex- 
ist whether  the  apparent  cure  is  not  ^ne  of  re- 
mission that  has  extended  longer  than  those  pre- 
viously experienced. 

In  thirty-four  patients  treated  by  the  authors, 
twenty-four  were  still  living  three  and  one-half 
to  four  and  one-half  years,  after  comipleting  the 
treatment,  six  of  whom  were  unimproved,  but 
bave  apparently  not  progressed.  Two  patients 
classed  as  improved  have  remained  in  the  same 
state  for  three  and  one-half  years.  .Sixteen  cases 
have  achieved  a full  remission  and  were  discharg- 
ed from  the  hospital,  but  are  still  under  obser- 
vation, and  of  these  fourteen  have  shown  no  evi- 
dence of  receding  from  the  maximum  status 
which  they  originally  attained.  It  is  to  ne  re- 
membered that  these  cases  received  no  other 
treatment  other  than  the  malaria  inoculation. 


NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Building,  Memphis 


‘Comparative  Chemical  Studies  of  the  Blood  and 
Spinal  Fluid  in  Epilepsy.  Michael  Osnato,  M.D. 
From  Departments  of  Neurology  and  Labora- 
tories, New  York  Post-Graduate  Medical  School, 
New  York  City. 

In  nineteen  cases  of  epilepsy  the  blood-serum 
calcium  varied  from  9.5  to  12.1  mg.  per  100  c.c.. 
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averaging  10.94  mg.  per  100  c.c.  In  these  cases 
the  calcium  of  the  spinal  fluid  ranged  from  5.0 
to  6.3  mg.  per  100  c.c.,  averaging  5.6  mg.,  51 
per  cent  of  the  blood-serum  calcium.  The  inor- 
ganic phosphorus  of  the  blood-serum  of  eleven 
cases  of  epileipsy  fell  within  the  limits  of  2.7  and 
4.5  mg.,  the  average  being  3.51  mg.  per  100  c.c. 
In  the  spinal  fluid  of  the  same  patients  the  inor- 
ganic phosphorus  varied  from  1.2  to  1.9  mg.,  with 
an  average  value  of  1.59  mg.  per  100  c.c.  The 
inorganic  phosphorus  in  the  spinal  fluid  was  about 
45  per  cent  of  that  of  the  blood-serum. 

One  patient  with  epilepsy  during  the  interval 
period  gave  unusually  low  blood-cholesterol  of 
0.093  per  cent.  Twenty-one  had  figures  varying 
from  0.125  to  0.171  per  cent,  averaging  0.140 
per  cent.  Only  traces  of  cholesterol  were  found 
in  the  spinal  fluid. 

With  Ling’s  colorimetric  method,  six  epileptics 
were  found  to  have  spinal  fluid  protein  slightly 
below  the  upper  normal  limit  of  37.9  mg.  per  100 
c.c.  Forty-four  gave  figures  from  37.9  to  95.5 
mg.  per  100  c.,  the  majority  above  50  mg.  Since 
these  fluids  gave  normal  precipitation  tests,  it  is 
possible  that  these  spinal  fluids  contain  simpler 
tyrosine-containing  compounds  than  protein. 

In  ten  cases  of  epilepsy,  the  total  phenols  of 
the  blood  average  1.8  mg.,  and  of  the  spinal 
fluid  0.69  mg.  per  100  c.c. 

The  blood-sugar  in  epilqpsy  was  found  to  vary 
within  normal  limits.  Specimens  of  blood  and 
spinal  fluid  obtained  after  epileptic  seizures  show- 
ed an  increase  in  sugar  above  that  noted  in  the 
interval  period.  In  two  instances  in  a series  of 
sixty-nine  cases,  the  spinal  fluid  sugar  exceeded 
the  level  of  blood-sugar,  in  the  remainder  the 
sugar  concentration  of  the  spinal  fluid  averaged 
74  per  cent  of  that  of  the  blood. 

A uniform  increase  was  noted  in  the  lactic 
acid  of  the  blood  and  spinal  fluid  in  the  interval 
specimens  of  seventy-five  epileptics.  This  in- 
crease was  not  due  to  the  muscular  exertion  dur- 
ing convulsions.  It  may,  however,  indicate  ab- 
normal metabolic  processes. 

The  ph.  of  the  blood-plasma  and  spinal  fluid 
in  twenty-nine  cases  of  epilepsy  was  found  to  lie 
within  the  normal  range.  The  high  concentra- 
tion of  lactic  acid  in  the  blood  and  spinal  fluid 
in  the  cases  studied  did  not  change  the  reaction 
of  the  blood  or  spinal  fluid  outside  of  normal 
limits. 

The  author  feels  that  some  workers  had  re- 
cently advanced  the  idea  that  in  epilepsy  one  was 
dealing  with  the  exact  opposite  of  the  group  of 
circumstances  which  controlled  the  situation  of 
diabetes.  This  work  done  by  Osnato  and  his  as- 
sociates shows  that  this  could  not  be,  as  the  in- 
sulin convulsions  were  accompanied,  perhaps 
caused,  by  intense  hypoglycaemia,  whereas  in  epi- 
lepsy this  did  not  occur. 


OPHTHALMOLOGY 

By  Robert  Sullivan,  M.D. 
Lambuth  Building,  Nashville 


Hagen,  Sigurd.  Notes  on  Norwegian  Ophthal- 
mology, Especially  on  the  Diagnosis  and  Treat- 
ment of  Glaucoma  Patients.  International 

Clinics,  December,  1927. 

Professor  Hagen  has  found  the  intraocular 
pressure  curve  of  the  greatest  practical  Impor- 
tance in  diagnosis  and  treatment  of  glaucoma. 

There  are  daily  variations  in  pressure.  The 
maximal  pressure  occurs  in  the  morning  and  the 
minimum  in  the  evening.  In  the  ’’inverse  type” 
the  pressure  is  highest  in  the  evening.  The  curves 
for  both  eyes  follow  one  another  in  an  almost 
parallel  course. 

In  the  early  stages  of  glaucoma  the  whole 
pressure  curve  often  is  below  the  limit  of  the 
normal  tension.  Yet  the  typical  daily  variations 
prove  the  presence  of  glaucoma. 

The  pressure  in  the  normal  eye  may  also  vary, 
but  very  slightly. 

In  treatment  of  glaucoma  the  pressure  curve 
is  also  of  importance.  It  is  of  great  practical  im- 
portance to  be  able  to  demonstrate  the  effect  of 
myotics  on  the  pressure  curve.  Failure  to  obtain 
a completely  satisfactory  effect  from  myotics  is 
an  indication  for  operation  or  at  any  rate  for 
frequent  and  careful  observation  of  the  patient 
so  as  not  to  risk  postponing  the  operation  too 
long. 

As  to  the  method  of  operation,  Holth’s  extra- 
limbal  tangential  punch  forceps  sclerectomy  is 
preferred  in  chronic  glaucoma.  By  this  method 
the  risk  of  late  infection  is  reduced.  A smooth 
scar  with  normal  tension  is  quite  common  after 
this  operation. 

The  routine  taking  of  the  pressure  curve  is 
described  and  a brief  outline  of  the  technic  of 
Holth’s  operation  included. 


OTOLOGY,  LARYNGOLOGY,  RHINOLOGY 

By  W.  G.  Kennon,  M.D. 

Doctors’  Building,  Nashville 


General  Sepsis  of  Otitic  Origin  Treatment  by 
Blood  Transfusion  and  Germicidal  Dye.  Harold 
I.  Lillie,  M.D.,  Rochester,  Minn.  Archives  of 
Oto-Laryngology,  Volume  7,  No.  1,  page  30, 
January,  1928. 

Blood  transfusion  has  been  suggested  as  a val- 
uable supportive  measure  when  used  with  well- 
directed  surgical  intervention  in  certain  cases  of 
general  sepsis  secondary  to  suppurative  disease 
of  the  temporal  bone. 

More  recently  the  intravenous  injection  of  dye 
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gfermicides  was  suggested  because  of  good  results 
obtained  in  certain  cases.  The  combined  use  of 
the  two  seems  practical,  especially  if  all  that  is 
claimed  for  both  methods  is  true  and  if  the  citrate 
method  of  blood  transfusion  is  employed.  The 
results  with  the  combination  so  far  are  satisfac- 
tory, but  no  more  striking  than  the  results  with 
blood  transfusion  alone 

Blood  transfusion  is  not  a new  therapeutic 
meaesure,  although  certain  refinements  in  the 
methods  of  usage  have  eliminated  most  of  the 
inherent  dangers  of  its  application. 

Crile  popularized  blood  transfusion  by  his  de- 
scription, in  1907,  of  a practical  direct  method. 
Since  then  paraffin-coated  containers,  multiple 
syringes,  citrate  anticoaguliation  and  syringe  and 
stopcock  methods  have  been  used  successfully. 
Bach  method  has  its  advocates.  It  apparently 
matters  little  which  method  is  employed,  the 
choice  denending  largely  upon  the  local  facilities. 
The  citrate  method  was  used  in  the  cases  which 
are  here  reported. 

Feinblatt  states  that  the  transfusion  of  blood 
benefits  the  recipient  in  three  chief  ways;  (1)  By 
filling  the  vessels  with  a viscous  medium,  (2)  by 
adding  a considerable  number  of  oxygen  car- 
riers, and  (3)  by  furnishing  a powerful  hema- 
topoietic stimu''us.  It  is  highly  probable  that 
transfusion  is  beneficial  in  otjier  ways,  but  the 
mechanism  by  which  is  confers  benefit  has  not 
as  yet  been  satisfactorily  explained. 

It  is  obvious  that  transfused  blood  would  sup- 
ply the  bodv’s  o-wn  weapons  for  combatting  In- 
fection, and  might  be  sufficient  in  amount  to 
tide  the  patient  over  the  critical  period.  If  good 
results  were  obtained  from  the  use  of  transfused 
blood,  it  seemed  that,  because  of  the  good  results 
reiPorted  bv  Young  and  others  from  the  use  ol 
germicidal  dve  alone,  the  addition  of  the  germi- 
cidal dye  to  the  blood  transfused  should  produce 
still  better  results. 

Mercurochrome  is  said  to  be  uniformly  germi- 
cidal and  is  especially  effective  against  bacillus 
coli.  Gentian  violet  is  claimed  to  be  specific  for 
gram  positive  cocci,  especially  staphylococci,  but 
it  is  more  difficult  to  prepare  and  standardize 
than  is  mercurochrome. 

If  the  blood  culture  is  positive  and  the  organ- 
ism is  identified,  the  addition  of  the  germicidal 
dye,  the  choice  depending  upon  the  organism,  in 
the  correct  dosage  to  the  blood  to  be  transfused 
should  be  more  effective  than  the  transfusion  or 
the  use  of  the  dye  alone,  if  all  that  is  claimed 
for  both  is  true. 

Blood  transfusion  is  not  necessarily  indicated 
in  all  cases  of  sepsis  of  otitic  origin.  There  are 
patients  whose  physical  appearance,  however,  in- 
dicates that  unless  heroic  measures  can  be  em- 
ployed, the  illness  will  overcome  the  bodily  re- 
sistance and  death  ■will  ensue.  Pre-0\perative 


transfusion  may  be  useful.  Occasionally  the  re- 
sult is  so  striking  that  one  might  have  a tendency 
to  withhold  operation.  It  is,  hgwever,  necessary 
to  remove  the  original  focus  of  infection.  That 
is  blood  transfusion  or  intravenous  injection  of 
germicidal  dye  is  not  employed  as  a substitute 
for,  but  as  an  aid  to  well-directed  surgical  inter- 
vention. 

Post-operatiyelv  transfusion  is  useful  in  cases 
in  which  the  clinical  course  is  not  satisfactory  as 
shown  bv  a persistent  septic  type  of  temperature 
or  by  increasing  anaemia.  Transfusion  in  such 
cases  may  produce  a striking  effect  or  simply  an 
improvement  in  the  physical  condition.  It  may 
have  to  be  repeated  to  obtain  the  maximal  bene- 
fit. If  the  patient’s  recovery  is  left  to  natural 
reparative  processes,  the  result  may  be  the  same, 
but  the  course  without  transfusion  in  such  cases 
has  been  much  more  protracted. 

Blood  transfusion,  or  blood  transfusion  com- 
bined -with  the  injection  of  germicidal  dye  was 
used  fourteen  times  in  twelve  cases  in  conjunc- 
tion with  whatever  major  operation  seemed  in- 
dicated. 

The  internal  jugular  vein  was  ligated  In  ten 
cases.  The  clinical  course  of  the  other  two,  fol- 
lowing removal  of  the  primary  focus  and  uncov- 
ering of  the  area  of  phlebitis  of  the  sigmoid  sinus, 
was  so  satisfactory  that  ligation  of  the  jugular 
was  not  required.  This  group  comprised  forty 
per  cent  of  the  patients  with  sepsis  of  otitic  ori- 
gin. In  the  sixty  per  cent  in  which  transfusion 
was  not  necessary  there  were  two  deaths;  both 
patients  were  in  extremis  when  they  were  seen. 
One  patient  in  the  transfused  group  died.  He 
was  an  aged  man  who  was  also  in  extremis. 

Transfusion  alone  or  transfusion  combined  with 
intravenous  injection  of  the  dye  has  been  used 
in  several  ways,  and  the  cases  are  grouped  ac- 
cording to  the  stage  of  illness  at  which  one  of 
these  measures  was  employed. 

Transfusion  was  used  post-operatively  in  two 
cases  in  which  the  results  were  very  striking.  In 
another  case,  however,  transfusion  was  given 
twice  without  apparent  benefit.  In  this  case 
blood  cultures  were  repeatedly  negative.  Trans- 
fusion from  six  to  twenty-four  hours  before  oper- 
ation was  done  in  four  cases.  Each  of  these  pa- 
tients appeared  to  be  in  an  extremely  serious 
condition.  The  infecting  organism  proved  to  be 
hemolytic  streptoccocus.  In  three  instances  the 
patients  withstood  operation  well  and  manifest- 
ed no  serious  surgical  shock.  The  fourth,  an  old 
man,  partially  recovered  from  erysipelas,  who  had 
developed  a sinus  thrombosis,  did  not  react  so 
favorably  to  transfusion  or  operation,  and  died. 
In  one  case  transfusion  was  also  used  during  the 
post-operative  course  with  definite  beneficial  re- 
sults. One  patient  was  transfused  at  the  time 
of  ligation  of  the  internal  jugular  vein.  The  out- 
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come  was  gratifying  Pre-operative  transfusion 
combined  with  injection  of  a germicidal  dye  was 
used  in  two  cases  In  one  the  blood  culture  show- 
ed a pneumococcus  type  111-111  and  the  other 
a staphyloccus. 

A 0.25  per  cent  solution  of  gentian  violet,  5 
mg.  for  each  kilogram  of  body  weight,  was  used 
in  conjunction  with  blood  transfusion.  In  both 
cases  the  results  were  satisfactory. 

The  combination  of  transfusion  with  injection 
of  a dye  was  used  post-operatively  in  two  cases. 
In  one  of  these  the  blood  culture  was  repeatedly 
negatve.  Mercurochrome  was  the  dye  used.  Why 
blood  transfusion  alone  was  not  employed  is  net 
readily  understood;  possibly  the  patient  was  not 
im.iproving  and  every  agent  of  any  value  was  tried 
in  order  to  combat  the  disease.  The  other  pa- 
tient in  this  group  responded  well.  The  organ- 
ism was  pneumococcus  type  111-111  and  gentian 
violet  was  the  dye  used.  Repeated  transfusion  as 
a suppurative  measure  was  used  in  two  cases.  In 
one  there  was  no  . apparent  benefit.  In  the  other 
there  was  definite  improvement  after  the  second 
transfusion. 

From  the  study  of  so  small  a series  of  cases  it 
is  difficult  to  determine  which  is  the  more  val- 
uable procedure,  the  transfusion  alone  or  in  com- 
bination with  the  intravenous  dye.  He  is  not 
prepared  to  say  which  method  is  to  be  preferred. 
The  patients  in  whom  blood  transfusion  alone 
was  used  seemed  to  do  as  well  as  the  others.  He 
emphasizes  that  more  reliance  must  be  placed  on 
well-directed  surgery  than  on  either  the  trans- 
fusion alone  or  the  combined  method. 

Bad  results  have  been  reported  from  the  use 
of  the  methods  described,  but  the  danger  may  be 
reduced  to  a minimum  if  the  services  of  an  ex- 
pert hematologist  or  biochemist  are  utilized.  His 
experience  with  these  procedures,  and  the  re- 
ports of  others,  convince  him  that  their  use  as 
an  adjunct  therapeutic  measure  is  rational.  The 
blood  transfusion  is  a supportive  measure  and 
shortens  convalescence;  the  germicidal  dye  is  a 
curative  measure. 

He  does  not  defend  nor  advocate  the  use  of 
these  measures.  He  merely  reports  his  impres- 
sions from  obsrvation  of  their  use.  He  feels  that 
these  procedures  have  their  place  in  the  manage- 
ment of  sepsis  of  otitic  origin. 


ORTHOPEDIC  SURGERY 

By  Robert  Patterson,  M.D. 

AcufI  Building,  Knoxville 


Technique  in  the  Use  of  Grafts  in  Cases  of  Non- 
Union.  By  Frederick  J.  Cotton,  Jour.  Bone 
and  Joint  Surgery,  January,  1928. 

Cotton  claims  no  originality  for  his  method  of 
bone  grafting.  He  bases  his  procedure  upon  the 
fact  that  the  center  of  a graft  does  and  must  be 


absorbed.  His  aim  is  to  get  surface  area  and 
that  means  cutting  up  the  grafts.  He  makes  an 
ample  incision  well  away  from  the  graft  area 
and  removes  fibrous  tissues  and  bone  with  the 
exception  of  a narrow  strip  behind  to  act  as  a 
strap.  He  removes  the  bone  tq  the  point  where 
it  is  not  fibrosed  or  into  healthy  bone.  Grafts 
are  then  obtained  from  a rib  or  more  usually 
from  the  fiat  surface  of  the  tibia  on  the  inner 
side  just  below  the  knee.  The  surface  bone  with 
the  periosteum  is  removed.  The  mass  of  bone 
below  without  periosteum  is  broken  up  into  small 
•pieces  and  packed  between  the  bone  ends.  When 
the  leg  is  straightened  the  fibrous  strap  causes 
the  chips  to  be  forced  together  and  retained  in 
position.  Strips  of  the  periosteum  and  bone  sliv- 
ers are  placed  around  and  on  the  surface  of  the 
area  and  the  wound  is  closed.  Diathermy  Is  be- 
gun in  three  weeks.  The  apparatus  must  main- 
tain adequate  fixation.  In  the  case  of  the  thigh 
and  leg,  he  soon  permits  use  of  a walking  splint 
to  stimulate  union. 

The  author  reports  but  three  failures  in  five 
years  by  the  above  method. 


PEDIATRICS 

By  John  M.  Lee,  M.D. 
Doctors’  Building,  Nashville 


Scarlet  Fever  Antitoxin;  Report  of  465  Cases. 

R.  Cannon  Eley,  M.D.,  Amer.  Jour.  Dis.  Chil- 
dren, January,  1928. 

These  cases  were  treated  at  the  Willard  Parker 
Hospital;  250  of  them  received  no  antitoxin  be- 
cause they  were  so  mild.  Cases  with  temperature 
below  101.4  F.  that  show  few  clinical  signs  and 
little  toxicity  are  not  given  antitoxin  because  the 
disease  does  not  warrant  its  use  and  the  serum 
rash  may  produce  more  symptoms  than  the  dis- 
ease per  se.  An  antitoxin  that  contained  both 
antitoxin  and  antibactericidal  properties  gave  the 
best  results.  While  most  cases  responded  prompt- 
ly to  the  administration  of  antitoxin,  some  cases 
required  more  than  one  dose,  and  an  occasional 
case  did  not  respond  to  repeated  doses.  Ex- 
tremely ill  and  toxic  cases  should  be  given  anti- 
toxin intravenously  or  intravenously  and  intra- 
muscularly combined  to  obtain  immediate  results. 
There  was  little  variation  in  the  number  of  pa- 
tients developing  serum  rash  after  intramuscular 
and  intravenous  injections.  Epinephrine  was 
more  effective  in  relieving  the  serum  rash  than 
ephedrine.  In  some  cases  morphine  had  to  be 
given.  The  use  of  antitoxin  decreased  the  num- 
ber of  comipilications.  The  dosage  of  antitoxin 
to  be  used  must  be  determined  in  each  case  by 
the  age,  size  of  patient  and  the  severity  of  the 
disease.  The  sooner  antitoxin  is  used,  the  better 
the  results.  Two  charts  and  two  tables  give  sta- 
tist'cal  data  on  this  series  of  cases. 


March,  1928 


ABSTRACTS  OF  CURRENT  UTERATURE 


419 


ROENTGENOLOGY 

By  C.  M.  Hamilton.  M.D. 

142  Seventh  Avenue,  North,  Nashville 


Spasticity  of  the  Colon.  J.  C.  McMillan,  AVinni- 

peg,  Canada,  January,  1928,  Radiology. 

Colonic  spasm  is  respionsible  for  many  of  the 
chronic  abdominal  complaints.  It  may  be  local  or 
general.  Local  spasm  is  usually  found  at  the 
junction  of  sigmoid  and  descending  colon,  or  first 
portion  of  transverse  colon.  The  narrowness  and 
dilation  proximal  to  the  spastic  area  gives  the 
appearance  of  an  annular  new  growth.  General 
spasticity  frequently  involves  transverse,  descend- 
ing and  sigmoid  colon.  Surgeons  are  of  the  opin- 
ion that  the  cause  is  organic,  such  as  appendicitis, 
ulcer  or  rectal  fissure. 

The  relief  afforded  by  dietary  measures  directs 
the  attention  to  errors  in  diet  and  habit  as  a cause 
for  this  condition.  There  is  a nervous  element 
in  some  cases. 

The  patient  complains  of  pain  or  a “bloated 
feeling.”  It  may  be  local  or  general.  Pain  may 
he  in  any  part  of  the  abdomen.  It  frequently 
begins  in  right  side  and  radiates  to  the  left,  fol- 
lowing the  course  of  the  colon.  Food  may  not 
infiuence  it.  On  the  other  hand,  pain  occurring 
during  the  meal  or  immediately  afterwards  is 
strong  evidence  of  colonic  irritation.  Pain  in 
right  lower  quadrant  is  often  diagnosed  chronic 
appendicitis. 

“One  of  my  confreres  is  in  the  habit  of  telling 
the  surgeons  that  an  appendectomy  without  re- 
sults to  the  patient  is  fifty  per  cent  in  favor  of 
spastic  colon,  and  that  an  appendectomy  and 
cholecystectomy  without  results,  is  a positive 
diagnosis.” 

X-ray  examination  with  barium  meal  shows  an 
accumulation  in  the  cecum  and  ascending  colon. 
The  remainder  is  narrow  and  spastic.  Fecal  ma- 
terial is  suspended  in  mucous  at  the  hepatic  flex- 
ure. There  may  be  frequent  mucoid  evacuations 
and  a marked  stagnation  in  proximal  colon  at  the 
same  time.  Both  the  opaque  meal  and  enema  are 
invaluable  aids  in  diagnosis.  The  meal  offers 
more  information,  since  this  condition  is  a de- 
ranged function  rather  than  organic  change.  Py- 
loric spasm  may  be  encountered,  but  is  usually 
not  found.  A five-hour  examination  may  show 
an  empty  stomach  with  head  of  meal  in  ascending 
colon.  There  may  be  gastric  residue  with  head 
of  meal  in  lower  colon.  The  stomach  begins  to 
empty  rapidly,  but  the  pylorus  becomes  spastic 
when  the  meal  reaches  an  irritated  colon.  When 
the  entire  meal  reaches  the  colon,  the  cecum  and 
ascending  colon  are  dilated.  The  remainder  is 
spastic  and  segmented. 

An  opaque  enema  usually  shows  narrow  areas 


at  junction  of  sigmoid  and  descending  colon  and 
in  proximal  portion  of  transverse  colon.  The 
colon  emjpties  poorly.  (Sometimes  there  is  an  ab-. 
sence  of  the  haustral  markngs  throughout  the 
colon,  gving  a lead  pipe  appearance.  The  de- 
scending colon  and  sigmoid  may  have  a saw-tooth- 
ed appearance,  which  is  a picture  of  associated 
diverticulosis. 

Seymour  Barling  observed  marked  intermittent 
spasticity  of  segments  of  the  colon  during  lapa- 
rotomy. The  colon  became  cordlike  and  beaded. 

Radiographic  illustrations  of  the  various  points 
emphasized  in  this  article  are  presented. 

CASE  REPORTS 

Case  I.  Male,  aged  fifty,  complained  of  pain 
in  right  abdomen.  The  first  part  of  transverse 
colon  was  found  sipastic.  Diet,  mineral  oil  and 
atropine  gave  relief. 

Case  II.  Female,  aged  forty.  A narrowness, 
three  and  one-half  inches  long,  was  found  in 
transverse  colon.  After  six  months’  treatment 
both  symptoms  and  spasticity  disappeared. 

Case  III.  Female,  aged  twenty-two.  Had  pain 
and  tenderness  in  lower  right  abdomen  for  a year. 
Bismuth  series  showed  hypermotility  and  a stringy 
colon.  The  appendix  drained  poorly.  Appendec- 
tomy failed  to  give  relief  for  one  year.  She  was 
free  of  symiptoms  after  a month  of  diet  correc- 
tion. 


SURGERY— GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies.  M.D. 

1213  Exchange  Building,  Memphis 


The  Thoraceplastic  Treatment  of  Pulmonary  Tu- 
berculosis. Prof.  Wolfgang  Denk,  Surgery, 
Gynecology  and  Obsteteries.  February,  1928. 
Volume  XLVI,  No.  2,  pages  249-254. 

The  effect  of  thoracoplastic  operations  depends 
upon  the  proliferating  component  of  the  process. 
In  the  essentially  proliferating  (productive)  types 
the  immediate  mortality  after  thpracoplastlc  was 
three  to  four  per  cent;  early  and  tardy  fatalities 
together  made  up  about  eight  per  cent.  Perma- 
nent cure  and  considerable  improvement  with 
freedom  from  bacilli  was  seventy  to  seventy-five 
per  cent.  The  sputum  is  free  from  bacilli  a few 
weeks  after  operation  in  some  cases.  The  more 
the  exudate  component  is  present,  the  more  are 
the  results.  In  these  forms  the  immediate  mor- 
tality is  twenty-five  per  cent;  the  early  and  tardy 
fatality  together  over  fifty  per  cent.  The  chances 
for  improvement  are  not  more  than  twenty-five 
to  thirty  per  cent,  and  in  patients  over  fifty  are 
even  less. 

In  the  event  that  the  operative  result  is  not 
satisfactory  and  the  process  is  still  unilateral,  the 
effect  can  be  improved  by  reoperation.  This  may 
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consist  in  renewed  resection  paravertebrally  of 
the  upper  ribs  or  anterior  parasternal  opeation. 
If  the  cavity  is  near  the  anterior  Wall,  the  re- 
section of  the  anterior  rib  portions  (one  to  four 
or  five)  leads  to  better  results.  Secondary  pneu- 
molysis and  plugging  with  paraffine  can  be  car- 
ried out,  but  these  are  usually  difficult  because 
of  induration.  Phremotomy  is  also  possible.  This 
operation  Denk  rarely  performs  before  a plastic 
operation  and  only  then  as  a test  operation.  Oth- 
erwise he  reserves  it  for  repeated  pulmonary 
hemorrhages.  Even  in  very  obstinate  cases  the 
author  has  repeatedly  been  able  to  secure  cure 
or  freedom  from  bacilli  by  one  or  more  opera- 
tions. 


Colloid  Carcinoma  of  the  Stomach.  John  W.  Stin- 
son. Surgery,  Gynecology  and  Obsteterlcs. 

February,  1928.  Volume  XLVI,  No.  2,  pages 

180-186. 

The  author  found  that  colloid  carcinoma  oc- 
curred in  about  five  (per  cent  of  gastric  carcino- 
mata. The  percentage  of  patients  living  three 
and  five  years  after  operation  is  about  the  same 
as  in  these  non-colloid  types  of  carcinoma.  The 
evidence  of  late  recurrence  is  greater  in  the  col- 
loid variety. 

If  there  is  involvement  of  the  lymph  nodes,  as 
a rule  postoperative  life  expectancy  is  decreased. 
Colloid  on  the  serosa  appears  to  increase  the 
chances  of  postoperative  longentry. 

There  is  little  tendency  to  fibrous  tissue  en- 
capsulation in  colloid  carcinoma. 

The  postoperative  mortality  rate  is  about  the 
same  as  non-colloid  types  of  carcinoma.  Post- 
operative life  expectancy  is  less  in  young  patients. 

Colloid  changes  may  be  noted  in  the  earliest 
stages  of  the  carcinomatous  process. 


The  Structure  and  Origin  of  Mixed  Tumor  of  the 
Salivary  Glands.  Fry,  R.  M.  British  Journal 
of  Surgery.  October,  1927.  Volume  XV,  No. 
58,  pages  291  to  306. 

The  so-called  mixed  tumors  of  the  salivary 
glands  are  not  in  reality  mixed,  but  are  entirely 
epithelial  in  origin.  They  are  in  most  cases  de- 
rived from  the  ducts  of  the  glands,  but  occasion- 
ally arise  from  the  secreting  cells. 

The  mucinious  material  which  is  such  a promi- 
nent feature  of  most  of  these  tumors  is  a true 
secretion  of  mucin  by  the  tumor  cells  and  this 
is  only  an  exaggeration  of  a normal  function  of 
the  gland  cells. 

The  tumors  do  not  contain  cartilage.  In  the 
substance  which  has  been  described  as  cartilage 
the  matrix  is  formed  by  a change  in  the  mucin 
of  the  tumor,  whereby  it  loses  its  fibrillar  appear- 
ance and  its  power  of  staining  deeply  with  muci- 
carmine;  the  cells  are  epithelial  cells. 


Some  of  the  tumors  show  varying  degrees  of 
malignancy;  there  is  no  definite  dividing  line  be- 
tween the  innocent  and  malignant,  and  some 
of  the  more  malignant  may  show  some  of  the 
features  typical  of  the  innocent  type  of  tumor. 


Fcri — Arterial  Sympathectomy  with  LJgature  of 
the  Femoral  Vein  in  the  Treatment  of  Diabetic 
Gangrene;  A Record  of  Five  Cases.  Brooke, 
Ralph.  British  Journal  of  Surgery.  October, 
1927.  Volume  XV,  No.  58,  pages  286  to  290. 
'Some  cases  of  diabetic  gangrene  are  too  rapid 
in  their  course  for  surgical  measures  to  be  at- 
tempted. In  these  cases  which  are  suitable  for 
operative  treatment  the  following  method  has 
given  good  results. 

1.  A short  preliminary  course  of  insulin  ther- 
apy to  render  the  patient  fit  to  stand  the  opera- 
tion to  follow. 

2.  Local  treatment  in  the  form  of  radiant 
baths 

3.  Early  oiperation.  The  operation  of  choice 
was  a combined  method  of  periarterial  sympa- 
thectomy of  the  femoral  artery  in  Hunter’s  Ca- 
nal, with  ligation  of  the  femoral  vein. 

4.  After  an  interval  of  from  five  to  ten  days, 
low  amputation. 


UROLOGY 

By  Tom  R.  Barry,  M.D. 
Medical  Building,  Knoxville 


Bilateral  Hyipernephroma.  Hunt,  Verne  C,  Sur- 
gical Clinics  of  N.  A.  December,  1927. 

Hunt  reports  a case  of  bilateral  hypernephroma 
in  a man  sixty-five  years  of  age.  Symptoms  were 
intermittent  hematuria  of  ten  months’  duration, 
dull  intermittent  pain  in  right  kidney,  and  a loss 
of  forty  pounds  weight  in  six  months.  The  blad- 
der had  been  explored  by  suprapubic  incision  six 
months  before  the  patient  had  been  admitted 
Physical  examination  revealed  a (palpable  mass 
in  the  left  renal  area.  Patient  anemic,  with 
hemoglobin  thirty-eight  per  cent,  erythrocytes 
3,110,000,  leukocytes  8,400,  blood  Wassermann 
test  was  negative.  Twelve-hour  specimen  urine 
was  microscopically  bloody.  Blood  urea  was  for- 
ty-eight mg.  for  each  100  c.c.  X-ray  examination 
of  the  kidneys,  ureters,  and  bladder  was  negative. 
Pyelogram  of  left  kidney  shows  obliteration  of 
upper  calix,  and  irregular  pelvis,  enlarged  to 
three  times  normal. 

Left  kidney  was  removed,  which  showed  sev- 
enty per  cent  destruction  of  renal  tissue,  by  a 
large  hypernephroma  at  upper  pole. 

The  patient  did  not  improve,  and  died  on  the 
fifth  day  after  operation.  Necropsy  showed  a 
hypernephroma  of  right  kidney,  1.5  by  3.5  by  3 
cm.  in  size.  No  metastasis  was  found.  Death 
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was  due  to  general  peritonitis  and  ileus  second- 
ary to  gangrene  of  two  loops  of  small  intestine. 


Some  Data  Concerning  the  Clinical  Course  of 
Renal  Tuberculosis.  Thomas,  Gilbert  J.  Jour- 
nal Urology,  Volume  XIX,  No.  2. 

He  bases  his  conclusions  on  an  analysis  of 
4,500  urine  examinations,  taken  from  patients 
with  pulmonary  tuberculosis.  He  says  that  only 
after  repeated  urine  examinations  can  one  be 
definitely  sure  of  a surgical  renal  tuberculosis. 
He  states  that  T.  B.  bacilli  may  be  found  in  urine 
upon  one  examination,  and  may  never  be  pres- 
ent again,  thus  concluding  that  renal  T.  B.  may 
heal.  This  conclusion  being  reached  after  a num- 
ber of  such  patients  were  followed  for  years. 

His  technique  of  guinea  pig  inoculation  is  to 


inject  six  specimens  of  same  patient  (taken  at 
weekly  intervals)  into  same  animal.  At  least 
two  of  these  are  twenty-four-hour  specimens.  The 
pig  is  killed  in  six  weeks.  Occasionally  he  has 
found  positive  smears;  where  animal  gave  no  evi- 
dence of  disease,  parts  of  same  specimen  were 
used  in  same  experiment.  This  he  explains  either 
that  the  urine  injected  into  .pig  contained  no 
bacilli  or  that  the  animal  had  an  acquired  im- 
munity to  the  disease. 

He  states  that  a patient  may  have  renal  T.  B., 
with  no  bladder  irritability  or  other  characteristic 
symptoms.  The  function  is  also  often  unimpair- 
ed in  early  lesions. 

He  concludes  that  a patient  should  receive  san- 
atorium treatment  after  nephrectomy  in  order  to 
build  up  a resistance.  He  believes  the  disease 
is  primarily  bilateral. 
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CANCER^*' 


Battle  Malone,  B.A.,  M.D.,  Memphis 


IF  an  apology  is  needed  for  the  presenta- 
tion of  this  subject  to  you  it  must  be 
found  in  the  conviction  that  cancer  pre- 
sents the  most  formidable  problem  which 
confronts  the  medical  world  today — a prob- 
lem apparently  no  nearer  of  solution  than 
it  was  a generation  ago.  Always  a pitiable 
— ^too  frequently  a hopeless  condition — the 
great  increase  in  the  incidence  of  malignant 
disease  makes  the  menace  more  deplorable, 
and  the  need  more  urgent  that  something 
more  be  done  than  has  been  done.  There 
can  be  no  doubt  that  the  mortality  from 
cancer  is  increasing  alarmingly  all  over  the 
world.  The  results  of  the  investigation  in 
this  country  by  the  Public  Health  Service 
were  set  forth  in  a bulletin  by  Surgeon 
Schereschewsky  three  years  ago.  This  re- 
port covered  the  statistics  from  the  ten 
original  registration  states  only,  over  a 
period  of  twenty-one  years,  1900-1920. 
After  an  exhaustive  consideration  he  con- 
cludes that,  in  that  area,  for  the  period 
mentioned,  there  has  been  an  apparent  in- 
crease which,  on  the  basis  of  the  crude 
death  rate,  amounts  to  fifty-six  per  cent. 
Moreover  this  percentage  of  increase  is  the 
same  when  the  mortality  is  studied  by  spe- 
cific age  groups.  It  is  probable  that  not  all 
of  the  increase  is  real,  but  is  due  to  more 
accurate  diagnosis  recorded  in  death  certi- 


*  Presidential  Address  delivered  before  the  Ten- 
nessee State  Medical  Association  at  Nashville,  April 
10,  1928. 


fication.  He  believes,  however,  that  about 
two-thirds  of  this  increase,  in  those  forty 
years  old  and  over,  is  due  to  an  actual  in- 
crease in  the  mortality  from  cancer.  He 
also  finds  that  susceptibility  to  cancer  in 
younger  people  has  increased,  as  shown  by 
the  rising  death  rates  in  the  age  group  30 
to  40.  In  Chicago,  in  1900  there  were  986 ; 
in  1910,  1,804;  in  1920,  2,573;  in  1927,  3,- 
419  deaths  from  cancer.  There  has  been 
the  same  rapid  increase  abroad.  In  Eng- 
land and  Wales,  in  the  period  from  1838  to 
1842,  there  were  42  deaths  from  cancer 
per  million  inhabitants.  In  1922  there  were 
1,229. 

A few  years  ago  the  British  Minister  of 
Health  issued  a circular  on  cancer,  pointing 
out  that  improved  diagnoses  will  not  ac- 
count for  the  increase  in  mortality.  Superfi- 
cial cancers,  he  states,  such  as  those  of  the 
tongue  and  mamma,  were  easily  recognized 
sixty  years  ago  and  the  death  certificates 
were  as  correct  then  as  now.  Yet  from 
1901  to  1921  the  mortality  rate  in  Great 
Britain  increased  39  per  cent  for  the  tongue 
and  28  per  cent  for  the  mammary  gland. 
Further  information  on  other  European 
countries  is  found  in  the  bulletin  of  the  Pub- 
lic Health  Service  referred  to  above.  From 
1881  to  1918  the  increase  in  the  death  rate 
for  malignant  tumors  in  Switzerland  was 
19.9  per  cent;  in  Germany  41.9  per  cent;  in 
Norway  107.7  per  cent  and  in  Ireland  126.5 
per  cent. 
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The  first  reference  to  cancer  in  ancient 
history  is  found  in  the  famous  Egyptian 
collection,  known  as  the  Eber’s  papyrus — 
composed  in  1550  B.C.  Among  innumerable 
descriptions  of  different  affections,  recipes, 
etc.,  we  find  tumors  referred  to  as  follows : 
“When  thou  findest  a tumor  of  the  flesh  in  a 
particular  part  of  a person’s  body,  and  find- 
est it  like  skin  upon  his  flesh,  it  being  moist, 
moving  with  the  fingers  except  they  be  still, 
the  movements  being  thus  due  to  the  fingers, 
it  is  a tumor  of  the  flesh,  then  sayest  thou ; 
T shall  treat  the  disease  by  trying  to  cure 
it  with  fire’.”  Although  this  was  written 
nearly  thirty-five  centuries  ago  we  are  still 
using  the  cautery.  There  is  little  mention 
of  cancer  by  Hippocrates.  One  of  his 
aphorisms,  however,  is  “It  is  better  not  to 
apply  any  treatment  in  cases  of  occult  (that 
is,  deep  seated)  cancer;  for  if  treated  the 
patient  dies  quickly ; but  if  not  treated  they 
hold  out  longer.”  In  how  many  cases  today 
do  we  consider  that  sound  surgical  judg- 
ment ! 

There  is  very  little  of  interest  in  the  his- 
tory of  cancer — or  indeed  of  anything  per- 
taining to  medicine  between  Hippocrates 
and  Galen,  a period  of  600  years.  The  lat- 
ter promulgated  the  famous  humoral  theory 
for  the  origin  of  cancer  as  for  many  other 
diseases.  It  is  strange  that  the  medical 
knowledge  gathered  by  this  man  was  so  ex- 
pressed in  his  writings,  as  to  remain  au- 
thoritative for  many  centuries.  His  hu- 
moral theory  out-lasted  the  flight  of  time 
and  survived  well  into  the  19th  century. 
Virchow,  though  he  put  an  end  to  it  by  his 
“Cellular  Pathology”  seemed  to  believe  that 
the  humoral  factor  might  hold  good  for 
some  tumors.  The  researches  of  his  fellow 
countryman,  Thiersch,  followed  two  years 
later  by  Waldeyer  on  “Carcinoma,”  seemed 
to  dispel  his  doubts.  Virchow  erroneously 
believed  that  Carcinoma  cells  were  derived 
from  connective  tissue  and,  though  this  was 
vigorously  disputed  by  Remak,  his  theory 
prevailed  until  it  was  disproved  in  1865  by 
Thiersch. 

During  the  middle  ages  there  was  small 
progress  in  medicine  as  in  other  branches 
of  learning.  Either  the  knife  or  cautery 
was  used  for  extirpating  morbid  growths. 


Early  in  the  12th  century  the  Moorish  physi- 
cian, Avenzoar,  advised  arsenic  internally 
in  cancer,  and  it  is  interesting  to  recall  that 
long  after  him  Benjamin  Rush  among  his 
many  researches  investigated  the  effects  of 
this  drug  in  malignancy. 

It  was  not  until  well  along  in  the  19th 
century  that  the  increasing  use  of  the  micro- 
scope led  to  investigations  into  the  finer 
structures  of  tumors.  According  to  Thomas 
we  owe  to  Laennec,  the  immortal  inventor 
of  the  stethoscope,  the  division  of  malig- 
nant tumors  into  two  large  groups, — en- 
cephaloid  and  scirrus.  Quite  a while  back 
cancer  w^^as  looked  upon  as  a local  manifes- 
tation of  some  systemic  disease;  in  recent 
years  it  seems  that  there  is  a tendency  to 
attribute  malignant  tumors  to  some  specific 
infection.  As  recently  as  1899  Behla  sur- 
mised that  cancer  was  a parasitic  disease 
akin  to  malaria.  Two  years  later  Loefler 
advised  treatment  by  injection  of  blood 
from  malarial  patients,  since  he  believed 
these  affections  were  mutually  antagonistic. 

Rokitansky,  the  celebrated  Vienna  Path- 
ologist, once  claimed  that  tuberculosis  and 
cancer  were  inimical  to  each  other  and 
could  not  exist  in  the  same  subject.  That 
this  is  not  entirely  true  is  proved  by 
Lubarsch  who,  in  6536  autopsies,  found  in 
those  dying  from  tuberculosis  4.4  per  cent 
also  had  cancer ; while  in  those  dying  from 
cancer  20  per  cent  had  tuberculosis  also. 
In  6,000  autopsies  on  tuberculosis  subjects 
Bang  found  cancer  as  well  in  16  per  cent. 

In  Italy  Cantani  and  Rezazesi  have  quite 
lately  investigated  this  subject  experimen- 
tally in  animals  and  found  that  there  is  an 
apparent  antagonism  when  cancer  grafts 
were  made  in  mice  with  tuberculosis — the 
graft  did  not  grow,  and  tubercle  bacilli  in- 
jected into  a malignant  tumor  caused  necro- 
sis of  most  of  the  mass.  In  spite  of  Rokit- 
ansky’s dictum  tuberculosis  has  been 
brought  forward  as  the  causal  factor  of 
cancer.  McConkey,  in  1908,  became  con- 
vinced that  the  tubercle  bacillus  was  the 
cause  because  of  its  well  known  effect  in 
the  production  of  cell  proliferation.  In 
young  and  robust  subjects,  he  states,  this 
undue  proliferation  is  checked,  as  a rule,  by 
an  exudate  of  fluid  lymph  and  lymph  cells. 
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which  circle  the  new  growth  and  a typical 
tubercle  develops.  In  older  subjects,  or 
when  the  reaction  is  insufficient  to  surround 
the  new  growth,  the  result  is  cancer. 

Three  years  ago  Cherry,  an  Australian 
writer,  analyzed  all  the  deaths  in  England 
from  1841  and  found  that  there  was  little 
variation  in  the  combined  death  rate  of 
phthisis  and  cancer  for  the  previous  thirty 
years.  Since  1851  these  two  diseases  have 
caused  regularly  20  per  cent  of  all  subjects 
older  than  25.  The  increase  in  cancer  bal- 
ances the  reduction  in  phthisis.  After  ana- 
lyzing nearly  four  million  deaths  from  these 
two  diseases  he  concludes,  “Cancer  in  the 
English  people  is  in  the  most  cases  the  ex- 
pression of  the  resistance  of  the  cells  to  a 
subsequent  invasion  by  the  Bacillus  Tuber- 
culosis.” 

Syphilis,  another  member  of  the  infec- 
tious granulomata,  has  also  been  suggested 
as  the  source  of  cancer.  In  this  country, 
some  twenty  years  ago,  Curtis  wrote  that 
he  discovered  some  of  his  cancer  patients 
had  symptoms  which  he  had  shown  to  be 
clinical  evidence  of  syphilis.  He  had  found 
such  evidence  in  the  majority  of  his  cancer 
patients  in  the  succeeding  eighteen  years 
and  all  were  improved  and,  if  seen  early, 
cured  even,  by  antisyphilitic  treatment. 
Turenne  in  France,  50  years  ago,  suggested 
attacking  the  “virus”  of  cancer  by  inocula- 
tion with  syphilis  and  I understand  even 
carried  it  out.  An  interesting  account  is  that 
recorded  by  DePury,  from  South  Africa. 
His  grandfather  settled  as  a medical  mis- 
sionary among  the  Zulus  in  1830 ; his  father 
became  one  also,  and  in  1880  the  writer  of 
the  chronicle.  He  noticed  the  absence  of 
malignant  disease  among  the  natives  and  on 
questioning  his  father  the  latter  said  he  had 
not  seen  a case  in  a quarter  century.  Then 
the  exploitation  of  the  blacks  for  working 
in  the  newly  opened  diamond  and  gold 
mines  led  to  a syphilization  of  practically 
the  entire  race.  Cancer  as  well  became  in- 
creasingly evident  among  the  natives.  At 
the  time  of  this  article  DePury  was  in 
charge  of  a Frence  Military  hospital  and 
had  under  his  care  an  officer  showing  what 
he  believed  to  be  a close  relation  between 
cancer  and  syphilis.  The  luetic  great  grand- 


father died  at  58  from  gastric  cancer;  his 
wife,  with  probable  conjugal  infection,  also 
succumbed  to  cancer  at  the  same  age.  The 
grandfather,  also  syphilitic,  died  at  58,  also 
from  cancer  of  the  tongue ; the  great  grand- 
mother died  at  about  the  same  age  of  mam- 
mary cancer.  Both  the  officer  in  question 
and  his  father  were  syphilitic.  As  a result 
of  his  observations  the  author  is  firmly  con- 
vinced that  syphilis  not  only  encourages  the 
development  of  cancer,  but  that  a fit  soil 
is  furnished  by  the  heredity  type,  prepared 
and — so  to  say — predestined  to  a malignant 
degeneration. 

Some  time  ago  Kellert  gave  the  details 
of  the  findings  in  a sort  of  pathologic  curi- 
osity shop:  A woman  of  39  had  syphilis, 
tuberculosis  and  cancer.  He  believes  the 
syphilis  was  congenital,  the  tuberculosis 
comparatively  recent  and  the  pharyngeal 
cancer  probably  the  last  to  develop. 

For  many  years  it  was  believed  that  can- 
cer was  hereditary.  Broca,  60  years  ago, 
told  of  a mother  and  four  daughters,  all  of 
whom  died  of  mammary  cancer  and  seven 
of  the  eleven  grandchildren  died  of  cancer 
in  varying  sites.  A still  more  remarkable 
instance  of  the  apparent  influence  of  hered- 
ity occurred  in  Gibson  County,  Tennessee. 
These  facts  were  related  to  me  by  Dr.  A.  F. 
Cooper.  In  the  direct  descent  from  a 
woman,  who  was  the  first  in  her  family,  so 
far  as  is  known  to  have  a cancer,  are  found 
eleven  females  and  seven  males  who  had 
malignant  tumors.  All  died  of  this  disease 
except  one  who  is  still  living  several  years 
after  breast  amputation.  The  locations  are 
given  as  follows:  breast,  six;  liver,  three; 
stomach,  two ; brain,  two ; rectum,  one ; leg, 
one;  unknown,  three.  Two  other  members 
of  the  family  in  direct  descent  are  suspected 
of  dying  with  cancer,  but  the  diagnosis  was 
not  positively  made.  Napoleon’s  case  fur- 
nishes a well  known  example  of  familial 
cancer — his  father,  brother  and  two  sisters 
died  of  cancer.  Doubt  has  been  expressed 
in  recent  years  that  the  Emperor  died  of 
carcinoma  of  the  stomach,  because  he  suf- 
fered gastric  distress  for  four  and  one-half 
years  before  death ; quite  likely  he  had  ma- 
lignant changes  in  a gastric  ulcer.  In  spite 
of  such  histories  careful  investigations  have 
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proved  that  heredity  plays  no  part  in  the 
etiology  of  malignant  diseases.  Snow,  in 
1,075  patients  with  malignant  tumors, 
found  a history  of  cancer  in  the  parents  of 
15.7  per  cent.  He  questioned  78  subjects 
in  perfect  health  and  there  was  a similar 
history  in  17  per  cent.  Gneinatz  found  in 
210  individuals  with  cancer  there  was  a 
history  of  heredity  in  18;  of  166  with  be- 
nign tumors  there  was  cancer  in  the  family 
in  11;  while  of  103  adults  with  no  tumors 
of  any  sort  there  was  a history  of  cancerous 
heredity  in  12.  The  estimate  by  Mene- 
trier  is  that  about  13  per  cent  of  all  persons 
with  cancer  will  furnish  a history  of  hered- 
ity, which  is  practically  the  same  percent- 
age as  is  given  in  the  history  of  those  who 
are  perfectly  healthy. 

In  the  age  long  search  for  the  cause  of 
cancer,  its  origin  has  been  ascribed  to  a 
vast  variety  of  things.  It  is  widely  believed 
by  the  laity  that  the  eating  of  tomatoes 
causes  cancer.  It  has  been  seriously  ar- 
gued that  the  eating  of  meat  is  a definite 
predisposing  factor ; yet  cancer  is  met  with 
in  the  vegetarian  people  of  Japan,  China 
and  the  Philippines.  Hoffman  points  out 
that  if  meat  eating  were  a potent  cause,  our 
Indians  should  furnish  an  undue  proportion, 
for  their  excesses  in  this  respect  are  notori- 
ous, yet  only  nine  out  of  886  deaths  reported 
to  the  Census  Bureau  were  from  malignant 
diseases. 

One  of  the  numberless  evils  attributed 
to  alcohol  is  cancer,  yet  Heron,  of  the  Gal- 
ton  Institute  of  London,  finds  that  cancer 
is  actually  less  common  among  inebriates 
than  in  the  community  at  large.  Our  great- 
est hope  has  been  that  some  one  could  prove 
that  cancer  was  caused  by  a specific  micro- 
organism. Many  have  promised  the  fulfill- 
ment of  this  desire,  but  so  far  it  has  not 
been  realized.  Schauerleins  bacillus  turned 
out  to  be  a species  of  wide  distribution, 
growing  profusely  on  potatoes.  The 
“golden  yellow  organisms”  discovered  by 
Schuller  in  carcinoma  as  well  as  sarcoma 
turned  out,  alas!  to  be  cork  cells  from  the 
materials  used  in  mounting.  The  micro- 
coccus neoformans  of  Doyen  even  though 
bolstered  up  by  Metchnikoff  fared  no  bet- 


ter, and  with  its  accompanying  serum  was 
lost  to  sight. 

In  1921  Nuzum  announced  that  he  had 
discovered  an  organism  associated  with  a 
transplantable  carcinoma  of  the  white 
mouse.  He  claims  that  the  injection  of  this 
microorganism  has  produced  cancer  of  the 
breast  in  some  animals.  Warren  and 
Pearse,  however,  made  repeated  inocula- 
tions of  animals  with  Nuzum’s  cocci — some 
241  animals  in  all  being  used.  None  showed 
any  evidence  of  tumor  formation,  except 
one,  which  had  a growth  of  the  liver.  Four 
rabbits  showed  no  evidence  of  cancer  after 
weekly  injections  for  six  months. 

Three  years  ago  Guy  and  Barnard  in  Lon- 
don proceeded  on  the  theory  that  malignant 
tumors  were  a group  of  specific  diseases, 
caused  by  a single  virus,  or  a group  of 
viruses,  by  the  injection  of  which,  mixed 
with  an  extract  of  a tumor,  he  produced 
cancer  in  animals.  Again,  however,  Mur- 
phy, at  the  Rockefeller  Institute,  could  not 
satisfy  himself  that  Guy’s  results  required 
the  presence  of  a living  organism.  Nor  did 
Mueller  and  his  associates  have  any  better 
luck  after  a fairly  extensive  series  of  ex- 
periments, kept  up  for  a year.  Although 
many  other  claims  of  discovery  have  been 
made,  none  has  been  proved. 

The  best  evidence  that  cancer  is  not  due 
to  a microorganism  lies  in  the  fact  that, 
although  thousands  and  thousands  of  cases 
have  been  operated  on  and  probably  still 
more  inoperable  cases  have  been  cared  for 
by  members  of  the  family,  nurses  and  in- 
ternes, there  is  no  record  of  any  one  “catch- 
ing” cancer — no  instance  of  one  case  of 
cancer  giving  rise  to  another.  Kurtzahn 
undertook  to  transplant  carcinoma  on  him- 
self. After  removing  a scirrhus  cancer  of 
the  breast  he  took  a piece  the  size  of  a wal- 
nut and  divided  this  in  half,  one  part  for 
histological  examination.  He  then  took 
three  small  segments  of  the  other  part  and 
inserted  them  under  the  skin  of  his  thigh. 
One  of  these  was  removed  in  a week.  It 
was  easily  palpable  as  a roundish,  hard  ob- 
ject under  the  skin.  On  microscopic  exami- 
nation it  was  found  to  be  necrotic,  walled 
off  and  surrounded  by  a layer  of  round  cells. 
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The  second  piece  was  extracted  in  three 
weeks — ^hard  as  cartalage  and  the  charac- 
teristic cancer  structure  could  not  be  seen. 
The  last  piece,  removed  six  weeks  after  in- 
sertion, showed  new  connective  tissue 
throughout  the  entire  transplant.  To  test 
whether  the  serum  of  a healthy  subject, 
after  resorption  of  such  implants,  has  any 
therapeutic  action,  he  injected  several  indi- 
viduals suffering  with  cancer  with  from  5 
cc  to  10  cc  of  his  own  serum,  but  no  ap- 
preciable effect  followed.  According  to 
Graham,  Senn  also  transplanted  a segment 
of  carcinoma  into  his  own  person,  but  noth- 
ing ensued.  Of  all  the  many  theories  which 
have  been  advanced  to  explain  the  origin 
of  cancer  only  three  may  be  accepted  as 
having  any  etiological  influence,  first,  that 
of  “Embryonal  rests’’  as  promulgated  by 
Conheim,  which  accounts  satisfactorily  for 
some  types  though  not  so  well  for  others; 
second,  the  long  continued  irritation  theory 
of  Virchow : Pipe  smokers’  cancer — Leucop- 
lakia,  caused  by  the  use  of  tobacco — pre- 
cursor of  cancer — chimney  sweep’s  cancer, 
— gastric  cancer  beginning  at  the  sire  of  a 
peptic  ulcer.  All  of  these  appear  to  offer 
certain  evidence  that  irritation  is  a definite 
etiological  factor  in  some  forms  of  cancer. 
The  third  is  that  many  cases  of  sarcoma  ap- 
pear undoubtedly  to  be  caused  by  trauma. 
But  none  of  these  theories  explain  the  vast 
majority  of  cases.  We  do  know  that  every 
malignant  neoplasm  begins  as  a localized 
mass  of  abnormal  tissue  cells  and  it  is  only 
by  a transmission  of  these  cells,  either  by 
the  blood  or  lymph  current,  that  organs 
other  than  at  the  primary  focus  become  in- 
volved. And  so  the  only  hope  we  have  at 
the  present  time  of  bringing  about  a real 
decrease  in  the  mortality  from  malignant 
diseases  is  in  recognizing  these  growths 
while  they  are  still  localized. 

That  cancer  is  not  recognized  sufficiently 
early  is  often  the  fault  of  the  patient;  too 
often  the  fault  of  the  doctor,  and  in  many 
cases  neither  is  to  blame.  Until  recent 
years  it  was  universally  taught  that  pain 
was  an  early  sign  of  malignant  tumors.  The 
medical  profession  knows  that  this  is  false, 
but  the  error  has  not  been  corrected  among 
the  laity.  Again,  we  must  beware  of  ruling 


out  cancer  because  the  patient  is  too  young. 
The  U.  S.  Public  Health  Service  believes 
there  is  reason  for  saying  that  cancer  is 
attacking  individuals  of  a younger  age. 
Two  years  ago  Kretzler  recorded  a gastric 
cancer  in  a man  of  22.  Much  younger  sub- 
jects have  been  attacked,  for  example,  a 
girl  of  13  (Moore)  and  a boy  of  less  than 
15  (Ness  and  Teacher) . Fowler  gives  the  re- 
sults of  his  study  of  112  examples  in  pa- 
tients under  26  years,  from  the  Mayo  Clinic, 
met  with  in  10  years.  Most  cases  involved 
the  large  bowel  and  the  ovary,  though  the 
stomach,  thyroid,  mamma  and  kidney  were 
represented.  The  late  J.  R.  Pennington  tells 
us  that  tabulating  4,352  cases  of  cancer  of 
the  rectum  683  were  under  40,  and  of  these 
683  there  were  30  cases  in  patients  under 
20  years  old.  In  Paris,  of  98  cancers  of  the 
terminal  bowel  over  half  had  been  treated 
for  months  for  constipation  or  hemorrhoids 
without  a solitary  digital  examination  being 
made. 

In  our  own  State,  here  in  Nashville,  a 
few  years  ago  Dr.  Floyd  in  an  article  on 
“X-ray  and  Radium  in  Malignancy”  stated 
that  of  13  cases  of  rectal  cancer  seven  were 
inoperable  when  first  seen,  and  another  pa- 
tient was  admitted  with  complete  intestinal 
obstruction  due  to  rectal  cancer,  which  had 
not  been  recognized.  In  North  Dakota, 
Quain  had  under  his  observation  ten  pa- 
tients with  incurable  and  hopeless  malig- 
nant disease.  Over  half — six — had  visited 
their  physicians  regularly  yet  nothing  had 
been  done  but  an  inspection  of  the  anus, — 
no  digital  examination. 

For  hundreds  of  years  the  treatment  of 
cancer  was  limited  to  the  knife  and  the 
cautery  (including  Vienna  paste  and  simi- 
lar caustics  with  the  latter).  For  quite  a 
while  now  we  have  had  in  addition;  first, 
the  high  frequency  current,  next  the  X-ray, 
then  radium,  and  quite  recently  colloidal 
gold  and  lead. 

Our  neighbor.  Dr.  G.  M.  Street,  of  Vicks- 
burg, has  contrasted  surgery.  X-ray  and 
radium  in  treatment.  He  comes  to  the  con- 
clusion that  therapy  of  malignant  disease 
necessitates  a thorough  knowledge  of  ra- 
dium and  X-ray,  and  their  application,  be- 
sides surgery.  Greater  refinement  in  diag- 
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nosis  is  necessary  in  use  of  the  non-surgical 
measures.  In  cancer  of  the  mammary 
gland,  he  continues,  the  end  results  may  be 
much  improved  by  radiation  before  and  fol- 
lowing operation.  He  believes  radiotherapy 
is  in  its  infancy  and  the  future  holds  out 
much  hope.  In  his  comments  on  this  con- 
tribution the  late  A.  J.  Ochsner  observes 
there  can  be  no  doubt  of  the  correctness  of 
the  views.  Ochsner  had  often  seen  cases 
where  haphazard  application  of  radio- 
therapy had  stimulated  malignant  tumors, 
while  scientific  use  in  other  similar  cases 
led  to  striking  benefit.  Hence  if  the  surgeon 
cannot  master  radiology  in  its  scientific  ap- 
plication, association  with  a competent  ra- 
diologist is  called  for. 

Not  long  after  W.  J.  Mayo  made  a simi- 
lar contrast:  A properly  conducted  opera- 
tion in  cases  which  have  been  well  selected 
has  a tremendous  advantage  over  radio- 
therapy, principally  because  of  the  exact 
diagnosis  which  can  be  made  and  the  limita- 
tion of  the  mass  approximately  defined.  In 
doubtful  fields  the  condition  is  accurately 
determined  in  a few  minutes  by  use  of 
frozen  sections.  In  addition  to  making  sure 
the  condition  is  malignant,  the  grade  can 
be  fixed.  When  there  is  a large  percentage 
of  differential  cells  intervention  is  not  only 
justifiable,  but  imperative.  Where  the  cells 
are  highly  undifferentiated  operation  may 
not  be  as  rational  as  radiotherapy,  both  be- 
cause of  the  immediate  danger  and  small 
chance  of  cure. 

Mayo  has  seen  enormous  cellular  tumors 
in  the  abdomen,  secondary  to  promary 
growths  elsewhere,  rapidly  disappear  under 
radiotherapy.  It  has  been  found  that 
surgical  removal  of  such  secondary  masses 
is  dangerous  and  generally  futile,  though 
several  of  his  patients  with  these  growths 
have  seemingly  been  cured  by  radiotherapy 
for  three  years,  and  on  one  occasion  for 
over  five.  So  surgery  and  radiotherapy  in 
a way  are  complementary.  However  sur- 
gery is  of  wider  application,  because  it  can 
be  used  accurately  in  cancers  of  internal 
regions  where  radiotherapy  is  at  best  sel- 
dom curative.  In  early  external  cancers, 
still  strictly  localized,  radium  gives  results 


comparable  to  the  knife.  From  a cosmetic 
standpoint  it  is  especially  commendable  in 
certain  locations,  particularly  about  eyelids 
where  cicatricial  contractures  prove  so 
troublesome.  He  agrees  with  Clark  that 
radiotherapy  is  effective  almost  immedi- 
ately, if  at  all.  Fearing  it  may  not  have 
been  accurately  applied  in  some  instances, 
further  treatment  may  be  given,  but  seldom 
the  third.  Combination  of  surgery  and 
radiotherapy,  unless  to  meet  certain  indica- 
tion, has  been  disappointing. 

In  cancer  of  the  cervix  it  is  more  gener- 
ally agreed  that  radium  is  the  treatment  of 
choice — if  the  case  is  seen  early,  radium  will 
usually  cure  it.  In  the  late  cases  radium 
will  promote  comfort  and  prolong  life.  For 
my  own  part  it  is  certain  that  a cervical  car- 
cinoma will  never  again  be  subjected  to 
operation. 

As  to  the  use  of  copper,  lead,  gold  and 
selenium,  either  in  the  form  of  salts  or  in 
colloidal  solution,  Kolmer  in  his  recent  work 
on  chemotherapy  has  this  to  say:  “These 
substances  have  been  administered  by  in- 
jection or  by  the  mouth.  Before  passing 
to  a further  consideration  of  this  subject, 
however,  it  may  be  well  to  recall  the  fact 
that  in  the  experimental  tumors  of  animals, 
no  matter  what  preparation  has  been  used, 
it  has  been  possible  to  accomplish  therapeu- 
tic effects  only  by  the  use  of  relatively  enor- 
mous doses  of  the  medicament;  of  doses,  in 
fact,  which  were  scarcely  lower  than  the 
lethal  doses.  Certain  experimenters  have 
noted  that  smaller  doses  actually  stimulate 
the  growth  of  the  tumors.  In  the  second 
place,  it  has  almost  invariably  been  found 
necessary  to  administer  the  treatment  in- 
travenously, inasmuch  as  the  other  modes 
of  administration  failed  of  therapeutic  ef- 
fect. It  is  quite  apparent,  therefore,  that  a 
procedure  in  human  beings  in  any  degree 
analogous  to  that  pursued  in  animals  may 
be  dangerous  or  impossible.”  He  further 
quotes  Weil  as  saying,  “It  is  apparent  that 
none  of  them  can  lay  claim  to  therapeutic 
effectiveness.” 

At  the  Lake  Mohonk  Conference,  in  1926, 
Crotti,  of  Columbus,  Ohio,  gave  one  of  the 
best  summaries  for  the  treatment  of  can- 
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cer  ever  expressed,  in  the  following  seven 
rules : 

1.  All  superficial  cancers  are  sent  to  the 
radiologist. 

2.  Carcinoma  of  the  cervix  is  regarded 
as  a superficial  cancer  and  consequently 
treated  with  radium.  In  the  last  six  years 
I have  not  performed  a single  hysterectomy 
for  carcinoma  of  the  cervix.  All  these  cases 
are  treated  with  radium.  I must  say  that 
the  results  are  as  good,  if  not  better,  than 
when  they  were  treated  surgically,  i.  e., 
by  hysterectomy. 

3.  Carcinoma  of  the  fundus  is  essentially 
a surgical  case  and  is  consequently  treated 
surgically,  i.  e.,  by  hysterectomy. 

4.  Carcinoma  of  the  breast  is  essentially 
surgical.  Radiology  is  used  as  an  adjunct 
after  operation,  but  primarily  cancer  of  the 
breast,  if  operable,  belongs  to  the  surgeon. 

5.  All  cases  of  deep-seated  cancer  are 
surgical,  if  operable. 

6.  Carcinoma  of  the  gum  is  treated  by 
radiation. 

7.  In  cancer  of  the  tongue  our  results 
have  been  bad,  no  matter  what  method  was 
chosen,  radiation  or  surgery. 

So  far  then  and  until  a specific  cure  is 
found  for  cancer,  successful  treatment  must 
depend  upon  early  recognition  of  malig- 
nancy and  prompt  reference  to  one  compe- 
tent to  apply  the  treatment,  either  Radiolo- 
gist or  Surgeon.  The  great  advantage  of 
early  interference  may  be  clearly  shown  by 
the  results  of  operations  on  cancer  of  the 
breast.  A few  years  ago  Miss  Lane-Clayton 
compiled  a report  on  mammary  cancer  for 
the  British  Ministry  of  Health,  covering 
20,000  operations,  which  shows  how  mark- 
edly the  prognosis  is  affected  by  the  stage 
of  the  disease  at  the  time  of  operation.  If 
still  localized  the  percentage  of  three  year 
cures  varied  from  65  to  80  per  cent,  while, 
if  the  glands  were  involved,  less  than  30 
per  cent  survived  three  years. 

In  still  another  English  report  from  the 
City  of  Leeds  two  large  series  were  divided 
into  three  groups : 

1.  Where  the  mamma  alone  was  involved. 


2.  Where  there  was  metastasis  into  the 
axilla. 

3.  Where  the  disease  had  involved  other 
structures  also. 

Of  the  original  357  patients  in  this  series 
nearly  one-half  were  alive  ten  years  after 
operation,  and  after  deducting  deaths  from 
other  diseases  the  percentage  of  recoveries 
from  group  1—87.5 ; group  2,  6.8 ; group  3, 
5.6.  This  last  is  an  unusual  record.  As  a 
rule  we  can  be  assured  that  at  least  50  per 
cent  more  cases  will  be  cured  when  treated 
before  metastasis  than  afterward. 

It  has  been  mentioned  that  no  specific 
cause  has  been  discovered.  Logically  we 
should  know  the  cause  of  a given  disease  to 
be  able  to  prevent  it,  but  so  far  as  cancer 
is  concerned  the  prospects  are  not  very 
promising.  In  fact  several  years  ago  Ewing 
doubted  if  we  shall  ever  have  more  than  a 
descriptive  knowledge  of  the  intimate  na- 
ture of  neoplasms.  We  may,  however,  be 
able  to  find  the  successful  treatment  for 
malignant  growths,  even  though  the  exact 
cause  is  not  discovered,  for  cinchona  cured 
malaria  and  mercury,  syphilis  many,  many 
decades  before  the  causal  organisms  were 
isolated.  Erlich,  of  606  fame,  once  prophe- 
sied that  the  problem  of  cancer  would  be 
solved  by  assault,  while  Gaylord,  a year 
before  Ewing,  believed  our  problem  must 
be  broken  up  into  a great  field,  necessitat- 
ing years  of  patient  work  by  many  investi- 
gators. At  that  very  time  “many  years  of 
patient  work  by  many  investigators”  had 
been  done,  and  has  been  kept  up  since,  for 
more  than  ten  years. 

The  pioneer  institution  in  the  world  de- 
voted to  investigation  of  morbid  growths 
was  founded  in  New  York  City  largely 
through  the  efforts  of  the  late  Roswell  Park 
first  called  the  State  Institution  for  Cancer 
Research.  It  is  now  the  Cancer  Laboratory 
of  the  State  Board  of  Health.  A year  later 
the  Cancer  Commission  was  inaugurated  at 
Harvard  University.  In  England  the  Im- 
perial Cancer  Research  Fund  was  founded 
in  1902.  Four  years  afterward  the  inter- 
national Association  for  Cancer  Research 
was  founded,  its  headquarters  being  at 
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Heidelberg  under  the  famous  Czerny.  In 
1913  the  American  Society  for  the  Control 
of  Cancer  was  organized  and  has  done  more 
than  all  other  agencies  to  disseminate  ac- 
curate information  among  both  the  medical 
profession  and  the  public,  particularly  con- 
cerning the  early  signs  of  cancer. 

Without  saying  one  word  to  belittle  the 
enormous  effort  carried  on  every  where  in 
the  effort  to  find  a specific  cause  and  cure, 
we  have  to  admit  that  from  the  viewpoint 
of  the  cancer  patient  himself  the  results  are 
infinitestimal.  We  believe  that  aggressive 
campaigns  of  publicity  for  the  purpose  of 
acquainting  the  people  at  large,  both  the 
profession  and  the  laity,  with  the  great  need 
for  early  recognition  and  prompt  treatment 
present  the  only  means  now  at  our  com- 
mand for  lessening  the  mortality  which  has 
increased  so  alarmingly  during  the  past  40 
years.  The  campaigns  should  be  organized 
and  carried  out  by  the  Department  of  Pub- 
lic Health,  Federal  and  State.  Certainly  co- 
operation would  be  expected  from,  and 
freely  given,  by  medical  organizations. 
There  is  a Cancer  Committee  of  our  State 
Medical  Association.  Every  County  Society 
should  have  a Cancer  Committee,  which 


should  act  in  coordination  with  the  State 
Committee.  If  they  all  were  active  it  is 
impossible  to  estimate  the  good  that  might 
be  accomplished. 

Within  the  last  year  our  State  Health  De- 
partment has  conducted  tuberculosis  clinics 
in  most  of  our  counties  with  gratifying  re- 
sults. This  work  has  been  carried  out  in 
such  a way  as  to  cause  no  friction  with  the 
local  members  of  the  profession.  Similar 
clinics  for  cancer  patients  should  be  under- 
taken. 

Our  generation  and  that  of  our  fathers, 
have  witnessed  the  most  wonderful  achieve- 
ments through  new  discoveries  since  the  be- 
ginning of  time.  From  the  most  ancient 
form  of  illumination — ^the  oil  dip — down  to 
the  most  brilliant.  In  transportation,  from 
animal  drawn  vehicles  to  steam  and  electric 
railways  and  airplanes.  In  the  transmis- 
sion of  messages,  the  telegraph,  the  tele- 
phone and  the  radio.  In  medicine,  the  con- 
trol of  typhoid,  yellow  fever  and  the 
plague,  the  knowledge  of  how  to  control 
tuberculosis,  the  cure  of  malaria,  syphilis 
and  diphtheria.  It  may  be  that  some  of  us 
will  be  permitted  to  see  the  discovery  of  a 
specific  cure  for  cancer ! 
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THE  MOST  COMMON  OF  ALL  COMPLAINTS* 


K.  S.  Howlett,  Franklin 


A PROMINENT  clinician,  not  long  ago, 
stated  on  the  floor  of  this  Associa- 
tion, that  85  per  cent  of  all  cases 
that  came  to  his  office  complained  of  con- 
stipation and  the  majority,  if  not  all  of  you, 
will  doubtless  agree  that  “the  most  com- 
mon of  all  complaints,”  as  presented  in  the 
ordinary  routine  of  a general  practice  is 
constipation.  Furthermore,  the  average  pa- 
tient, evidently  supposes  that  the  statement, 
“give  me  something  for  constipation”  is 
sufficiently  explicit  and  leaves  no  room  for 
further  questioning  or  argument. 

Our  text  books  tell  us  that  it  is  still  in- 
creasing, though  this  latter  statement  my 
own  observation  does  not  bear  out.  It 
rather  appears  that  the  more  widely  spread 
and  intelligent  interest  in  personal  hygiene 
upon  the  part  of  the  laity ; the  use  of  a bet- 
ter balanced  diet,  including  the  consumption 
of  fruit,  the  leaves  of  vegetables  and  whole 
grain  bread ; more  systematic  exercise,  and 
a growing  recognition  of  the  absolute  neces- 
sity of  daily  or  better  still  a twice  daily 
movement  of  the  bowels,  all  together  have 
brought  about  a decrease,  instead  of  an  in- 
crease of  this  common  complaint.  “A  stasis 
somewhere  in  the  intestinal  tract  causing 
an  abnormal  delay  in  the  passage  of  the  con- 
tents, and  resulting  in  an  insufficient  num- 
ber of  stools  or  an  abnormal  dryness  and 
hardness  of  the  fecal  mass,  making  the  act 
of  defecation  difficult”  gives  us  a sufficiently 
comprehensive  definition  of  the  term,  con- 
stipation. 

However,  we  soon  learn  upon  questioning 
these  patients,  that  the  term  is  a relative 
one  and  does  not  mean  the  same  thing  with 
all  patients. 

One  has  a movement  after  each  meal,  and 
doesn’t  feel  well  without  at  least  a night 
and  morning  movement.  Another  (and  the 

*Read  before  Middle  Tennessee  Medical  Associa- 
tion, McMinnville,  Tennessee,  November  11,  1927. 


majority)  expects  the  usual  daily  movement 
only,  another  every  two  or  three  days,  and 
we  have  all  heard  of  the  fellow  who,  if  he 
were  to  have  more  than  one  movement  a 
week,  would  feel  constrained  to  take  a dose 
of  paragoric. 

We  are  told  by  many  of  this  class,  that 
they  suffer  no  inconvenience  from  going 
two  or  three  days  or  longer  without  a move- 
ment, and  the  A.  M.  A.’s  journal  of  health, 
Hygeia,  in  a recent  issue  tells  us  that  the 
harmfulness  of  not  having  the  bowels  move 
every  day  has  been  greatly  exaggerated. 

This  in  my  opinion  is  harmful  doctrine, 
and  every  patient  should  be  instructed  that 
at  least  one  movement  a day  (better  two) 
is  absolutely  essential  to  continued  good 
health,  and  that  the  habitual  neglect  of  this 
will  result  in  inevitable  penalties  sooner  or 
later. 

The  intestinal  tract  is  the  principal  drain- 
age canal  of  the  system,  and  when  it  fails 
to  properly  function,  there  results  a faulty 
elimination  of  waste  material,  putting  extra 
work  on  other  eliminative  organs  which 
they  should  not  have  to  bear,  or  else  toxic 
substances  remain  and  accumulate,  to  tell 
their  tale  later  on,  in  an  explosive  attack  of 
migraine  or  the  more  subtle,  and  elusive 
neuralgic  rheumatism,  subacute  nephritis, 
myocardial  changes  or  other  obscure  patho- 
logical conditions. 

Hence,  unless  there  is  at  least  one  stool 
a day  of  a soft  semisolid  mass,  easily  ex- 
pelled the  condition  will  soon  become  a path- 
ological condition  that  will  need  to  be  cor- 
rected if  one  would  forestall  unpleasant  con- 
sequences. In  attempting  this,  it  goes  with- 
out saying  that  the  cause  must  be  ascer- 
tained and  removed. 

This  paper  will  not  discuss  those  sec- 
ondary cases  caused  by  strictures  or  tumors 
along  the  intestinal  tract,  hemorrhoids,  in- 
flammatory conditions,  appendicities,  peri- 
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tonitis,  fissures,  diseases  of  the  stomach  or 
other  accessory  digestive  organs;  neither 
will  it  take  up  those  chronic  neurasthenics, 
with  flabby  muscles,  etc.,  in  whom  constipa- 
tion is  practically  always  a stubborn  symp- 
tom; but  will  confine  itself  to  the  so-called 
primary  constipations  from  which  all  pos- 
sible outside  causes  have  been  eliminated. 

The  first  and  most  common  cause  of  pri- 
mary or  essential  constipation  is  neglect. 
The  fecal  mass  descends  into  the  rectum, 
creating  the  desire  to  defecate.  On  account 
of  lack  of  time  or  a more  urgent  inclination 
to  do  other  things,  the  call  is  resisted  and 
postponed,  the  mass  slips  back  into  the  colon 
and  the  inclination  disappears.  The  next 
time  the  desire  is  not  so  keenly  felt  or  so 
insistent,  and  again  and  again  until  the 
constipation  habit  is  established.  The  fecal 
mass  remains,  accumulates,  and  when  it  be- 
comes necessary  to  empty  the  rectum,  the 
act  becomes  difficult,  and  is  accompanied  by 
discomfort.  In  addition  the  fibres  of  the 
gut  becomes  distended  and  weakened  and 
lose  their  expulsive  power. 

Second  is  a sedentary  life,  and  lack  of 
physical  exercise.  Take  a purgative  at 
night,  go  to  bed  and  to  sleep,  and  the  peris- 
talsis is  so  slow  that  the  purgative  does  not 
make  its  way  through  until  getting  up  time 
in  the  morning.  Take  the  same  purgative, 
in  the  same  dose  upon  arising  and  assuming 
the  active  duties  of  the  day,  and  one  gets 
results  in  from  one  to  three  hours,  showing 
how  much  more  rapid  and  active  is  peristal- 
sis when  one  is  taking  active  exercise.  In 
addition  the  abdominal  muscles  assist  ma- 
terially in  expelling  the  stool,  and  without 
proper  use  and  exercise,  these  as  well  as  the 
muscular  coat  of  the  gut  becomes  weakened 
and  inert. 

Third  is  the  diet.  A too  concentrated  and 
simple  diet  largely  digested  in  the  upper 
tract,  leaving  little  residue  for  the  lower, 
obviously  is  an  important  factor  and  results 
in  deficient  number  of  stools  or  in  small  dry 
stools  most  difficult  to  expel.  This  kind  of 
diet  also  fails  to  stimulate  and  manufacture 
and  excreation  of  bile  pancreatic  and  intes- 
tinal juices,  and  this  adds  to  the  trouble. 
The  scant  use  of  drinking  water  or  other 


fluids  with  or  before  meals,  more  especially 
between  meals,  plays  its  part  in  the  causa- 
tion of  this  form  of  constipation. 

Fourth,  the  too  frequent  or  constant  use 
of  drastic  purgatives,  among  which,  I would 
place  as  the  chief  offender  our  childhood 
friend.  Castor  Oil.  It  is  well  known  that 
the  after  effect  of  more  drastic  purgatives 
is  stasis  of  the  bowels  and  castor  oil  is  a 
most  drastic  purgative.  Still  tells  us  that 
castor  oil  is  an  excellent  remedy  for 
diarrhea,  but  a very  poor  one  for  constipa- 
tion. 

Now  if  this  stasis  of  the  bowels  which 
follows  purgatives  is  again  treated  by  the 
further  use  of  purgatives,  the  bowels  quite 
soon  become  accustomed  to  and  demands 
them  in  increasing  doses,  and  the  habit  of 
using  them  constantly  is  established.  All 
of  us  have  patients  who  tell  us  that  they 
never  have  a movement  without  some  arti- 
ficial help,  purgatives,  enema  or  supposi- 
tories. 

With  the  causes  thus  outlined,  and  clearly 
recognized  the  treatment  becomes  obvious. 

First,  strict  regularity  in  going  to  the 
stool.  It  is  often  said  that  the  training  of  a 
child  should  begin  with  its  mother,  and  this 
is  eminently  true  to  this  special  subject.  In- 
telligent mothers,  who  have  been  induced 
to  carry  out  a definite  program  along  this 
line,  are  often  surprised  as  to  how  early  in 
life  the  baby  can  be  trained  to  have  a move- 
ment at  regular  times,  and  are  delighted 
and  gratified  at  the  personal  conveniences 
to  themselves  not  to  mention  the  health  and 
comfort  of  the  babies.  This  habit  formed 
in  infancy  must  be  continued  throughout 
childhood.  The  usually  careless  child  will 
often  neglect  this  for  other  more  attractive 
things,  which  it  desires  to  do,  and  it’s  up 
to  the  mother  to  be  very  firm  in  enforcing 
regularity  in  this.  While  punishment  should 
rarely  ever  be  administered  to  a child  that 
soils  or  wets  its  clothes,  the  mother  should 
see  to  it  that  the  accident  doesn’t  come  from 
wilful  neglect. 

Adults  who  have  allowed  themselves  to 
become  habitually  constipated  even  over  a 
long  period,  can  in  a large  proportion  of 
such  cases  have  the  condition  corrected  by 
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the  simple  process  of  having  a regular  time 
for  stool,  preferably  after  a meal,  and  going 
at  that  time  and  attempting  to  empty  the 
bowels  even  though  the  desire  be  absent. 

Experiments  of  animals  have  shown  that 
there  is  a definite  relationship  between  the 
taking  of  food  and  defecation,  the  peristal- 
sis set  up  at  the  stomach  extends  through- 
out the  intestinal  tract,  indicating  that  the 
natural  process  is  to  have  a movement  after 
every  meal. 

Second,  regulation  of  diet,  the  manner  of 
which  has  been  clearly  indicated  in  speak- 
ing of  the  causation  and  includes  the  use  of 
the  whole  wheat  bread,  unpolished  rice, 
fruit,  milk  with  rather  than  between  meals, 
the  more  liberal  use  of  leaves  of  vegetables 
containing  a large  amount  of  cellulose  ma- 
terial in  order  to  leave  a larger  residue  in 
the  lower  bowels. 

Third,  more  active  exercise.  The  ma- 
jority of  business  men  and  practically  all 
females  of  the  species,  spend  too  much  time 
sitting.  The  benefit  of  exercise  and  the 
proper  kind  of  exercise  should  be  explained 
to  such  patients  explicitly,  and  they  should 
be  duly  impressed  with  the  absolute  neces- 
sity thereof. 

In  infants  and  in  those  with  whom  exer- 
cise is  impossible  or  for  some  good  reason 
inadvisable,  systematic,  deep  and  gradually 
prolonged  massage  of  abdominal  muscles 
(and  indeed  of  all  other  muscles)  should  be 
used. 

Fourth,  and  least  important  of  all,  except 
from  a negative  standpoint,  is  the  use  of 
drugs.  When  a patient  consults  you  in  re- 
gard to  what  drug  to  use  for  constipation 
the  best  advice  usually  is  “Don’t.”  The 
medical  profession  now  recognizes  the  fact 
that  there  are  a very  few  patients  in  which 
this  condition  cannot  be  corrected  without 
any  sort  of  drug,  provided  they  have  the 
proper  kind  of  diet,  a moderate  amount  of 
exercise  and  adopt  the  habit  of  going  to  the 
stool  at  a regular  time  each  day. 

If  a drug  must  be  used  (and  sometimes, 
we  must  admit,  this  must  be  done)  Cascara 
in  some  form  is  probably  the  most  satisfac- 
tory one  and  attended  by  the  least  harm. 
The  majority  of  patients  can  take  it  in 
decreasing  doses  until  only  a few  drops  of 


the  fluid  will  prove  sufficient.  In  a few  pa- 
tients, however,  it  has  most  unpleasant 
griping  effect,  often  times  without  giving 
a movement,  and  in  fewer  still,  the  dose  has 
to  be  increased  just  as  with  other  drugs.  In 
these  cases  it  is  often  found,  that  its  com- 
bination with  Tr.  Nux  Vom.,  and  the  solu- 
tion of  Rhei  et  Sodium  often  proves  effec- 
tive, where  the  cascara  alone  has  failed. 
Mineral  oil  has  not  measured  up  to  what 
was  claimed  for  it  or  expected  of  it  when 
it  was  first  introduced,  and  is  not,  in  my 
opinion,  so  valuable  as  cod  liver  oil  or  even 
olive  oil. 

Agar-Agar  and  the  seed  of  the  Plantigo 
Psillium  of  our  French  friends,  only  act  by 
adding  bulk  to  the  stools,  just  as  cellulose 
vegetables  do  and  should  hardly  be  classed 
as  drugs. 

Another,  by  no  means  unimportant  fac- 
tor, is  the  posture  assumed  at  stool,  and 
this  constitutes  my  chief  reason  for  burden- 
ing you  with  such  a common-place  paper 
upon  such  a commonplace  subject. 

In  1908  at  Johns  Hopkins,  I heard  a talk 
illustrated  by  drawings,  and  stereopticon 
pictures  by  a Dr.  Williams  of  London.  He 
contended  and  demonstrated  quite  clearly, 
it  seemed  to  me,  that  in  the  sitting  posture 
the  sigmoid  colon  retained  its  letter  S shape 
with  lower  curvature  turned  up  so  that  the 
fecal  mass  has  to  be  pushed  up  hill,  so  to 
speak,  in  order  to  enter  the  rectum,  while 
in  the  quatting  position  the  kinks  in  the 
sigmoid  were  largely  eliminated,  greatly 
facilitating  the  passage  of  the  feces  through 
the  sigmoid,  into  the  rectum.  The  anus,  too, 
in  this  position  points  directly  downward 
while  in  the  sittng  posture,  the  direction  is 
backwards. 

In  addition  to  this  the  pressure  of  the 
flexed  thighs  against  the  abdomen  braces 
the  abdominal  muscles,  and  enables  them  to 
more  effectively  assist  in  the  act  of  defecta- 
tion.  All  of  this  resulted,  as  Dr.  Williams 
pointed  out,  in  an  easier  and  more  complete 
emptying  of  the  lower  bowels. 

If  you  will  excuse  a personal  reference,  I 
myself,  having  for  a long  time  experienced 
difficulty  in  the  act,  gave  this  suggestion  a 
personal  trial,  with  surprisingly  satisfac- 
tory results.  Since  that  time  I have  pre- 
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scribed  this  simple  expedient  in  many  stub- 
born cases,  and  with  rare  exceptions  it  has 
proved  a most  valuable  help. 

Recently,  Dr.  Wilson  of  the  Rockefeller 
Foundation,  during  a visit  to  the  William- 
son County  Health  Unit,  stated  that  in 
France,  the  health  authorities  had  adopted 
instead  of  the  ordinary  privy  seat  of  this 
country,  a flat  concrete  slab,  with  a place 
for  the  feet  on  each  side  of  the  hole,  neces- 
sitating the  squatting  posture.  Dr.  Wilson 
said  that  while  the  chief  motive  in  the  adop- 
tion of  this  slab  of  course  was  one  of  sanita- 
tion and  cleanliness,  that  the  benefit  that 
came  from  the  more  complete  emptying  of 
the  bowels  in  the  position  required  in  the 
use  of  this  slab  was  recognized  as  an  impor- 
tant feature. 


It  is  an  idea  which  the  general  practi- 
tioner as  well  as  the  Health  Officer  and 
Sanitarian,  should  recognize  and  utilize. 

To  summarize  the  chief  points  which  I 
desire  to  stress  for  discussion  are  viz.: 

1.  Constipation,  though  causing  in  many 
cases  no  immediate  discomfort  should  not 
be  ignored,  as  it  is  sure  to  cause  no  little 
trouble  later. 

2.  Practically  all  cases  can  and  should  be 
corrected  without  the  use  of  drugs. 

3.  The  importance  of  the  squatting  posi- 
tion at  stool  as  a factor  in  the  more  com- 
plete emptying  of  the  lower  bowels  thereby 
expediting  the  drainage  and  elimination 
throughout  the  entire  intestinal  tract. 
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The  first  meeting  of  the  House  of  Delegates  of 
the  Tennessee  State  Medical  Association  was  called 
to  order  at  2 p.m.,  April  10,  1928,  by  the  Speaker 
of  the  House,  Dr.  C.  N.  Cowden. 

THE  SPEAKER:  The  first  order  of  business  is 
the  appointment  of  a Credentials  Committee.  I will 
appoint  on  that  committee  Drs.  E.  R.  Zemp,  W.  W. 
Porter,  and  J.  B.  Bond. 

THE  SECRETARY : I have  here  a list  of  thirty- 
five  delegates  certified  by  the  Secretary’s  office. 

THE  SPEAKER:  The  next  order  of  business  is 
the  roll  call. 

The  Speaker  called  the  roll  and  announced  that 
a quorum  was  present. 

THE  SPEAKER:  If  there  are  delegates  pres- 
ent whose  names  were  not  called,  please  report. 

DR.  W.  B.  BURNS,  Memphis:  All  our  dele- 
gates are  not  here  and  we  would  ask  that  Dr. 
H.  B.  Everett  and  Dr.  Arthur  R.  Porter,  Jr.,  be 
certified  to  serve  during  the  day,  and  I so  move. 
(Motion  seconded  and  carried.) 

THE  SPEAKER:  I will  ask  the  Secretary  to 
report  on  the  official  minutes. 

THE  SECRETARY:  At  the  1926  meeting  in 
Memphis  Dr.  L.  L.  Sheddan  introduced  an  amend- 
ment to  the  Constitution.  According  to  constitu- 
tional provisions  it  lay  over  for  one  year.  It  was 
called  up  for  consideration  at  the  Chattanooga 
meeting. 

A number  of  amendments  to  the  original  Shed- 
dan  amendment  were  proposed  and  accepted  by  the 
author  and  acted  upon  by  the  House  of  Dele- 
gates. A number  of  these  amendments  to  the 
amendment  were  not  so  worded  as  to  be  incorpo- 
rated into  the  original  amendment  without  some 
change  of  wording.  The  spirit  of  all  the  amend- 
ment is  easily  understood,  though  the  technical 
form  of  the  amendment  might  have  been  in  error, 
or  at  least  they  could  not  be  incorporated  just  as 
presented.  These  matters  were  brought  to  the  at- 
tention of  the  Trustees  at  the  meeting  last  May. 
It  was  their  decision  that  a free  draft  of  the 
amendment  which  should  embody  the  spirit  and 
intent  of  all  the  amendments  that  were  passed 
should  be  prepared  and  submitted  to  this  meeting 
as  a correction  of  the  minutes  of  the  previous 
meeting.  I,  therefore,  submit  herewith  the  follow- 
ing free  draft  of  all  the  amendments  to  the  Con- 
stitution passed  at  the  Chattanooga  meeting. 

That  Section  4 of  Chapter  6 of  the  Constitu- 
tion be  stricken  out  and  the  following  words  be 
substituted  therefor: 


Sec.  4.  The  Secretary  of  this  Association  shall 
devote  his  whole  or  part  time  to  the  interest  of  the 
State  Association.  He,  as  chairman,  acting  with 
the  committee  on  scientific  work,  shall  prepare  and 
issue  the  programs  for  and  attend  the  meetings  of 
the  Association  and  the  House  of  Delegates,  and 
shall  keep  the  minutes,  or  cause  them  to  be  kept, 
of  their  respective  proceedings.  He  shall  be  cus- 
todian of  all  records,  books  and  papers  belonging 
to  the  Association,  except  such  properly  belonging 
to  the  Treasurer,  the  Council,  the  sections,  and 
the  various  committees,  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Association  which  come  into  his  hands;  he 
shall  provide  for  the  registration  of  members  and 
delegates  at  the  annual  session;  and,  upon  re- 
quest, shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association.  In  so  far  as  in  his 
power,  he  shall  use  the  printed  matter,  correspon- 
dence and  influence  of  his  office  to  aid  the  coun- 
cilors in  the  organization  of  the  county  societies 
and  in  the  extension  of  the  power  and  influence  of 
this  Association.  He  shall  visit  each  Councilor 
district  at  least  once  a year,  and  oftener,  if  ad- 
visable, and  assist  the  councilors  in  organizing  un- 
organized counties,  and  use  every  means  possible 
to  promote  the  interest  of  the  Association.  Should 
the  Secretary  and  Councilor  deem  it  wise  to  organ- 
ize two  or  more  counties  into  one  society,  they  shall 
have  the  right  to  take  such  action  and  such  socie- 
ties shall  be  recognized  by  the  State  Association. 
He  shall  conduct  the  official  correspondence,  notify- 
ing members  of  meetings,  officers  of  their  election 
and  committees  of  their  appointment  and  duties. 
He  will  be  editor  of  the  Journal  of  the  Association, 
unless  a special  editor  is  otherwise  provided,  and 
shall  discharge  such  other  duties  as  the  trustees 
shall  direct.  His  salary  shall  be  . . . determined 
by  the  trusteees.  The  trustees  shall  be  empow- 
ered to  select  a part  or  whole  time  assistant  secre- 
tary and  remove  him  at  pleasure.  The  assistant 
secretary  may  or  may  not  have  been  a member  of 
this  Association  and  may  or  may  not  be  a grad- 
uate in  medicine. 

I move  the  correction  of  the  minutes  of  the  pre- 
vious meeting  in  this  respect.  (Motion  seconded 
and  carried.) 

THE  SECRETARY : I move  the  adoption  of 
the  minutes  of  the  previous  meeting  as  corrected. 
(Motion  seconded  and  carried.) 

THE  SPEAKER:  The  next  order  of  business 
is  the  report  of  the  Secretary. 
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THE  SECRETARY : Most  of  the  Committee 
reports  have  been  prepared  and  are  in  printed 
form,  so  that  each  delegate  will  have  opportu- 
nity to  read  the  reports  and  study  them  for  action 
tomorrow  or  the  next  day  if  you  do  not  want  to 
consider  them  now.  The  pamphlet  contains  most 
of  the  Committee  reports  and  some  of  the  Coun- 
cilors’ reports.  I might  say  in  explanation  of 
that  action,  that  it  takes  up  a lot  of  time  to  read 
reports  so  that  the  delegates  do  not  have  an  oppor- 
tunity to  attend  the  scientific  section.  If  you  wish 
to  read  these  reports  late  this  afternoon  or  tomor- 
row, we  can  dispense  with  the  reports  or  you  can 
compel  the  Speaker  to  have  the  reports  read. 

In  connection  with  my  report  I wish  to  ask  that 
the  House  act  on  one  matter,  namely,  that  it  ratify 
the  following  charters : 

1.  Hardin,  Lawrence,  Lewis,  Perry  and  Wayne 
Counties. 

2.  Macon,  Clay  and  Jackson  Counties. 

3.  Hancock,  Claiborne  and  Union  Counties. 

4.  Cheatham  County. 

I move  that  these  charters  be  ratified.  (Motion 
seconded.) 

DR.  S.  R.  MILLER,  Knoxville:  I move  as  an 
amendment  to  the  motion  that  the  Secretary  be  in- 
structed to  issue  a permanent  charter.  (The 
amendment  is  accepted  and  the  motion  as  amended 
is  carried.) 

DR.  E.  R.  ZEMP,  Knoxville:  I move  that  the 
acceptance  or  rejection  of  these  reports  be  de- 
ferred until  Wednesday  at  10  o’clock.  (Motion 
seconded  and  carried.) 

THE  SPEAKER:  We  will  now  hear  of  any 
new  business. 

DR.  S.  R.  MILLER,  Knoxville:  On  Wednes- 
day afternoon,  April  13,  1927,  as  shown  on  page 
364,  Volume  19,  Number  12,  the  following  amend- 
ments were  offered  to  the  By-Laws  by  the  Chairman 
of  the  Council,  S.  R.  Miller,  but  the  House  of  Dele- 
gates, for  some  reason,  did  not  act  on  these  resolu- 
tions the  following  day,  and  the  same  are  hereby 
offered  again,  to  lie  over  until  the  following  day. 

Chapter  VII,  Section  2,  substitute,  “If  all 
Councilors  are  not  present  at  the  annual  session, 
on  report  of  the  fact  by  one  or  more  Councilors 
the  House  of  Delegates  shall  elect  temporary 
Councilors,  or  authorize  the  Speaker  to  appoint  one 
or  more  temporary  Councilors,  to  sit  in  the  ab- 
sence of  any  absent  Councilor,  for  consideration  of 
questions  before  the  Council.” 

Chapter  VII,  Section  2,  to  become  Section  3. 

Chapter  VII,  Section  3,  to  become  Section  4.  Add 
at  beginning  of  the  section,  “Any  appeal  from  a 
county  society  or  member  should  first  be  made  to 
the  local  Councilor,  who  may  himself  decide  the 
question  at  issue  or  may  at  his  discretion  take  the 
matter  without  further  appeal  to  the  State  Coun- 
cil.” After  which  continue  section  now  printed  as 
3 to  become  Section  4. 


DR.  H.  L.  FANCHER,  Chattanooga:  Do  I un- 
derstand that  the  one  appointed  will  be  from  the 
subdivision  from  which  the  Councilor  is  absent? 
It  does  not  provide  that  he  should  come  from  the 
same  subdivision. 

DR.  MILLER:  It  is  the  intention  that  each 
district  be  represented  but  if  there  is  no  one  from 
that  district,  we  do  not  wish  to  tie  up  the  work  and 
a man  from  any  other  district  could  be  asked  to 
seiwe. 

THE  SPEAKER:  The  delegates  who  have  not 
been  passed  upon  will  come  up  and  be  certified  by 
the  Credentials  Committee.  (B.  S.  Witt,  E.  D. 
Newell,  and  E.  W.  Patton  were  certified  as  dele- 
gates from  Hamilton  County.) 

THE  SPEAKER:  The  next  order  of  business 
is  the  election  of  a Nominating  Committee.  I 
will  declare  a recess  of  five  minutes  to  permit  each 
Grand  Division  to  select  its  members  of  the  Nomi- 
nating Committee. 

DR.  H.  B.  EVERETT,  Memphis:  We  should 
call  attention  to  the  fact  that  this  Nominating 
Committee  is  composed  of  three  members  from 
each  grand  division,  no  two  of  whom  shall  be  from 
the  same  county. 

THE  SPEAKER:  The  House  is  now  called  to 
order  and  I shall  ask  for  the  names  of  the  Nom- 
inating Committee. 

Nominating  Committee 

East  Tennessee:  E.  Dunbar  Newell,  Chatta- 
nooga; A.  L.  Rule,  Knoxville;  W.  H.  Reed,  Kings- 
port. 

Middle  Tennessee:  R.  L.  Jones,  Nashville;  R. 
B.  Gaston,  Lebanon;  H.  Weaver,  Dickson. 

West  Tennessee:  W.  B.  Burns,  Memphis;  0. 
H.  Williams,  Savannah;  L.  E.  Trevathan,  Bruce- 
ton. 

DR.  E.  R.  ZEMP,  Knoxville:  I have  been  re- 
quested to  ask  the  Secretary  to  furnish  the  Nom- 
inating Committee  with  a list  of  the  offices  to  be 
filled. 

THE  SPEAKER:  Dr.  Miller  has  a matter  to 
bring  up. 

DR.  S.  R.  MILLER,  Knoxville:  There  was  a 

meeting  of  the  Council  at  Knoxville  and  expense 
bills  were  turned  in  by  the  Councilors.  As  this 
was  a call  meeting,  I feel  that  the  House  of  Dele- 
gates should  authorize  the  payment  of  these  bills. 

THE  SECRETARY : I move  that  the  bills  as 
presented  be  paid.  (Motion  seconded.) 

DR.  JOHN  L.  JELKS,  Memphis:  We  cannot 
pass  on  a bill  that  has  not  been  presented. 

DR.  H.  B.  EVERETT,  Memphis:  Heretofore 
the  local  Councilors  have  gotten  Dr.  Miller  to  O.K. 
the  bills. 

DR.  JELKS:  I know  that  the  gentlemen 
would  not  put  in  a bill  that  is  not  honorable,  fair 
and  right,  but  we  are  trying  to  assemble  the  bills; 
therefore,  some  one  should  O.K.  them. 
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DR.  J.  L.  CROOK,  Jackson:  I move  that  the 
bills  be  presented  when  properly  O.K.’d  by  the 
Chairman  of  the  Council. 

THE  SECRETARY : I accept  the  amend- 
ment. (The  motion  is  carried.) 

DR.  J.  L.  CROOK,  Jackson:  I am  presenting  a 
matter  to  you  now  so  that  you  may  give  it  due  con- 
sideration. The  Madison  County  Medical  Society 
unanimously  passed  a resolution  inviting  the  Ten- 
nessee State  Medical  Society  to  hold  its  1929  meet- 
ing in  Jackson.  Since  the  Society  met  there  sev- 
eral years  ago  we  have  added  to  our  hotel  facilities. 
It  is  easily  reached  from  every  section  of  West 
Tennessee. 

DR.  0.  H.  WILLIAMS,  Savannah:  I second 
Dr.  Crook’s  invitation. 

THE  SPEAKER:  This  will  come  up  for  con- 
sideration on  Thursday. 

THE  SECRETARY:  We  have  waiting  to  come 
in  and  speak  on  the  organization  of  a Woman’s 
Auxiliary  in  Tennessee,  Mrs.  Wasme  Babcock, 
Philadelphia,  who  organized  the  Woman’s  Auxil- 
iary of  the  American  Medical  Association,  and 
Mrs.  W.  D.  Haggard  of  Nashville.  I move  that 
we  hear  them  now.  (Motion  seconded  and  carried.) 

MRS.  BABCOCK:  Even  as  a national  officer  I 
should  not  have  had  the  courage  to  come  before 
you  had  not  the  invitation  come  from  no  less  an 
authority  than  your  own  Dr.  Haggard.  When- 
ever I go  out  from  my  own  state  I find  myself  in 
the  position  of  the  California  rooster  who  wan- 
dered from  his  own  barnyard  and  found  a great 
ostrich  egg.  He  looked  and  looked  and  finally 
decided  to  take  it  back  to  his  own  barnyard.  He 
rolled  and  rolled  and  soon  had  all  the  hens  follow- 
ing him.  Finally  he  flew  on  top  and  said,  “Ladies, 
I am  not  suggesting,  I am  not  criticizing — I want 
you  to  see  what  others  are  doing.” 

Five  years  ago  quite  by  accident  I stumbled  on 
the  Woman’s  Auxiliary  at  a meeting  of  the  Amer- 
ican Medical  Association  in  San  Francisco.  I 
learned  that  the  idea  originated  with  Mrs.  John 
McReynolds  of  Dallas,  Texas,  in  answer  to  a need 
for  entertainment  at  a state  meeting.  After  the 
meeting  the  ladies  stayed  together,  realizing  that 
there  must  be  a use  for  doctors’  wives  and  they 
pledged  themselves  for  their  homes,  their  husbands 
and  their  country.  Little  did  they  know  that 
within  five  years  it  would  become  a national  move- 
ment. I discovered  this  in  California  but  being  an 
Easterner  I did  not  attempt  it  until  I had  studied 
it  for  two  years.  I learned  that  the  national 
House  of  Delegates  at  the  St.  Louis  meeting  in 
1922  had  sanctioned  the  organization,  that  twenty- 
two  states  were  active  and  functioning  and  that 
others  were  in  process  of  organization.  I finally 
decided  that  it  was  worthy  and  pledged  myself  to 
support  it,  knowing  however  that  nothing  could 
grow  in  mushroom  like  manner  in  the  face  of  East- 
ern medical  men’s  conservatism.  I realized,  too. 


that  it  had  to  have  the  sanction  of  the  highest  au- 
thorities before  it  would  be  allowed  to  progress.  I 
presented  it  before  the  House  of  Delegates  in  Phil- 
adelphia and  it  was  adopted  unanimously.  Within 
two  years  we  had  1,085  members  in  a very  conser- 
vative section  of  the  country.  We  now  have  thir- 
ty-three states  actively  functioning  and  five  states 
in  process  of  organization. 

Naturally  the  question  now  is,  what  is  its  pur- 
pose, what  does  it  do?  It  will  do  just  exactly 
what  you  give  it  to  do.  It  is  a subservient  organ- 
ization, not  an  independent  one.  It  is  organized 
parallel  to  the  American  Medical  Association,  par 
allel  to  the  State  Society,  parallel  to  the  county 
society.  In  looking  over  the  country  I find  the 
work  the  various  auxiliaries  are  doing  falls  into 
three  lines,  social,  philanthropic  and  educational. 
The  national  organization  has  asked  us  to  push 
Hygeia  and  we  have  done  that.  The  states  them- 
selves are  trying  to  push  the  periodic  health  ex- 
amination in  the  doctors’  families.  Not  only  are 
the  doctors’  wives  trying  to  put  periodic  health 
examination  through  their  own  families  but  they 
are  realizing  how  difficult  it  is.  In  Missouri  the 
Woman’s  Auxiliary  has  placed  the  state  of  Mis- 
souri in  the  birth  registration  area  within  two 
years.  Two  years  ago  I did  not  know  what  the 
term  “birth  registration”  meant.  I know  that  in 
every  state  organization  it  was  hard  to  find  three 
out  of  a hundred  women  who  knew  what  it  meant. 
Those  women  have  found  out  what  it  means.  In 
Pennsylvania  the  women  have  aided  in  the  estab- 
lishment of  an  endowment  fund  which  will  be 
sort  of  a pension  for  old  doctors  who  have  been 
unfortunate  in  their  investments  and  for  doctors’ 
wives.  We  also  work  to  secure  better  legislation. 
I know  that  to  some  men  the  expression,  “legislation 
with  women,”  is  like  waving  a red  fiag  in  front  of  a 
bull.  I do  believe  the  doctors’  wives  need  educa- 
tion just  as  the  doctors  do.  If  the  Women’s  Aux- 
iliary in  each  state,  working  always  under  the 
Chairman  of  Legislation,  could  send  out  literature 
to  the  women  at  the  same  time  that  a letter  is  sent 
to  the  doctors,  I believe  more  would  be  accom- 
plished. Usually  what  happens  when  it  reaches 
the  doctor’s  office?  He  is  too  busy  to  read  it  and 
he  lays  it  on  his  desk  and  it  goes  unread.  Suppose 
by  the  same  mail  a letter  was  sent  to  his  wife. 
She  has  more  time  to  read  it.  That  night  when 
the  doctor  comes  home  she  will  ask  him  what  he 
thinks  about  it;  did  he  not  realize  that  concerted 
action  would  put  the  chiropractors  out  of  business? 
When  dinner  was  over  the  doctor  would  know 
about  the  bill  and  the  wife  would  know  what  atti- 
tude to  take.  I do  not  mean  going  into  politics. 
It  is  an  educational  movement  rather  than  an  act- 
ive one. 

So  far  as  the  counties  are  concerned,  there  are 
units  not  organized.  The  state  will  be  as  strong 
as  its  individual  counties.  My  advice  to  the  county 
organization  is,  take  on  the  color  of  your  own 
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county  society  but  do  only  what  they  tell  you.  Ed- 
ucate yourselves  in  these  early  years  and  then 
pass  that  on  through  your  women’s  clubs.  In  a 
recent  census  we  took  of  women’s  clubs  we  found 
that  out  of  172  officers,  52  were  doctors’  wives. 
There  is  a power  in  your  hands  if  you  want  to 
spread  medical  education. 

So  much  for  the  concrete  work  that  the  Woman’s 
Auxiliary  can  do.  To  me  there  is  almost  a spir- 
itual side.  I think  any  organization  that  gives  a 
woman  an  insight  into  her  husband’s  business,  any 
organization  whose  methods  coincide  with  his 
methods  is  certainly  worthy  of  very  serious  consid- 
eration. I feel  that  doctors’  wives  form  a rather 
unique  group.  We  have  exactly  the  same  prob- 
lems. It  does  not  matter  whether  you  are  a city 
practitioner  or  a city  speciasist,  we  all  suffer  the 
same  spoiled  dinners,  the  same  dressing  up  and 
waiting  and  then  going  to  bed.  These  individual 
tragedies  reach  us  when  we  are  in  a larger  group 
and  then  we  begin  to  catch  what  you  have  had  all 
along — the  romance  of  medicine  and  of  sacrifice. 
In  the  larger  group  we  begin  to  determine  more 
the  meaning  of  service.  It  is  simply  what  we 
have  done  privately,  we  are  standing  for  publicly. 
I do  not  care  how  well  trained  your  secretary  may 
be,  there  is  a time  when  no  one  can  answer  the 
telephone,  when  no  one  can  give  solace  to  the  party 
at  the  other  end  but  the  doctor’s  wife. 

You  need  not  be  afraid  of  this  movement  because 
the  leading  men  of  the  profession  have  endorsed  it 
— William  Allen  Pusey  of  Chicago,  Wendell  Phil- 
lips of  New  York,  Norman  Henry  of  Philadelphia, 
John  0.  McReynolds  of  Dallas,  Texas,  and  your 
own  Dr.  Haggard.  I am  simply  sold  on  the  propo- 
sition and  I am  out  to  support  it  individually  and 
collectively.  I am  from  Pennsylvania.  I would 
not  suggest,  I would  not  criticize,  but  I have 
pushed  the  ostrich’s  egg  into  Tennessee.  The  rest 
remains  with  you. 

THE  SECRETARY:  As  an  officer  of  the 

State  Society  I have  had  occasion  to  come  in  con- 
tact with  the  Woman’s  Auxiliary.  The  local  or- 
ganization in  Davidson  County  is  now  functioning 
with  over  one  hundred  members.  Mrs.  Haggard 
has  been  rather  active  in  furthering  the  work  about 
the  state.  I do  believe  that  this  House  of  Delegates 
should  take  action.  I believe  this  House  of  Dele- 
gates should  endorse  the  movement  to  organize  a 
Woman’s  Auxiliary  of  the  Tennessee  State  Med- 
ical Association  and  I so  move.  (Motion  seconded.) 

DR.  JELKS:  I would  like  to  amend  that  mo- 
tion, that  each  member  of  the  House  of  Delegates 
constitute  himself  a local  delegate  to  carry  the 
message  back  to  his  local  society.  (Amendment 
accepted  and  motion  as  amended  carried.) 

THE  SECRETARY : I think  it  rather  appro- 
priate that  we  hear  from  Mrs.  Haggard. 

MRS.  W.  D.  HAGGARD:  We  appreciate  your 
efforts  and  the  time  you  have  given  us.  I do  not 


wish  to  take  any  more  time  as  Mrs.  Babcock  has  so 
ably  covered  the  purpose  of  the  organization. 

DR.  W.  H,  REED,  Kingsport:  At  a recent 
meeting  of  the  Tri-County  Medical  Society,  John- 
son, Carter  and  Sullivan  Counties,  Carter  County 
expressed  a wish  to  withdraw  from  that  Society 
and  organize  a society  of  its  own  to  be  known 
as  the  Carter  County  Medical  Society.  This  per- 
mission was  granted.  Johnson  and  Sullivan 
Counties  desire  to  maintain  their  relationship  and 
wish  a new  charter.  I am  requested  to  present  the 
following  letter: 

The  Tri-County  Medical  Society,  Johnson,  Carter 
and  Sullivan  Counties,  desires  to  permit  Carter 
County  to  apply  to  you  for  a separate  and  dis- 
tinct charter  limiting  its  membership  to  Carter 
County,  and  this  is  to  notify  you  that  in  regular 
meeting  the  Tri-County  Medical  Society  voted  to 
grant  this  request  of  separation. 

Johnson  and  Sullivan  Counties  wish  to  main- 
tain their  joint  relationship,  therefore  make  appli- 
cation to  you  for  a charter  embracing  these  coun- 
ties and  to  be  known  as  the  Sullivan  and  Johnson 
County  Medical  Society. 

Respectfully, 

Nat  H.  Copenhaver, 

President. 

H.  S.  Smythe, 

Secretary-Treasurer. 

In  the  matter  of  representation  at  Bristol  and 
Sullivan,  there  are  doctors  living  there  who  belong 
to  the  Virginia  Medical  Society  when  they  should 
belong  to  our  local  society  and  to  our  State  So- 
ciety. The  Virginia  State  Society  has  no  juris- 
diction over  them.  We  would  like  this  body  to  take 
some  definite,  clear-cut  action  about  this  matter  so 
that  it  can  be  conveyed  to  the  Virginia  Medical  So- 
ciety and  that  these  members  may  sever  their  con- 
nection with  that  Society  so  that  we  can  solicit 
them  as  members. 

DR.  W.  B.  BURNS,  Memphis:  There  is  nothing 
in  the  Constitution  to  prevent  a county  from  taking 
its  own  members.  They  belong  here,  not  in  Vir- 
ginia. 

DR.  REED : I think  the  State  Society  here  and 
through  its  Secretary  should  take  up  the  matter 
and  have  the  Virginia  Society  notify  these  Ten- 
nessee doctors  that  they  are  no  longer  members  of 
that  society.  Being  progressive  men,  they  will 
naturally  fall  into  the  Sullivan  and  Johnson  Coun- 
ties Medical  Society. 

THE  SPEAKER:  Would  we  have  a right  to 
dictate  to  Virginia? 

DR.  J.  T.  MOORE:  Is  it  not  a question  for 
each  county  society  to  handle  itself? 

DR.  BURNS:  Each  county  society  is  a judge 
of  its  own  membership.  Without  objection  the 
. Chair  can  ask  the  Secretary  to  use  his  good  offices 
to  request  those  men  to  come  into  their  own  society. 
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DR.  E.  W.  PATTON,  Chattanooga:  There  is  a 
subject  that  I would  like  to  present  for  considera- 
tion later.  The  statements  made  by  these  ladies 
will  serve  as  an  introduction.  Since  I have  been 
practicing  medicine  I have  felt  that  there  was  a 
duty  that  we  are  falling  short  of.  When  we  exam- 
ine a patient  we  give  him  the  best  service  we  can; 
when  we  prescribe  for  a patient  we  aim  to  be  of  ser- 
vice to  him.  That  is  all  very  well  but  we  should 
have  some  method  by  which  we  can  educate  the  pub- 
lic through  the  lay  press.  The  time  is  now  here 
when  the  public  demands  that  knowledge.  For  the 
past  twenty  years  we  have  said  nothing.  The  pub- 
lic knows  nothing  of  what  we  are  doing,  what  we 
have  learned  and  what  we  can  do  in  the  way  of 
prevention  and  cure.  The  State  of  Wisconsin  has 
been  doing  this  thing  for  the  past  two  years.  I 
have  taken  the  matter  up  with  some  newspaper 
men  and  they  in  turn  took  it  up  with  the  newspa- 
pers of  Wisconsin.  They  get  information  to  their 
people  that  heretofore  they  have  been  buying  from 
Evans  and  others.  We  should  adopt  some  method 
whereby  we  can  have  articles  written  by  intelligent 
men  appear  in  the  lay  press.  We  could  hire  some 
lay  agent  who  would  take  the  scientific  article  and 
translate  it  into  language  the  laity  can  understand 
and  submit  it  back  to  the  doctor  for  approval.  I 
would  like  to  have  you  think  over  this  suggestion 
that  we  might  get  some  action  on  it  before  we  leave 
this  meeting. 

THE  SPEAKER:  I do  not  believe  there  would 
be  a more  important  question  to  come  up  at  this 
meeting.  I would  like  to  have  the  delegates  think 
about  this.  It  will  come  up  for  a second  consid- 
eration before  we  close. 

On  motion  the  House  adjourned  to  meet  at  9 
o’clock  on  Wednesday. 

SECOND  SESSION 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  at  9:45  A.M.,  Wednesday, 
April  11,  by  the  Speaker. 

THE  SPEAKER:  Dr.  Miller  has  a statement 
to  make  regarding  the  issuance  of  charters. 

DR.  MILLER:  The  matter  brought  up  yes- 
terday about  separating  the  county  societies  is  not 
a matter  for  the  House  of  Delegates.  It  should  be 
taken  up  with  the  local  Councilor,  who  after  a care- 
ful study  of  the  Constitution  and  By-Laws  and  the 
circumstances  surrounding  the  request,  should  take 
it  up  with  the  Chairman  of  the  Council. 

DR.  JELKS:  It  was  my  idea  that  we  were 
doing  exactly  what  the  Council  wanted  us  to  do. 
I do  not  believe  the  House  intended  to  take  any 
steps  that  were  not  advised  by  the  Council. 

DR.  MILLER:  The  House  should  not  do  any- 
thing in  the  way  of  issuing  or  rejecting  charters. 

DR.  MILLER : The  House  thought  you  had  rec- 
ommended it.  I will  make  a motion  to  rescind 
that  action  if  you  think  their  action  yesterday  was 


premature.  I move  that  the  action  of  the  House 
pertaining  to  the  issuance  of  new  charters  taken 
yesterday  be  reconsidered.  (Motion  seconded.) 

THE  SPEAKER:  The  question  to  my  mind  is 
that  you  want  to  rescind  this  in  order  to  get  it  on 
a working  basis.  In  order  to  establish  a prece- 
dence we  are  rescinding  the  action  we  took  yes- 
terday. It  will  come  up  for  action  tomorrow. 

DR.  E.  R.  ZEMP,  Knoxville:  We  may  get  into 
a little  trouble  through  delay.  These  charters  we 
confirmed  yesterday  have  already  been  passed 
upon. 

THE  SPEAKER:  The  Doctor’s  idea  is  to  get 
a working  basis  that  we  may  follow  precedent. 

DR.  MILLER:  The  charters  that  were  listed 
in  the  printed  report  were  recommended  by  the 
Council.  The  question  that  came  up  yesterday  was 
regarding  the  separation  of  a Tri-County  Society 
into  two  societies. 

DR.  W.  H.  REED,  Kingsport:  I appreciate  Dr. 
Miller’s  position  in  that  it  was  done  unconstitu- 
tionally. We  did  not  intend  to  overlook  our  Coun- 
cilor but  we  have  two  societies  without  any  char- 
ter. Since  the  House  of  Delegates  will  not  meet 
again  for  another  year  we  certainly  want  action 
at  this  time. 

DR.  ZEMP:  The  Councilor  probably  does  not 
know  that  his  counties  are  organized.  He  has  not 
taken  any  interest  in  the  matter.  I think  it  would 
be  wrong  to  hold  Dr.  Reed’s  county  over  for  one 
year. 

DR.  JELKS:  It  ought  to  be  clarified  in  some 
manner,  if  Dr.  Miller  will  tell  us  how  to  clarify 
it.  He  tells  us  that  the  charters  recommended 
have  been  issued  by  the  Council.  There  should  be 
some  parliamentarian  to  clarify  the  Constitution. 
We  want  to  create  a precedent. 

DR.  MILLER:  The  societies  that  were  printed 
in  this  report  to  which  they  want  to  issue  charters 
were  recommended  by  the  Council.  The  societies  I 
reorganized  did  not  have  a constitution  and  by- 
laws. They  wanted  to  get  a charter  first  and  then 
form  a constitution  and  by-laws.  I told  them  they 
must  get  the  constitution  and  by-laws  first  and  the 
Secretary  on  the  recommendation  of  the  Councilor 
can  issue  a temporary  charter.  That  was  all 
right.  Then  it  was  recommended  that  they  have  a 
permanent  charter  Now  comes  three  counties 
with  a charter  as  a tri-county  society  and  they 
want  to  separate.  That  should  be  taken  up  with 
the  Councilor,  Dr.  Fox.  Let  them  send  him  a 
copy  of  the  Constitution  and  By-Laws  and  if  he  ap- 
proves, he  can  recommend  that  they  be  issued  a 
temporary  charter  and  I will  do  so.  Next  year 
when  the  House  of  Delegates  meets  they  will  issue 
a permanent  charter.  A temporary  charter  is  just 
as  good  as  a permanent  charter  for  a year. 

DR.  REED:  Dr.  Fox  has  never  attended  our 
meetings;  he  does  not  know  we  exist.  I have  been 
a member  for  six  years  and  he  has  never  been 
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there.  That  separation  took  place  in  the  latter 
part  of  1927  and  we  have  three  monthly  meetings 
since  of  the  Sullivan  and  Johnson  Counties  Society. 
We  have  had  regular  meetings  with  fine  atten- 
dance. We  have  had  some  outstanding  men  from 
different  sections  of  the  country.  The  delay  now 
to  get  Dr.  Fox’s  interest  may  delay  us  six  months 
or  another  year.  I believe  it  would  not  be  step- 
ping beyond  the  right  of  parliamentary  law  to  give 
us  a temporary  charter  so  we  can  be  recognized  as 
a society.  We  are  a real  society  at  the  present 
time. 

DR.  W.  B.  BURNS,  Memphis:  I rise  to  a point 
of  order.  Dr.  Jelks’  motion  is  out  of  order.  Dr. 
Miller’s  statement  was  a matter  of  information. 
These  people  cannot  have  a charter  until  it  goes 
through  the  regular  order.  When  Dr.  Fox  or  the 
new  Councilor  recommends  it,  this  Society  can 
have  a charter.  He  says  they  are  organized,  that 
they  have  been  having  good  meetings.  Let  them 
go  ahead  and  have  their  meetings  and  apply  for 
their  charter  through  the  Councilor.  We  can  cer- 
tainly get  hold  of  Dr.  Fox  and  have  this  thing  set- 
tled. They  can  then  have  a temporary  charter. 
I move  to  table  Dr.  Jelks’  motion. 

DR.  JELKS:  I will  be  glad  to  withdraw  my 
motion. 

DR.  MILLER:  We  do  not  want  to  retard  or- 
ganization. If  Dr.  Reed  will  come  before  the  Coun- 
cil, we  will  telegraph  Dr.  Fox  and  ask  him  if  he 
approves  of  it  and  then  we  can  issue  the  charter. 
I do  not  see  why  we  cannot  do  it  if  they  can  fur- 
nish the  charter. 

THE  SECRETARY : This  man  is  here  to  sur- 
render a charter.  That  makes  no  organization  in 
three  counties.  What  is  the  next  step?  Proceed 
to  organize  and  organize  two  or  three  counties  to- 
gether or  separate.  Petition  the  state  officers  to 
issue  a temporary  charter  to  be  ratified  next  year. 
They  can  go  ahead  and  function  just  as  they  have 
been  doing. 

DR.  BURNS:  I do  not  understand  who  is  sur- 
rendering the  charter. 

THE  SECRETARY:  He  is  surrendering  a tri- 
county charter  with  the  idea  of  organizing  two 
counties  in  one  organization  and  one  in  another. 

DR.  JELKS:  The  situation  is  simply  this,  there 
had  been  temporary  charters  issued. 

THE  SECRETARY : Not  in  this  instance. 

DR.  JELKS:  They  were  ratified  by  the  Council. 

THE  SECRETARY : That  was  not  their  or- 
ganization. This  man  has  returned  a tri-county 
charter  and  now  they  are  not  organized.  The 
next  step  is  for  tl  am  to  organize  a two-county  so- 
ciety and  a one-county  society  and  to  ask  Dr.  Fox 
approve  the  organization,  then  we  will  issue  a tem- 
porary charter. 

DR.  BURNS:  Can  he  surrender  two  charters? 

THE  SPEAKER:  A motion  is  in  order. 


DR.  BURNS:  I move  that  the  charter  surren- 
dered by  the  three  counties  named  be  accepted. 
(Motion  seconded.) 

DR.  H.  L.  FANCHER,  Chattanooga:  I am  not 
familiar  with  all  the  reasons  why  this  charter 
should  be  surrendered.  I do  not  know  whether 
that  has  met.  the  approval  of  all  the  members.  It 
does  not  seem  to  me  that  it  has  been  taken  up  with 
the  regular  Councilor  or  Dr.  Miller.  I do  not  think 
this  body  has  a right  to  act  on  the  surrender  of 
these  charters. 

DR.  REED:  I am  sure  Dr.  Fox  would  be  only 
too  glad  to  act  on  that.  Carter  County  gave  as  a 
reason  that  it  is  isolated,  the  roads  are  bad  and  the 
men  cannot  get  there.  We  rarely  ever  meet  over 
there.  We  still  have  the  tri-county  charter  until 
it  is  withdrawn.  Carter  has  withdrawn  by  our 
permission.  Since  it  is  going  to  be  left  open  and 
Dr.  Fox  will  investigate,  we  may  annex  another 
county,  Hawkins.  They  are  close  together  and 
the  roads  are  good.  We  have  some  time  in  connec- 
tion with  the  Councilor  to  work  out  the  problem. 
I can  see  how  the  problem  can  be  worked  out.  I 
came  as  directed  unanimously  from  Johnson,  Sul- 
livan and  Carter  Counties  to  surrender  this  origi- 
nal charter.  That  would  leave  us  to  organize  with 
the  help  of  the  Councilor  as  best  we  think  for  the 
interest  of  the  doctors  in  the  section.  I think  you 
are  within  your  rights. 

DR.  MILLER:  I move  that  the  matter  be  re- 
ferred to  the  Council.  (Motion  seconded.) 

DR.  BURNS:  I withdraw  my  motion.  I think 
Dr.  Fancher’s  argument  is  correct. 

(Dr.  Miller’s  motion  is  carried.) 

DR.  MILLER:  I would  like  to  call  a meeting 
of  the  Council  and  ask  Dr.  Reed  to  be  present  im- 
mediately after  the  adjournment  of  the  House  of 
Delegates. 

THE  SPEAKER:  We  will  take  up  the  report 
of  the  officers.  The  first  report  will  be  that  of  the 
Secretary. 

REPORT  OF  SECRETARY-EDITOR 

To  the  Members  of  the  Board  of  Trustees  and  Mem- 
bers of  the  House  of  Delegates  of  the  Tennes- 
see State  Medical  Association: 

A report  of  the  activities  of  the  Secretary-Editor 
for  the  Association  year  of  1927-1928  is  herewith 
submitted. 

It  is  only  fair  to  make  a brief  statement  of  the 
conditions  of  the  office  of  the  Journal  and  the  or- 
ganization at  the  time  its  affairs  were  turned  over 
to  me. 

Organization 

On  May  20,  1927,  61  societies  had  reported  for 
the  year.  There  were  in  all  72  chapters  outstand- 
ing to  county  organizations.  Eleven  of  these  or- 
ganizations had  not  been  heard  from  for  a period 
of  from  two  to  six  years.  Such  county  organiza- 
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tions  were  classed  as  inactive.  There  were  in  all 
23  counties  which  had  never  been  organized  at  all. 
The  membership  on  March  31,  1927,  was  1,084. 

Journal  Affairs 

The  February  issue  was  on  the  press.  No  work 
had  been  done  on  the  March  issue.  As  was  well 
known,  the  issues  of  the  Journal  had  not  gone  out 
on  time  during  the  entire  year,  owing  to  the  serious 
illness  of  Dr.  Gallagher.  Advertisers  were  dis- 
satisfied. The  Co-operative  Medical  Advertising 
Bureau  of  the  American  Medical  Association  was 
ready  to  withdraw  its  co-operation. 

Finances 

The  audit  showed  a balance  in  the  treasury  of 
$17,305.55,  inclusive  of  the  medical  defense  fund 
which  was  $1,103.26,  making  a balance  to  the 
credit  of  the  general  funds  of  the  Association  of 
$16,202.29. 

The  Headquarters  Office 

Mrs.  Frances  Boner,  who  had  been  with  the  As- 
sociation for  a number  of  years,  preferred  to  re- 
sign, and  did.  By  the  authority  of  the  Board  of 
Trustees,  Dr.  W.  M.  Hardy  was  appointed  Assistant 
Secretary-Editor  and  Miss  Willard  Batey  was  ap- 
pointed to  the  position  held  by  Mrs.  Boner.  I wish 
here  to  acknowledge  the  hearty  and  enthusiastic 
co-operation  of  these  people  in  all  our  endeavors 
for  the  year. 

Our  Immediate  Tasks 

The  February  issue  of  the  Journal  was  run  and 
the  advertising  carried,  irrespective  of  cancella- 
tions. The  March  issue  was  gotten  out  and  mailed 
on  the  first  of  May.  The  April  issue  was  gotten 
out  and  mailed  in  May,  and  the  May  issue  was 
gotten  out  and  mailed  the  last  of  May.  The  June 
issue  was  mailed  on  time,  and  each  subsequent 
issue  has  gone  forward  on  time.  Each  issue  has 
contained  its  full  sixty-four  pages. 

We  got  into  communication  with  the  Co-operative 
Medical  Advertising  Bureau  of  the  American  Medi- 
cal Association  and  all  our  advertisers,  also  with 
all  people  who  had  business  relations  with  the 
Journal,  and  advised  them  of  our  good  intentions 
to  live  up  to  contracts  and  to  get  full  size  issues 
of  the  Journal  to  subscribers  on  time. 

There  were  several  unpaid  advertising  accounts 
to  the  credit  of  the  Association,  which  accounts 
advertisers  were  declining  to  pay  in  full.  We 
gave  the  Co-operative  Advertising  Bureau  full 
authority  to  compromise  these  accounts,  in  which 
they  were  interested,  for  whatever  amounts  seemed 
reasonable  and  right.  We  ourselves  compromised 
accounts  classed  as  local  advertising.  The  income 
from  these  accounts  amounted  to  about  $695.80. 

After  our  advertisers  became  convinced  of  the 
sincerity  of  our  purpose  we  obtained  renewals  of 
contracts.  A number  of  these  advertising  con- 
tracts had  been  run  at  an  old  rate.  In  Septem- 
ber, 1927,  a uniform  advertising  rate  conforming 


in  all  particulars  to  the  American  Medical  Asso- 
ciation schedule  was  established,  and  all  contracts 
in  force  today  are  according  to  this  schedule.  And 
in  so  far  as  I know  all  of  our  advertisers  are  satis- 
fied, at  least  we  have  not  received,  a complaint  in 
the  last  six  months. 

The  Board  of  Trustees  was  called  to  meet  on 
May  22,  1927,  at  which  meeting  the  following  mem- 
bers were  present: 

Dr.  E.  R.  Zemp,  Knoxville. 

Dr.  R.  B.  Wood,  Knoxville. 

Dr.  John  L.  Jelks,  Memphis. 

Mr.  J.  0.  Manier,  Nashville. 

The  following  matters  were  considered  and  acted 
upon:  First,  the  size  of  the  Journal.  The  Trus- 
tees gave  authority  to  increase  the  size  of  the 
Journal  when  conditions  seemed  to  wari-ant  such 
increase.  Second,  the  secretary  was  authorized  to 
issue  charters  to  new  societies  subject  to  the  rati- 
fication of  the  House  of  Delegates  at  this  meeting. 

The  Board  of  Trustees  authorized  the  necessary 
expense  of  an  organization  campaign  to  be  planned 
and  launched. 

A regulation  was  passed  providing  that  the 
Journal  would  bear  half  the  cost  of  running  as 
many  as  four  cuts  in  connection  with  a scientific 
article  and  that  the  author  would  bear  the  addi- 
tional expense. 

The  creation  of  an  abstracting  department  to 
the  Journal  was  authorized. 

It  was  the  sense  of  the  Trustees  that  emphasis 
should  be  given  news  items  from  societies  in  the 
pages  of  the  Journal. 

The  Board  of  Trustees  decided  that  the  color  of 
the  cover  of  the  Journal  should  be  changed  from 
buff  to  white. 

The  amendment  to  the  Constitution  and  By-Laws 
which  was  passed  by  the  House  of  Delegates  at  the 
Chattanooga  meeting,  changing  the  date  of  the 
meeting  of  the  sections  from  the  day  preceding 
the  general  session  to  the  day  of  the  general  ses- 
sion, made  necessary  some  action  by  the  Trustees 
with  reference  to  the  expenses  of  the  section. 

The  Trustees  ruled  that  the  respective  sections 
would  bear  their  own  expenses  in  connection  with 
reporting  the  meeting  when  their  meetings  were 
held  on  the  same  day  as  the  general  session. 

The  Board  of  Trustees  authorized  the  expendi- 
ture of  money  necessary  to  the  preparation  of  a 
census  of  the  doctors  of  Tennessee. 

A number  of  matters  with  respect  to  policy  were 
discussed,  but  the  above  items  were  specifically 
acted  upon. 

Just  here  I wish  particularly  to  acknowledge 
the  hearty  co-operation  of  the  Board  of  Trustees 
at  all  times. 

Our  organization  campaign  was  launched  as  a 
result  of  which  our  membership  for  the  year  went 
up  to  1,622,  which  was  the  largest  membership 
the  Association  has  had  since  the  year  1920. 

By  approval  of  the  Board  of  Trustees,  five  hun- 
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dred  copies  of  the  June  issue  of  the  Journal  were 
mailed  to  doctors  who  were  not  members  of  the 
Association.  This  was  followed  by  a letter  request- 
ing doctors  to  petition  their  respective  county  or- 
ganizations for  membership.  When  feasible,  a 
combination  of  two  or  more  counties  into  one  or- 
ganization was  affected.  At  the  same  time  we 
were  collecting  data  as  to  the  eligibility  of  non- 
members. As  a result  of  these  activities  all  of  the 
eleven  inactive  counties  became  active,  either  indi- 
vidually or  in  combination  with  adjoining  counties, 
with  the  exception  of  Unicoi  County.  A five-county 
society  was  created,  composed  of  Hardin,  Lawrence, 
Lewis,  Perry  and  Wayne.  Two  of  these  counties 
had  charters  but  had  not  functioned  for  two  years. 
Three  had  never  been  organized.  Today  they  have 
an  active  society  of  thirty  members. 

The  Tri-County  Society  of  Macon,  Clay  and 
Jackson  was  created.  Two  of  these  counties  had 
charters,  namely,  Macon  and  Clay.  Macon  was 
fairly  active.  Jackson  was  not  active.  Clay  had 
never  been  organized.  Today  they  have  a tri- 
county society  that  meets  once  a month  and  is 
functioning  well. 

Cheatham  County  was  organized  for  the  first 
time. 

In  East  Tennessee  a tri-county  society  of  Han- 
cock, Claiborne  and  Union  counties  was  organized, 
with  the  co-operation  of  Dr.  S.  R.  Miller,  and  a 
charter  issued. 

A skeleton  map  of  the  state  was  prepared  which 
indicated  the  condition  of  organization  throughout 
the  state. 

There  are  at  present  eighteen  counties  unor- 
ganized. In  these  eighteen  counties  there  is  a 
total  of  one  hundred  twenty-two  doctors.  Of  this 
number,  twenty-four  doctors  are  members  of  ad- 
jacent societies.  In  the  ease  of  Van  Buren  County 
there  is  only  one  doctor  and  he  is  a member  of 
an  adjacent  society 

In  the  case  of  Moore  County  there  are  two  doc- 
tors, one  of  whom  is  a member  of  an  adjacent  so- 
ciety. 

There  are  ninety-eight  doctors  in  these  unor- 
ganized counties  not  affiliated  with  some  organiza- 
tion. 

A rather  extensive  survey  in  the  eighth  and 
ninth  districts  revealed  some  startling  facts.  All 
the  counties  in  these  two  districts  are  organized 
except  one  county  (Benton).  There  are  two  hun- 
dred twenty-six  doctors  in  these  two  districts  who 
are  members  of  the  state  organization.  There  are 
one  hundred  sixty-six  doctors  who  are  classed  as 
eligible  to  membership  who  are  not  members  of 
any  organization.  This  classification  of  eligibles 
is  based  upon  information  furnished  by  officers  of 
county  societies. 

In  the  ninth  district  there  are  as  many  eligible 
doctors  outside  of  the  organization  as  there  are  in 
the  entire  eighteen  counties  of  the  state  not  or- 
ganized. 

Soon  after  our  campaign  for  increasing  mem- 


bership started  we  encountered  some  difficulties. 
The  state  membership  is  based  entirely  on  county 
membership.  The  counties  determine  their  own 
membership.  We  merely  could  write  to  doctors 
and  request  that  they  petition  their  respective 
county  societies  for  membership.  It  so  happened 
in  one  instance  one  of  these  letters  was  addressed 
to  a doctor  who  had  been  expelled  from  his  county 
society.  We  did  not  request  any  more  of  the  man 
than  this,  but  it  serves  to  emphasize  the  limita- 
tions of  the  central  office.  It  seems  also  to  place 
the  burden  of  increasing  the  state  membership 
upon  the  officers  of  county  organizations. 

From  our  experience  and  observations  during 
the  year  it  has  become  more  and  more  apparent 
that  small  county  organizations  do  not  function. 
The  doctors  can  have  a charter.  They  can  join  the 
state  society  and  the  American  Medical  Associa- 
tion, but,  in  so  far  as  loyal  activities  are  concerned, 
they  function  poorly,  if  at  all.  Larger  groups, 
whether  residing  in  one  county  or  any  combina- 
tion of  counties,  as  a rule,  function  well.  A com- 
bination of  counties,  such  as  the  Five-County  So- 
ciety and  the  Tri-County  Societies,  have  func- 
tioned well.  So  it  is  our  firm  conviction  that  if 
we  had  in  the  neighborhood  of  thirty  active  com- 
ponent societies  which  covered  the  state  entirely 
we  would  have  active  local  organizations  through- 
out the  state,  and  active  local  organizations  are 
indispensable  in  carrying  on  the  purposes  of  or- 
ganized medicine. 

We,  therefore,  are  impressed  with  the  necessity 
for  combining  groups  of  small  counties  into  larger 
organizations  wherever  road  conditions  and  local 
sentiment  among  the  doctors  will  permit. 

The  House  of  Delegates  is  requested  to  ratify 
the  following  charters: 

1.  Hardin,  Lawrence,  Lewis,  Perry  and  Wayne 
Counties. 

2.  Macon,  Clay  and  Jackson  Counties. 

3.  Hancock,  Claiborne  and  Union  Counties. 

4.  Cheatham  County. 

Finances 

It  is  hardly  possible  to  make  an  accurate  com- 
parison of  income  and  disbursements  this  year  with 
income  and  disbursements  for  last  year,  owing  to 
the  following  facts: 

(a)  The  expense  of  fifteen  issues  of  the  Journal 
has  been  borne  out  of  the  receipts  this  year.  The 
expense  of  three  of  these  issues,  of  course,  was  an 
obligation  outstanding  against  last  year’s  receipts. 

(b)  Bills  receivable  for  advertising  were  com- 
promised because  the  Journals  were  not  forwarded 
on  time  and,  further,  the  defense  dues  were  in- 
creased from  $1.00  to  $2.00  per  year. 

The  Treasurer’s  report,  which  embodies  the  audit 
of  the  books  of  the  Association,  will  show  in  detail 
all  financial  transactions,  as  well  as  the  condition 
of  the  treasury  at  this  time. 

The  following  brief  statement  may  be  of  inter- 
est: 
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The  income  of  the  Association  for  the  year  1926- 
1927  from  all  sources  was  $11,668.65.  The  gross 
income  for  the  year  ending  March  31,  1928,  was 
$16,506.23.  The  income  for  the  previous  year,  ex- 
clusive of  the  defense  dues,  was  $10,111.44.  The 
income  for  the  year  ending  March  31,  1928,  exclu- 
sive of  defense  dues,  was  $14,260.23,  which  is  an 
increase  in  the  income  of  the  Association  over  the 
previous  year  of  $4,148.79. 

Our  disbursements  increased  very  materially 
also.  The  disbursements  for  the  previous  year 
amounted  to  $9,193.78,  not  including  the  disburse- 
ments out  of  the  defense  fund. 

The  disbursements  for  the  year  ending  March 
31,  1928,  amounted  to  $12,899.11.  The  disburse- 
ments for  the  next  year  should  not  be  quite  so 
great.  The  expense  of  printing  three  issues  of  the 
Journal  alone  amounted  to  $750.00,  but  even  so  the 
increase  in  disbursements  was  more  than  offset  by 
an  increase  in  the  revenue.  In  fact,  the  net  in- 
crease of  the  assets  of  the  Association  for  the 
year’s  operations  amounts  to  $1,200.85. 

I do  not  know  that  our  observations  are  correct, 
but  it  is  our  feeling  that  local  medical  activities 
have  increased  a great  deal  during  the  year — that 
the  spirit  in  organized  medicine  has  improved 
markedly,  and  that  the  outlook  for  a unified  and 
efficient  organization  of  doctors  in  Tennesse  is  most 
hopeful. 

Respectfully, 

H.  H.  Shoulders, 
Secretary-Editor. 

THE  SECRETARY : I want  to  call  especial 
attention  to  the  last  four  paragraphs.  There  are 
unorganized  counties  to  the  number  of  eighteen, 
but  in  those  counties  there  are  fewer  than  100  doc- 
tors. In  West  Tennessee  with  100  per  cent  char- 
ters there  are  just  a little  more  than  fifty  per  cent 
of  eligible  doctors  in  organized  medicine.  Our 
problem  is  not  so  much  in  issuing  new  charters  as 
stimulating  those  organized  to  bring  up  the  mem- 
bership to  what  it  should  be.  There  is  a recom- 
mendation as  to  organizing  the  small  county  so- 
cieties. They  can  maintain  a membership  in  their 
own  society,  the  State  Society  and  in  the  American 
Medical  Association  and  be  functioning  organiza- 
tions, but  it  takes  more  than  eight  or  ten  to  have 
a good  functioning  medical  society,  so  that  I be- 
lieve this  House  of  Delegates  should  go  away  with 
the  impression  that  if  we  combine  these  small  or- 
ganizations and  get  about  thirty  really  good  organ- 
izations that  will  have  programs  and  will  function 
locally,  it  will  be  better  than  trying  to  organize 
each  small  county.  I submit  the  report  for  action 
of  the  House. 

Action  on  Report  of  Secretary 

DR.  H.  L.  FANCHER,  Chattanooga:  I move 
the  adoption  of  the  report  of  the  Secretary  as  read 
and  printed.  (Motion  seconded  and  carried.) 

DR.  J.  L.  JELKS,  Memphis:  Some  of  our 
members  of  the  House  from  my  district  have  re- 


turned home.  I move  that  we  be  permitted  to  place 
others  who  are  present  from  my  district  as  mem- 
bers during  the  absence  of  the  regular  delegates. 

THE  SPEAKER:  We  will  be  at  ease  for  a 
few  minutes  until  the  Credential  Committee  acts 
upon  it. 

DR.  E.  R.  ZEMP:  The  Credentials  Committee 
has  seated  Dr.  H.  W.  Priddy  of  Memphis. 

THE  SPEAKER:  We  will  now  call  for  the 
Treasurer’s  report. 

THE  SECRETARY : Dr.  Manier,  the  Treas- 
urer, is  absent,  but  his  report  is  in  writing  and 
this  embodies  an  audit  of  the  books  of  the  Asso- 
ciation which  can  be  examined  again  if  you  so 
desire. 

THE  SPEAKER:  The  Treasurer  is  not  here, 
so  we  will  have  to  pass  the  report. 

DR.  J.  L.  CROOK,  Jackson:  There  is  a correc- 
tion here.  We  are  only  given  credit  for  a ten  per 
cent  dividend.  Some  time  in  January  I sent  the 
Secretary  or  Treasurer  a check  for  another  fifteen 
per  cent  dividend.  My  secretary  has  transmitted 
it  either  to  the  Secretary  or  Treasurer.  I have 
missed  two  meetings,  so  would  like  to  make  this 
statement:  When  the  bank  broke  we  had  $1,800.00 
of  Tennessee  Medical  Association  Defense  Fund 
funds  in  it.  If  there  is  a single  member  who  feels 
that  I was  careless,  I will  put  up  the  money  myself. 
The  bank  has  paid  fifty  per  cent,  so  at  the  present 
time  we  have  lost  $800.00.  I personally  lost  $5,- 
200.00  as  president  of  the  Crook  Sanitarium.  I 
also  had  a personal  deposit  of  about  $1,000.00.  I 
let  those  funds  stay  there  on  the  statement  of  the 
official  of  the  State  of  Tennessee,  hoping  that  the 
bank  could  be  stabilized.  We  had  just  had  a 
meeting  of  the  Second  National  Bank  of  Jackson 
in  which  we  pledged  $100,000.00.  The  members  of 
the  Chamber  of  Commerce  not  only  agreed  to  let 
our  money  stay  there,  but  also  to  put  in  money. 
I am  willing  to  admit  that  I was  in  error  in  al- 
lowing $1,600.00  of  the  Society’s  funds  to  stay 
there.  I allowed  the  funds  of  the  Sanitarium  to 
stay  there.  I gave  my  check  to  the  Sanitarium; 
I am  willing  to  give  my  check  for  $800.00  to  the 
State  Society.  It  was  an  error  of  judgment. 
Looking  at  it  in  the  calm  light  of  reason,  I should 
have  taken  the  money  out.  On  the  guarantee  of 
the  State  Examiner  of  Tennessee,  we  let  that 
money  stay  there. 

This  report  says  ten  per  cent  dividend  was  paid. 
Some  time  in  December  the  bank  paid  another  fif- 
teen per  cent.  I endorsed  the  check  and  my  secre- 
tary stated  over  the  phone  that  she  sent  it  to  Dr. 
Shoulders  or  Dr.  Manier.  I have  wired  the  bank 
to  ask  for  the  canceled  check.  I would  like  to  ask 
Dr.  Shoulders  if  last  year’s  report  showed 
anything. 

THE  SECRETARY : I cannot  answer  for  last 
year.  If  the  check  does  not  show  in  this  report, 
it  did  not  come  to  my  office.  This  audit  only 
covers  the  period  to  March  31.  She  might  have 
sent  it  in  since  March  31. 
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DR.  CROOK:  She  sent  it  in  January;  it  was 
fifteen  per  cent.  I would  like  to  have  some  action 
by  the  House  as  to  this  stewardship.  This  matter 
came  up  when  I was  sick  and  my  good  friend,  Dr. 
Eve,  offered  to  write  his  check.  I appreciate  that. 

DR.  MILLER:  This  was  the  Medical  Defense 
Committee  fund.  Dr,  Crook  was  sick.  His  secre- 
tary furnished  me  with  a statement.  According 
with  the  ruling,  I sent  that  to  Dr.  Gallagher  and 
his  report  shows  the  record.  That  ten  and  fifteen 
per  cent  came  in  since  Dr.  Shoulders  took  office. 

I would  like  to  ask  Dr.  Crook  what  per  cent  has 
been  paid. 

DR.  CROOK:  Fifty  per  cent.  I want  this  mat- 
ter cleared  up  and  to  show  on  the  minutes.  It  is 
a matter  that  is  vital  to  me. 

THE  SECRETARY : I appreciate  the  delicate 
feelings  Dr.  Crook  has.  Every  man  who  is  cus- 
todian of  public  funds  feels  the  same  way.  I 
move  that  he  be  exonerated  from  any  blame  for  the 
loss  and  that  he  be  not  required  to  reimburse  this 
Association  for  any  money  so  lost. 

DR.  MILLER:  I second  that  motion.  That 
same  motion  was  passed  before. 

DR.  FANCHER:  In  view  of  the  fact  that  the 
custodianship  of  moneys  and  public  funds,  like 
associations  and  societies,  is  simply  wished  on 
these  men,  there  cannot  be  any  blame  attached  to 
Dr.  Crook  and  there  could  not  be  any  personal 
gain  to  him.  I believe  it  is  nothing  but  right  to 
Dr.  Crook  and  future  custodians  that  we  pass  the 
motion  exonerating  him  from  blame  and  let  the 
Society  sustain  the  loss.  (Motion  carried.) 

DR.  CROOK:  I thank  you,  gentlemen. 

THE  SPEAKER:  We  cannot  take  up  the 
Treasurer’s  report  without  his  being  here. 

DR.  G.  C.  SAVAGE,  Nashville:  If  the  auditor 
who  made  the  audit  is  a registered  auditor,  then 
we  can  adopt  the  report. 

REPORT  OF  TREASURER 

To  the  Members  of  the  House  of  Delegates : 

I have  the  honor  to  submit  herewith  the  report 
of  the  Treasurer  of  the  Association  for  the  year 
ending  March  31,  1928.  My  report  will  consist  of 
the  audit  prepared  by  Geo.  M.  Spears  & Company, 
C,  P.  A.,  which  is  herewith  submitted. 

J.  0.  Manier,  Treas. 

To  the  Chairman  and  Board  of  Trustees,  Tennessee 
State  Medical  Association,  Nashville,  Ten- 
nessee. 

Dear  Sirs:  Pursuant  to  engagement,  we  have 
made  an  audit  of  the  Cash  Receipts  and  Disburse- 
ments and  a partial  examination  of  the  Advertis- 
ing Contracts  of  the  Tennessee  State  Medical  Asso- 
ciation for  the  year  ended  March  31,  1928.  The 
report  of  our  examination  is  presented  herewith 
supported  by  the  following  designated  Exhibits 
and  Schedules: 

Exhibit  “A” — Statement  of  Receipts  and  Dis- 
bursements for  the  year  ended  March  31,  1928. 
Exhibit  “B” — Statement  of  Medical  Journal  Re- 
ceipts and  Disbursements  for  the  year  ended 
March  31,  1928. 


Exhibit  “C” — Advertising  Contracts  Receivable 
as  at  March  31,  1928. 

Schedule  “A”-l — Statement  of  Receipts  by 
months  for  the  year  ended  March  31,  1928. 
Schedule  “A”-2 — Statement  of  the  Medical  De- 
fense Fund  for  the  year  ended  March  31, 
1928. 


Cash 


Comments  on  Audit 


Cash  receipts  appearing  in  the  Receipts  Register 
were  traced  from  their  original  source  into  the 
bank,  or  accounted  for,  and  reconciliation  was 
effected  with  the  balance  on  deposit  with  the  Amer- 
ican Trust  Company,  Nashville,  Tennessee. 

Cancelled  checks  were  examined  as  to  endorse- 
ments and  upon  comparison  with  the  entries  in  the 
Register  were  foimd  to  be  in  agreement  therewith. 


investments — $10,300.00 

This  item  represents  6%  First  Mortgage  Real 
Estate  Notes  owned  by  the  Association  as  follows: 

Interest 
Collected 
Interest  During 

Maker  Date  Due  Amount  Dates  Year 

Morton  Tyree  etux..7-l-2S  7-1-28  $ 2,100.00  Jan.  July  $126.00 

S.H,  Dillard etux,. 6-1-26  6-1-29  2,500.00  JuneDec.  150.00 

P.  T.  Gibson  etux_.5-l-25  S-1-28  1,700.00  MayNov.  102.00 

Adele  Morton  Ridley 


etux i... 4-1-25  4-1-28  2,500.00  ‘Apr.Oct.  75.00 

W.  H.  Jackson etux.5-1-25  5-1-28  1,700.00  May  Oct.  102.00 

Totals $10,500.00  $555.00 


‘April  1,  1928,  interest  not  collected  during  March  as  in  prior  year, 
therefore,  this  item  shows  only  interest  received  during  the  year  ended 
March  31,  1928. 

The  above  listed  notes  were  inspected  at  the 
American  Trust  Company,  Nashville,  Tennessee. 
Attention  is  directed  to  the  fact  that  all  but  one 
of  the  investments  matured  during  the  calendar 
year  1928. 

Receipts  and  Disbursements 

The  following  is  a brief  summary  of  Receipts 
and  Disbursements  for  the  year  ended  March  31, 
1928.  The  details  comprising  these  totals  are 
presented  in  Exhibit  “A.” 

General  Medical 
Combined  Fund  Defense 


Total  Receipts  ..  .$16,506.23  $14,099.96  $2,406.27 
Total  Disburse- 
ments   14,667.31  12,899.11  1,768.20 


Excess  of  Receipts 
over  Disburse- 
ments   § 1,838.92  $ 1,200.85  $ 638.07 

Represented  by: 


Cash  in  Office  and  on 

Deposit  3/31-28  ..$8,644.47  $6,903.14  $1,741.33 

Cash  in  Office  and  on 

Deposit  4/1-27  . . . 6,805.55  5,702.29  1,103.26 

Increase  in  Funds.$l,838.92  $1,200.85  $ 638.07 

Special  mention  is  believed  to  be  justified  re- 
garding the  net  increase  in  cash  because  of  the 
fact  that  fifteen  issues  of  the  Medical  Journal 
were  published  and  paid  for  during  the  twelve 
months  under  audit. 

It  was  brought  to  the  attention  of  our  represen- 
tative that  approximately  $1,600.00  of  the  Medical 
Defense  Funds  was  on  deposit  at  the  Peoples  Sav- 
ings Bank,  Jackson,  Tennessee,  at  the  date  of  its 
failure.  A 10  per  cent  dividend  check  amounting 
to  $160.27  as  partial  liquidation  of  the  above 
amoimt  was  received  during  the  period  4/1-27  to 
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6/30-27.  From,  the  records  this  appears  to  be  the 
first  and  only  dividend  check  received  on  this  ac- 
count. 

Advertising  Accounts — $601.25 

Accounts  Receivable  for  advertising  are  listed 
in  Exhibit  “C” — past  due  accounts  are  so  indicated 
on  the  Exhibit  and  total  $222.75. 

General 

The  Fidelity  Bond  of  $10,000.00  on  the  Treas- 
urer, Dr.  J.  0.  Manier,  has  been  renewed  for  an- 
other year,  the  association  has  paid  the  premium 
and  holds  the  agents  receipt  therefor;  however, 
the  new  Bond  has  not  yet  been  delivered. 

A Fire  Insurance  Policy  in  the  amount  of  $500.00 
on  Office  Furniture  was  inspected.  This  is  a new 
policy;  the  premium  for  three  years  amounting  to 
$8.95  has  been  paid.  The  policy  expires  July  20, 
1930. 

The  following  salaries  are  paid  to  the  Associa- 
tion Staff: 

Dr.  H.  H.  Shoulders,  Secretary-Editor,  $125.00 
per  month. 

Dr.  W.  M.  Hardy,  Assistant  Secretary-Editor,. 
$200.00  per  month. 

Dr.  J.  O.  Manier,  Treasurer,  $100.00  per  year. 

Miss  Willard  Batey,  Bookkeeper,  $100.00  per 
month. 

All  salaries  were  paid  in  full  for  the  year  except 
the  amount  of  $62.50  which  was  due  Dr.  H.  H. 
Shoulders  on  March  31,  1928. 

Unpaid  accounts,  as  at  March  31,  1928,  all  of 
which  are  of  a current  nature,  totaled  $288.90,  and 
are  composed  of  the  following: 


Williams  Printing  Co $ 2.25 

Williams-Miller  Office  Eqpt.  Co 1.00 

Geo.  M.  Spears  & Co 50.00 

Rich  Printing  Co 234.65 

McEwens  Laundry  1.00 


Total  $288.90 


The  Assistant  Secretary  stated  that  he  was  not 
aware  of  any  further  liabilities  of  the  Association 
as  at  March  31,  1928. 

Respectfully  submitted, 

GEO.  M.  SPEARS  & COMPANY. 
By  Geo.  M.  Spears, 

Certified  Public  Accountant. 
Nashville,  Tennessee. 

April  4,  1928. 


Disbursements: 

Medical  Defense — Schedule  A-2 $ 1,768.20 

Medical  Journals — 

Printing  fifteen  issues, 

January,  1927,  to 

March,  1928,  incl $3,750.00 

Additional  Supplements.  239.50 
Cuts,  Photographs  and 

Extras  209.82 

Postage  253.38 

Maps  121.30 

4.574.00 

Convention  Expense,  1927 — 

Medical  Reporter  $ 529.55 

Programs  223.00 

Expense  of  Secretary  and 

Assistant  81.50 

834.05 

Pre-Convention  Expense,  1928 — 

Badges  and  Ribbons  30.35 

Salaries — 

Dr.  J.  F.  Gallagher, 

Sect’y  $ 125.00 

Mrs.  F.  P.  Boner,  Asst. 

Sec’y 100.00 

Dr.  H.  H.  Shoulders, 

Sec’y-Fditor  1,375.00 

Dr.  W.  H.  Hardy,  Asst. 

Sec’y-Editor  2,240.00 

Miss  Willard  Batey  ....  1,110.00 
Dr.  J.  O.  Manier  100.00 

5.050.00 


Expense  Allowance  of  three 


delegates  to  A.  M.  A.  Con- 
vention   150.00 

Expense  of  Trustee’s  Meeting.  95.55 

Office  Rent  642.50 

Stationery,  Printing  and  Office 

Supplies  545.80 

Postage  200.50 

Telephone  and  Telegrams  ....  84.26 

Stenographic  Work  88.50 

Auditing  75.00 

Expenses  of  Council  Meeting 

(July,  1926)  56.01 

Travel  Expense  260.07 

Office  Furniture  and  Fixtures 

(1  filing  cabinet)  58.00 

Bond — Dr.  Manier,  Treas.  . . . 25.00 

Refund  of  Dues  (paid  twice)  . . 6.00 

Miscellaneous  123.52 


Exhibit  “A” 

STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS 

For  the  Year  Ended  March  31,  1928 


Receipts: 

Dues  $ 7,502.00 

Medical  Defense  2,246.00 

Advertising  5,814.56 

Interest  on  Investments  555.00 

Cuts  and  Subscriptions,  etc 106.40 

Examination  Blanks  122.00 


10%  dividend  check  as  partial  liquida- 
tion of  the  Medical  Defense  Funds  on 
deposit  ■ at  Peoples  Savings  Bank, 
Jackson,  Tennessee,  at  date  of 


failure  160.27 

Total  Receipts — Schedule  A-1 ....  $16,506.23 


Total  Disbursements  14,667.31 

Excess  of  Receipts  over  Disbursements. $ 1,838.92 
Represented  by: 

Cash  in  Office  and  on  Deposit  at  Amer- 
ican Trust  Company  4-1-1927 $ 6,805.55 

Cash  in  Office  and  on  Deposit  at  Amer- 
ican Trust  Company  3-31-1928 8,644.47 

Increase  in  Cash  Balance $ 1,838.92 

Exhibit  “B” 

STATEMENT  OF  MEDICAL  JOURNAL 
RECEIPTS  AND  DISBURSEMENTS 

For  the  Year  Ended  March  31,  1928 

Receipts: 

Advertising $5,814.56 
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Disbursements: 

Printing  fifteen  issues  of  the 
Journal  (January,  1927,  to 

March,  1928,  inclusive) |3,750.00 

Additional  Supplements 239.50 

Cuts,  Photographs  and  Extras  209.82 

Postage  253.38 

Maps  121.30 

Salary — Secretary  (2/3  of  sal- 
ary paid)  1,000.00 


Total  Disbursements $5,574.00 


Balance  $ 240.56 

Note — The  amounts  on  this  statement  are  in- 
cluded in  Exhibit  “A.” 


Exhibit  “C” 

ADVERTISING  ACCOUNTS  RECEIVABLE 

As  at  March  31,  1928 

Name  Amount 

Advertisers  obtained  by  local  office: 

Blackman  Health  Resort  $ 6.50 

The  Cincinnati  Sanitarium  9.00 

Louisville  Neuropathic  Sanatorium  5.50 

Dr.  S.  S.  Marchbanks *99.00 

John  S.  Milam  Optical  Co 27.00 

Joe  Morse  & Co 3.25 

Newell  & Newell  Sanitarium. ... *27.50 

Rich  Printing  Co 11.00 

Saint  Albans  Sanatorium  5.50 

Seale  Harris  Medical  Clinic  (dis- 
continued 7-14-27)  *96.25 

Tulane  University  of  Medicine. . . 4.50 

The  Wallace  Sanitarium  16.50 

Watauga  Sanatorium  9.75 

Westbrook  Sanatorium  15.00 


336.25 

Advertisers  obtained  by  Co-opera- 
tive Advertising  Bureau  of  A. 

M.  A.: 


Abbott  Laboratories $15.00 

Aznoe’s  National  Physician’s  Ex- 
change   1.50 

Ambler  Heights  Sanitarium  ....  9.00 

Frank  S.  Betz  Co 9.00 

Geo.  W.  Brady  & Co 5.50 

Hillcrest  Sanitarium  9.00 

Hoffman  La  Roche  Chemical 

Works  15.00 

Horlick’s  Malted  Milk 5.50 

Hynson,  Westcott  & Dunning. . . . 5.50 

Kalak  Water  Co 9.00 

Chas.  B.  Knox  Gelatine  Co 15.00 

Eli  Lilly  & Co 15.00 

Lynnhurst  Sanitarium  9.00 

Maltbie  Chemical  Co 18.00 

Meade  Johnson  & Co 27.00 

Mellins  Food  Co 9.00 

Merck  & Co 9.00 

New  Fenwick  Sanitarium 9.00 

The  Nonspi  Co 5.50 

E.  L.  Patch  & Co 18.00 

E.  R.  Squibb  & Sons  15.00 

Katherine  L.  Storm,  M.D 5.50 

Taylor  Instrument  Co 11.00 

Victor  X-Ray  Corporation 15.00 


265.00 


Total $601.25 


Schedule  “A”-1 

STATEMENTS  OF  RECEIPTS  BY  MONTHS 
For  the  Year  Ended  March  31, 1928 


Medical 

IQ27 

Due 

Defense 

Advertising 

April 

$ 932.00 

S 324.27 

$ 236.42 

May 

264.00 

61.00 

519.38 

June 

322.00 

66.00 

838.60 

July 

234.00 

35.00 

619.08 

August 

180.00 

40.00 

390.51 

September  

106.00 

22.00 

366.75 

October 

84.00 

14.00 

484.32 

November  

28.00 

7.00 

405.52 

December 

320.00 

116.00 

666.00 

1928 

January 

1,508.00 

763.00 

505.77 

February 

2,076.00 

454.00 

433.59 

March 

1,448.00 

504.00 

348.62 

Totals--  

$7  ,502  .DO 

$2,406.27* 

$5 ,814.561 

Investment 

Cuts  and 

1927 

Interest 

Subscriptions 

Total 

$ 1,492.69 

May 

S 102.00 

$ 11.00 

'957.38 

June  

27.65 

1,254.25 

July 

4.00 

892.08 

August  

138.00 

101.30 

849.81 

September - 

25.45 

520.20 

October  

75.00 

17.00 

674.32 

November 

177.00 

4.00 

621.52 

December  

1.00 

1,103.00 

1928 

January 

63.00 

26.00 

2,865.77 

February 

5.00 

2,968.59 

March 

6.00 

2,306.62 

Totals 

$ 555.00 

$ 228. 40t 

$16,506.23 

’Includes  10  per  cent  liquidating  dividend  check  of  $160.27  received 
from  J.  L.  Crook,  covering  a part  ofMedical  Defense  Funds  on  deposit  at 
the  Peoples  Savings  Bank,  Jackson,  Tennessee,  at  the  date  of  failure. 

flncludes  $3,482.64  remittances  from  Co-operative  Advertising  Bureau 
of  the  A.  M.  A. 

JIncludes  $122.00  received  from  Examination  Blanks. 

Schedule  “A”-2 

STATEMENT  OF  MEDICAL  DEFENSE  FUND 
For  the  Year  Ended  March  31,  1928 


Receipts : 

From  Members $2  ,246.00 

10%  dividend  check  received  from  J.  L.  Crook  as 
partial  liquidation  of  funds  on  deposit  at  the  de- 
funct Peoples  Savings  Bank,  Jackson,  Tennessee.  160.27 


Total  Receipts $2 ,406 . 2 

Disbursements : 

4-21-27 — Dr.  S.  R.  Miller  (case  of  Mitchell  vs. 

Nash) $ 400.00 

4-21-27 — Dr.  S.  R.  Miller  (case  of  Farrar  vs. 

Wilson)- 125.00 

4-21-27 — Dr.S.  R.  Miller,  interest  and  postage 15.50 

4-21-27 — Edw.  Hacker,  reporter  (case  of  Mitchell 

vs.  Nash) 50.40 

6- 24-27 — Harry  Adams  (case  of  Kennedy  vs. 

Henderson) 50-00 

7- 23-27— Dr.  S.  R.  Miller. 8.50 

8- 20-27 — Miller  & Winston  (case  Ray  Hicks  vs.  Dr. 

W.  H.  McCollum) 50.00 

10-18-27 — L.  H.  Carlock  (case  Gregg  vs.  (Gallagher)  100.00 

10-25-27 — Edw.  Hacker  (Nash  vs.  Mitchell) 58.50 

12-15-27 — Harry  M.  Adams  (case  H.  Klein  vs.  Dr, 

J.  H.  Vaughan) 200.00 

12-15-27 — Harry  M.  Adams  and  Andrew  Donelson 
(case  Mrs.  Louise  Folke  vs.  Dr.  D.  H. 

James) 125.00 

12-15-27— Dr.  Miller 17.00 

12-23-27 — Mat  Allen  (case  Mrs.  Folke  vs.  Dr.  D.  H. 

James) 10.00 

3-28-28 — Cates,  Smith,  Tate  & Long  (Lewis 

Admr.  vs. Dr.  S.  F .Casenberg) 175.00 

3-28-28 — Cates,  Smith,  Tate  & Long  (Pierce 

Admr.  vs.  Dr.  E.  H.  Ford) 100.00 

3-28-28 — Cates,  Smith,  Tate  & Long  (Dora  Smith 
vs,  W.  S.  Nash;  Ed.  L.  Mitchell  vs. 

W.  S.  Nash) 147.90 

3-28-28— Dr.  S.  R.  Miller 10.40 

3-28-28 — Adams  & Donelson,  Attys.  (Lewis  La 

Fonte  vs.  Dr.  Semmes  et  al) 125.00 


Total  Disbursements  Exhibit  “A” 1 ,768.20 


Excess  of  Receipts  over  Disbursements..,- ..$  638.07 

Represented  by: 

Cash  on  Deposit  at  the  American  Trust  Co.  4-1-27S1 ,103.26 
♦Cash  on  Deposit  at  the  American  Trust  Co.  3-31-28  1 ,741.33 


Increase  in  Fund- $ 638.07 


♦Included  in  amount  of  $8,644.47,  Cash  Balance  as  reflected  on  Exhibit 
“A.” 


♦Amounts  past  due. 


April,  1928 


PROCEEDINGS  OF  HOUSE  OF  DELEGATES 


447 


DR.  A.  L.  RULE,  Knoxville:  I move  that  the 
report  be  adopted  as  printed.  (Motion  seconded 
and  carried.) 

THE  SPEAKER:  The  next  order  of  business 
will  be  the  report  of  Committees. 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 
Dr.  H.  H.  Shoulders,  Chairman 

As  a report  of  the  Committee  on  Scientific  Work, 

I would  submit  the  program  of  this  meeting.  It 
has  not  been  a one  man  committee.  It  has  been 
a committee  that  has  functioned  by  each  individual. 

(It  was  moved  that  the  report  be  accepted. 
Motion  seconded  and  carried.) 

REPORT  OF  COMMITTEE  ON  MEMOIRS 
Dr.  ‘William  C.  Duckworth,  Chairman 

We,  your  Committee  on  Memoirs  feel  very  deeply 
the  loss  of  so  many  valuable  members  of  our  as- 
sociation during  the  past  year. 

As  a body,  our  hearts  are  saddened  by  this  loss, 
but  we  submit  to  the  will  of  an  all  wise  and  merci- 
ful Father. 

To  the  loved  ones  of  the  following  departed  pro- 
fessional brothers  we  extend  our  most  heartfelt 
sympathy : 

Dr.  James  E.  George,  age  70,  died  April  11,  at 
Rockwood. 

Dr.  Chalmers  Deadrick,  age  79,  died  April  14,  at 
Knoxville. 

Dr.  James  W.  Price,  age  85,  died  May  5,  at  Rut- 
ledge. 

Dr.  Elix  Otis  Cherry,  age  66,  died  May  21,  at 
Newbem. 

Dr.  Wm.  B.  St.  John,  age  61,  died  May  11,  at 
Bristol. 

Dr.  Elmo  Smith,  of  Livingston,  died  May  6,  at 
St.  Joe,  Texas. 

Dr.  W.  B.  McClure,  of  Chattanooga,  died  April 
26,  age  78,  at  Orlando,  Fla. 

Dr.  Jas.  W.  Cartright,  age  69,  died  May  17,  at 
Murfreesboro. 

Dr.  Charles  B.  Lenox,  age  63,  died  May  18,  at 
Ashland  City. 

Dr.  Wm.  T.  Redmond,  age  60,  died  April  21,  at 
Crocket  Mills. 

Dr.  John  Paxton  Tillory,  age  64,  died  May  29, 
at  Knoxville. 

Dr.  James  Baxter  Sharp,  age  73,  died  June  20, 
at  Union  City. 

Dr.  J.  H.  Knight,  age  74,  died  June  10,  at  East 
Point,  Ga. 

Dr.  J.  L.  Proudfoot,  age  70,  died  June  26,  at 
Athens. 

Dr.  G.  E.  Johnson,  age  41,  died  June  8,  at 
Dayton. 

Dr.  Oscar  A.  Todd,  age  59,  died  May  31,  at 
Atwood. 

Dr.  John  R.  Morris,  age  85,  died  July  26,  at 
Lawrenceburg. 


Dr.  R.  P.  Sullivan,  age  60,  died  August  1,  at 
Cleveland. 

Dr.  Lyman  Harvey  Chapmann,  died  August  2, 
at  Memphis. 

Dr.  George  H.  Price,  died  August  1,  at  Nashville. 

Dr.  Sizemore,  died  July  5,  at  Dickson. 

Dr.  Thomas  H.  Davis,  age  50,  died  August  14, 
at  Cleveland. 

Dr.  Earl  R.  Mulherron,  age  48,  died  August  24, 
at  Brownsville. 

Dr.  John  L.  Rigsby,  age  79,  died  August  13,  at 
Monterey. 

Dr.  James  M.  Asmus,  age  55,  died  August  20, 
at  Clearfield. 

Dr.  Joe  A.  Sienknecht,  age  54,  died  August  24, 
at  Oliver  Springs. 

Dr.  W.  S.  Phillips,  age  55,  died  September  22, 
at  Grand  Junction. 

Dr.  W.  H.  Smith,  age  44,  died  September  15,  at 
Memphis. 

Dr.  R.  Y.  Morehead,  age  68,  died  September  30, 
at  Mitchellville. 

Dr.  J.  W.  Yarbrough,  died  October  1,  at  Horn- 
beak. 

Dr.  Powers  Gribble,  died  October  10,  at  Nash- 
ville. 

Dr.  Wm.  W.  Allen,  age  68,  died  October  8,  near 
Nashville. 

Dr.  Joe  Anthony  Sisk,  age  75,  died  November 
16,  at  Knoxville. 

Dr.  Turner  L.  Johnson,  age  83,  died  November 
12,  at  Greenbrier. 

Dr.  Paul  Neal,  age  66,  died  November  18,  at 
West  Point. 

Dr.  Wm.  Hill  Ryan,  age  69,  died  December  6, 
Stewart  County. 

Dr.  Paul  Ruble,  age  40,  died  December  14,  Green 
County. 

Dr.  John  D.  Todd,  age  71,  died  December  11,  at 
McKenzie. 

Dr.  Henry  A.  Parrott,  age  89,  died  December 

4,  Sullivan  County. 

Dr.  John  R.  Moore,  age  55,  died  January  11,  at 
Clifton. 

Dr.  John  E.  Sidwell,  age  65,  died  January  19, 
at  Lillydale. 

Dr.  John  J.  Huddleston,  age  55,  died  January 
18,  at  Memphis. 

Dr.  S.  S.  Crockett,  age  64,  died  January  7,  at 
Nashville. 

Dr.  Francis  M.  McRee,  age  80,  died  January 

5,  Union  City. 

Dr.  W.  L.  Brock,  age  74,  died  January  28,  at 
Sparta. 

Dr.  S.  T.  Hardison,  age  88,  died  December  31, 
at  Lewisburg. 

Dr.  J.  R.  Crutcher,  age  70,  died  at  Memphis. 

Dr.  A.  P.  Waterfield,  age  94,  died  February  7, 
at  Union  City. 

DR.  CROOK:  I move  that  the  report  be 
adopted.  (Motion  seconded  and  carried.) 
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REPORT  OF  THE  COMMITTEE  ON  CANCER 
Dr.  G.  Canby  Robinson,  Chairman 

The  Committee  on  Caner  has  been  inactive  dur- 
ing the  past  year,  as  there  seemed  to  be  no  oppor- 
tunity to  initiate  or  participate  in  any  activity  that 
had  to  do  "with  the  control  of  cancer.  The  commit- 
tee wishes  however  to  recall  to  the  members  of  the 
Tennessee  State  Medical  Association  that  the  prev- 
alence of  cancer  is  undoubtedly  increasing,  and  is 
now  third  in  the  list  of  causes  of  death.  Recent 
studies  indicate  that  there  is  a true  increase  in 
cancer  which  is  not  dependent  solely  on  better 
methods  of  diagnosis,  or  on  greater  longevity. 

This  being  the  case  the  committee  feels  that  it 
should  encourage  the  various  county  societies  of 
the  state  to  give  constant  study  to  the  problem  of 
the  control  and  treatment  of  cancer  as  an  impor- 
tant public  duty.  Education  of  the  public  regard- 
ing the  early  symptoms  of  cancer  should  be  under- 
taken in  each  community  under  the  auspices  of 
the  county  society,  but  it  must  be  constantly  kept 
in  mind  that  harm  and  mental  suffering  may  be 
inflicted  by  such  educational  endeavors,  unless  they 
are  carried  on  with  caution  and  wise  judgment. 
The  early  discovery  of  cancer  is  an  important  argu- 
ment for  periodic  health  examinations. 

The  county  societies  should  cooperate  also  in 
the  support  of  those  members  who  are  especially 
qualified  by  experience  and  training  in  the  early 
diagnosis  and  specific  methods  of  treatment  and 
should  encourage  the  development  of  expert  knowl- 
edge among  its  membership  regarding  the  control 
of  cancer.  This  problem  is  one  in  which  coopera- 
tion of  all  members  of  each  component  society  mak- 
ing up  the  State  Association  would  be  of  value. 

DR.  FANCHER:  I move  the  adoption  of  the 
report.  (Motion  seconded  and  carried.) 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  DEFENSE 
Dr.  S.  R.  Miller,  Chairman 

This  is  the  fourteenth  Annual  Report  of  your 
Committee  on  Medical  Defense  of  malpractice  suits 
by  the  Association. 

Our  Secretary  reported  the  payment  of  Medical 
Defense  Fees  in  1927  by  1,272  members,  or  78  per 
cent  of  the  members.  The  Treasurer’s  report  will 
show  the  disbursements  on  the  defense  account. 

We  have  had  ten  new  suits  referred  to  this  Com- 
mittee since  our  last  report  dated  April  1,  and  one 
old  non-suit  was  revived. 

We  also  had  four  threats  referred  to  us,  which 
have  not  yet  resulted  in  formal  filing  of  suit. 

Three  of  the  ten  suits  were  refused  defense  by 
our  Committee — one  had  not  paid  the  defense  fee 
for  the  period  covering  the  date  of  the  alleged  mal- 
practice— one  was  not  of  the  nature  of  a malprac- 
tice suit,  and  one  had  employed  his  own  counsel, 
and  merely  wanted  us  to  assume  his  bills  without 
limitation,  thus  leaving  seven  new  cases  accepted 
since  our  last  report. 


Last  year  we  reported  fourteen  suits  at  issue, 
and  one  non-suit  revived,  making  twenty-two  cases 
accepted  and  at  issue  in  the  year. 

We  report  now  as  of  March  1,  sixteen  are  yet 
at  issue.  Two  were  compromised  by  the  defend- 
ants out  of  court — one  of  which  we  understood  was 
by  remitting  a small  bill  for  professional  service, 
and  the  other  by  payment  of  a substantial  sum  for 
the  reason  that  there  was  clearly  an  error  in  the 
doctor’s  treatment,  and  we  had  no  just  ground  for 
defense.  The  matter  was  negotiated  and  carried 
to  termination  by  our  local  counsel. 

One  suit  was  dismissed  by  the  Court  at  plain- 
tiff’s cost.  One  was  thrown  out  of  court  for  failure 
to  secure  counsel,  and  plaintiff  removed  from  that 
community,  and  another  took  a non-suit  which  may 
yet  be  revived,  and  one  suit  was  won. 

Though  this  shows  only  six  cases  disposed  of 
finally,  one  has  been  tried  in  both  higher  Courts, 
and  is  now  back  in  lower  Court,  and  another  has 
been  tried  in  Court  of  Appeals,  and  is  now  before 
the  Supreme  Court. 

Some  of  our  trials  have  been  long  ones,  and  those 
cases  appealed  to  higher  Courts  have  required  ex- 
pensive court  reporter  expenses,  thus  making  our 
expenses  proportionately  higher  than  usual. 

Now  that  we  have  operated  this  work  fourteen 
years,  and  your  Chairman  has  been  promised  re- 
tirement from  this  arduous  work,  it  is  appropriate 
to  give  a brief  resume  of  the  work  for  that  period. 

We  have  had,  including  suits,  suits  refused  and 
threats,  142  cases.  Eighteen  only  proved  to  be 
threats,  and  suits  were  not  filed. 

Twenty  cases  were  refused  defense  for  various 
reasons.  Some  were  not  malpractice  suits.  The 
majority  had  not  paid  the  defense  fee  covering  the 
period  of  alleged  malpractice,  and  some  employed 
individual  counsel  and  did  not  wish  our  co- 
operation, except  to  pay  their  fees. 

Non-suit  was  taken  in  sixteen  cases  and  more; 
for  in  our  earlier  records,  we  only  kept  account  of 
such  when  the  suit  was  not  reinstituted.  We  have 
had  numerous  of  such.  Twenty-seven  were  dropped, 
withdrawn  or  thrown  out  of  Court  for  various  rea- 
sons. Eight  were  compromised  by  the  defendant — 
all  except  two  of  these  for  almost  trivial  amounts 
and  without  the  advice  of  your  Committee.  How- 
ever two  were  compromised  on  the  advice  of  your 
Committee,  for  the  reason  there  was  clear  liability 
of  the  defendant,  and  no  just  ground  for  defense. 
One  was  loss  of  sight  of  one  eye,  and  the  other  of 
both  eyes. 

Four  suits  have  been  lost.  One  after  going 
through  all  Courts.  One  which  was  defended  by 
personal  counsel  with  which  we  had  nothing  to  do 
except  contribute  our  regular  counsel  fee,  and  two 
for  nominal  sums  rather  as  a compromise,  one  to 
forestall  appeal  to  higher  Court  and  the  other  while 
suit  was  on  appellate  calendar. 

Forty-one  suits  have  been  won  in  lower  Court, 
six  of  them  also  in  Court  of  Appeals,  and  five  also 
in  Supreme  Court.  Some  of  these  suits  have  been 
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won  two  or  three  times,  and  some  have  been  tried 
more  times. 

I will  give  an  example  of  five  trials  of  one  suit. 

The  first  two  days’  trial  resulted  in  a mistrial. 
The  second  trial  resulted  in  preemptory  instruc- 
tion, the  third  was  won  by  us  in  Court  of  Appeals, 
and  the  fourth  resulted  in  the  Supreme  Court  re- 
manding the  case  to  the  Lower  Court  for  retrial, 
and  the  fifth  trial  of  three  days  resulted  in  verdict 
for  the  defendant  doctor. 

In  conclusion,  we  wish  to  say,  that  our  members 
could  aid  in  our  work,  and  benefit  themselves  ma- 
terially, if  they  would  refer  the  case  to  the  Com- 
mittee promptly,  and  before  consulting  or  making 
any  arrangement  with  their  own  counsel. 

We  have  retained  counsel  for  most  of  the  Coun- 
ties with  considerable  membership,  and  our  counsel 
does  not  cost  us  one-half,  or  probably  more  than 
one-fourth,  and  sometimes  even  less,  than  a pri- 
vately employed  counsel  costs  the  member. 

If  individual  counsel  is  employed  by  the  defend- 
ant member,  or  the  member  has  Old  Line  Insurance, 
covering  judgment,  as  well  as  defense,  and  he  and 
his  counsel  wish  it,  we  have  our  counsel  in  the 
case  as  associate  counsel,  as  we  have  done  in  a few 
cases,  but  a member  cannot  expect  to  employ  his 
own  counsel,  and  have  us  assume  the  expenses  for 
the  present  fee,  or  under  our  present  arrangement. 

DR.  E.  DUNBAR  NEWELL,  Chattanooga:  I 
move  that  we  accept  the  report  with  grateful 
thanks.  (Motion  seconded  and  carried.) 

DR.  CROOK:  I just  had  a telephone  call 
from  my  secretary  stating  that  she  did  not  mail 
the  check  and  that  the  check  for  $240.41  is  in 
the  safe.  We  have  received  two  dividends  for  ten 
per  cent  each  and  one  for  fifteen  that  were  turned 
in  to  the  State  Society;  this  fifteen  per  cent  divi- 
dend vdll  make  fifty  per  cent. 

THE  SECRETARY:  I am  glad  that  Dr.  Crook 
has  made  the  report,  othervdse  it  would  appear 
that  I had  lost  the  funds. 

REPORT  OF  COMMITTEE  ON  HOSPITALS 
Dr.  O.  S.  McCown,  Chairman 

(No  one  of  the  Committee  present  to  make  a 
report.) 

REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 
Dr.  John  B.  Steele,  Chairman 

DR.  E.  C.  ELLETT,  Memphis:  As  far  as  I 
know,  no  meeting  of  this  Committee  has  ever  been 
called.  As  far  as  I am  personally  concerned,  no 
business  has  been  referred  to  me  for  discussion. 

THE  SPEAKER:  What  shall  we  do? 

DR.  H.  L.  FANCHER:  There  is  nothing  to 
act  on. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION 

Dr.  Lucius  E.  Burch,  Chairman 

The  Committee  on  Medical  Education  of  the  Ten- 
nessee State  Medical  Association  desires  to  make 


the  following  recommendation  to  the  House  of 
Delegates : 

We  desire  to  call  the  attention  of  the  House  of 
Delegates  to  the  necessity  of  Post  Graduate  courses 
of  from  six  weeks  to  three  months,  being  given  to 
the  general  practitioners  and  specialists  in  the 
State  of  Tennessee  by  the  two  medical  schools, 
namely  the  University  of  Tennessee,  and  Vander- 
bilt University.  We  suggest  that  these  two  insti- 
tutions be  requested  by  the  Tennessee  State  Medical 
Association  to  inaugurate  rub-up  courses  for  prac- 
titioners and  specialists.  We  suggest  that  these 
courses  be  conducted  during  the  winter  and  sum- 
mer months. 

L.  E.  Burch,  Chairman, 

J.  B.  McElroy, 

E.  T.  Newell. 

DR.  L.  L.  SHEDDAN,  Knoxville:  I move  that 
we  accept  the  report.  (Motion  seconded.) 

DR.  FANCHER:  May  I make  an  amendment 
that  we  endeavor  to  make  such  arrangements  with 
the  schools  mentioned.  (The  amendment  is  ac- 
cepted and  the  motion  as  amended  is  carried.) 

REPORT  OF  COMMITTEE  ON 
ARRANGEMENTS 
Dr.  W.  C.  Dixon,  Chairman 

THE  SECRETARY:  Dr.  Dixon  has  asked  me 
to  announce  that  there  is  to  be  a banquet  at  the 
Belle  Meade  Country  Club  tonight.  Automobiles 
will  leave  the  hotel  at  5:30. 

THE  SPEAKER:  Dr.  Crook  has  some  tele- 
grams. 

DR.  CROOK:  I have  five  telegrams  from  Jack- 
son  stating  they  would  be  pleased  to  entertain  us 
in  1929. 

THE  SECRETARY:  I have  a letter  from  Dr. 
Allan  H.  Bunce,  Secretary  of  the  Georgia  Medical 
Association,  stating  that  Drs.,  S.  M.  Howell, 
Cartersville,  and  R.  M.  Harbin,  Rome,  have  been 
appointed  as  fraternal  delegates  to  our  meeting. 

DR.  L.  L.  SHEDDAN : I move  that  we  accept 
and  that  we  reciprocate  the  courtesy  when  the 
State  of  Georgia  has  its  meeting.  If  these  gentle- 
men are  present,  we  should  extend  them  all  the 
privileges  of  the  House,  both  on  the  floor  of  the 
House  and  in  the  general  sessions.  (Motion  sec- 
onded and  carried.) 

DR.  SHEDDAN : Let  the  Secretary  bring  this 
up  in  the  general  session  and  appoint  delegates. 

DR.  E.  D.  NEWELL:  I think  we  should  recom- 
mend that  the  President  of  our  State  Society  make 
the  appointment. 

THE  SECRETARY:  I think  the  action  as  to 
whether  this  Association  sends  delegates  is  to  be 
acted  on  by  the  House.  So,  if  you  recommend  that 
such  a thing  be  done,  the  President  will  do  it. 

DR.  SHEDDAN : I move  that  the  House  of 
Delegates  recommend  to  our  President  that  he 
appoint  two  delegates  to  reciprocate  with  Georgia. 
(Motion  seconded  and  carried.) 
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DR.  JELKS:  Does  that  carry  with  it  any  ex- 
pense? If  so,  that  should  he  included. 

DR.  SHEDDAN : I think  the  honor  to  the  men 
is  sufficient  to  compensate  them.  I do  not  think 
the  State  Society  should  pay  the  expenses. 

DR.  JELKS:  I think  we  should  so  state. 

DR.  ZEMP:  I move  that  these  fraternal  dele- 
gates go  at  their  own  expense.  (Motion  seconded 
and  carried.) 

THE  SPEAKER:  The  next  will  be  the  report 
of  the  Committee  on  Public  Health. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  HEALTH 

Dr.  A.  F.  Richards,  Chairman 

No  report  by  a Committee  on  Public  Health  has 
been  submitted  to  the  State  Medical  Society  for 
several  years.  In  view  of  this  fact  your  present 
Committee  on  Public  Health  finds  it  necessary 
briefly  to  review  the  public  health  situation  in 
Tennessee  and  to  cover  more  than  a one-year  pe- 
riod. We,  therefore,  submit  our  report  as  follows: 

PuKlic  health  work  in  Tennessee  has  developed 
rapidly  during  the  past  few  years  and  the  State 
is  beginning  to  take  rank  with  the  average  stand- 
ing of  other  Southern  States  in  the  development  of 
measures  for  the  protection  and  conservation  of 
public  health. 

Twenty  counties  have  established  full-time 
county  health  departments  and  one  or  more  addi- 
tional such  departments  will  be  in  operation  by 
July  1.  Three  counties  have  provided  for  full- 
time sanitary  officers  working  under  a part-time 
county  health  officer.  Three  counties  have  full- 
time county  health  nurses  working  under  a part- 
time  county  health  officer  and  five  counties  share 
two  sanitary  officers  who  are  working  under  part- 
time  county  health  officers.  Hence,  some  thirty-one 
counties  have  established  some  form  of  full-time 
public  health  work. 

The  development  of  these  types  of  service  has 
extended  over  a period  of  approximately  eight 
years  but  by  far  the  greatest  advance  has  been 
made  during  the  last  four  years. 

In  attempting  to  analyze  the  policies  under 
which  the  full-time  local  health  service  is  being 
developed  in  the  State,  your  committee  finds  that 
it  is  the  policy  of  the  State  Health  Department  to 
hold  the  development  of  a central  organization  to 
a minimum  and  to  devote  the  principal  part  of  its 
budget  and  activities  to  the  stimulation  and  de- 
velopment of  local  health  service.  Your  commit- 
tee further  finds  that  the  State  Health  Department, 
in  attempting  to  harmonize  its  policies  with  the 
views  of  organized  medicine,  refuses  to  cooperate 
in  the  establishment  of  any  form  of  full-time  local 
health  service  until  after  the  movement  has  re- 
ceived the  approval  of  the  local  medical  society. 
Not  only  is  this  true  with  reference  to  the  de- 
velopment of  local  health  service,  but  similar  re- 
quirements are  made  in  the  development  of  the 


tuberculosis  control  program  and  in  other  matters 
affecting  organized  medicine  in  any  way.  In  brief, 
it  appears  to  be  the  policy  of  those  engaged  in 
public  health  work  to  regard  the  local  medical 
society  as  more  or  less  an  ex-officio  advisory  coun- 
cil on  public  health  matters. 

With  the  increasing  development  of  public  health 
work  in  the  State,  however,  it  would  seem  that 
there  is  a need  for  a more  specific  method  by  which 
organized  medicine  may  assume  leadership  in  the 
dictation  of  policies  and  in  the  approval  of  plans 
for  health  work  than  is  at  present  the  case.  Pre- 
ventive medicine  and  public  health  work  has  been 
developed  and  sponsored  by  the  medical  profession 
of  the  world,  and  has  received  its  principal  con- 
tributions of  knowledge  from  physicians.  Phy- 
sicians constitute  that  body  of  people  who  feel 
the  most  direct  responsibility  for  the  protection  of 
the  public  health. 

Your  Committee  further  finds  there  is  no  official 
means  of  approach  between  the  health  agencies  of 
the  State  and  the  State  Medical  Society.  The 
president,  vice-president,  secretary  nor  even  the 
councilors  have  authority  to  speak  for  the  organ- 
ized profession,  and  in  view  of  'this  condition,  we 
would  therefore  recommend  that  the  House  of 
Delegates  create  a liaison  committee  composed  of 
three  representative  men,  one  from  each  grand 
division  of  the  State,  clothed  with  the  authority 
to  council  with  the  health  agencies  and  speak  with 
authority  for  the  State  Medical  Association  upon 
any  subject  of  Public  Health  and  Preventive  Medi- 
cine which  alike  concern  the  public  health  agencies 
and  the  profession  as  a whole,  especially  policies 
and  practice  in  the  State’s  endeavor  to  control  con- 
tagious and  communicable  diseases  to  the  end  that 
there  may  be  maintained  a mutual  understanding 
and  a cooperation  between  the  two  in  handling 
the  questions  which  are  getting  so  much  attention 
from  the  people  as  a whole. 

DR.  SHEDDAN : I move  that  the  report  be 
adopted.  (Motion  seconded  and  carried.) 

THE  SPEAKER:  Any  other  business? 

DR.  E.  W.  PATTON,  Chattanooga:  In  refer- 
ence to  the  remarks  I made  yesterday,  I wish  to 
make  the  following  motion:  That  the  Tennessee 
State  Medical  Association  approve  the  dissemina- 
tion of  medical  knowledge  to  the  laity  through  the 
lay  press. 

That  the  following  method  be  employed  to  secure 
such  action: 

That  the  Chairman  of  the  House  of  Delegates, 
together  with  the  Secretary  of  the  Tennessee  State 
Medical  Association,  draft  twenty-five  men,  whose 
duty  it  shall  be  to  write  approximately  300-word 
articles  on  the  subject  assigned  them,  these  articles 
to  be  turned  in  to  the  Secretary  of  the  Medical 
Association  without  cost.  That  the  Secretary  of 
the  State  Medical  Association  shall  then  secure 
the  services  of  a well-trained  newspaper  publicity 
man  who  will  translate  these  papers  into  lay  Ian- 


April,  1928 


PROCEEDINGS  OF  HOUSE  OF  DELEGATES 


451 


guage  and  return  them  to  the  Secretary  for  his 
approval  or  the  approval  of  the  author. 

The  Secretary  of  the  Medical  Association  shall 
then  release  these  articles  for  publication  at  the 
time  and  in  the  manner  that  would  best  serve  the 
people  of  our  state. 

That  half  of  these  articles  be  given  the  morn- 
ing papers  and  half  the  evening  papers  for  first 
publication. 

That  there  shall  be  no  charges  for  such  services 
upon  the  part  of  any  member  of  this  Association, 
and  that  a sum  not  exceeding  three  hundred  dollars 
be  voted  to  defray  the  expense  of  the  newspaper 
publicity  man,  to  cover  postage,  etc. 

That  all  articles  shall  be  clearly  labeled  in  the 
press  as  coming  from  the  Tennessee  State  Medical 
Association,  and  in  no  way  shall  the  author’s  name 
be  made  public. 

(It  was  moved  and  seconded  that  the  resolution 
be  adopted.) 

DR.  JELKS:  I think  this  is  one  of  the  most 
forward  movements  that  this  Society  has  ever 
taken.  I think  it  is  our  duty  when  men  that  are 
not  qualified  to  represent  the  medical  profession 
are  giving  articles  to  the  lay  press,  and  it  is  easy 
for  some  men  who  do  not  represent  regular  organ- 
ized medicine  to  get  into  print.  There  is  one  cor- 
rection that  I would  suggest.  Suppose  the  Com- 
mittee had  an  article  or  address  from  Dr.  Haggard, 
would  it  not  be  wiser  to  publish  his  name  than 
merely  to  say  it  came  from  Tennessee?  Again 
there  are  controverted  subjects  and  controverted 
treatises  on  certain  diseases  and  the  Tennessee 
State  Society  would  not  dare  to  say  which  is  cor- 
rect. I think  it  would  not  be  amiss  to  allow  the 
author’s  name  where  there  is  discussion  as  to 
whether  that  author  is  right  or  wrong. 

DR.  A.  L.  RULE : Along  this  same  line,  these 
articles  are  to  be  turned  loose  over  the  entire  state 
at  the  same  time.  I can  see  no  reason  why  any 
Grand  Division  from  which  these  articles  come 
would  not  consider  it  to  its  advantage  to  have  the 
signature  of  the  man  writing  the  paper.  It  would 
certainly  be  ideal  in  the  community  where  that 
physician  is  known  best.  Whether  it  would  be  ideal 
all  over  is  a question. 

DR.  WOOD,  Knoxville:  In  regard  to  Dr.  Jelks’ 
idea  that  the  signature  should  be  attached,  I feel 
that  there  are  a number  of  men  in  the  organiza- 
tion who  would  be  opposed  to  having  their  names 
signed.  Whether  or  not  it  is  a false  sense  of 
modesty,  I do  not  know.  I would  be  opposed  to 
signing  an  article  appearing  in  a local  newspaper. 
If  it  were  published  in  some  other  part  of  the 
state,  it  would  make  no  difference.  As  far  as 
the  expenditure  of  the  specified  amount,  $300.00, 
I feel  the  newspapers  would  be  only  too  glad  to 
get  such  articles. 

THE  SPEAKER:  The  $300.00  was  only  to 
pay  postage. 

DR.  E.  R.  ZEMP:  While  the  signing  of  these 
articles  might  be  an  advantage,  I think  coming 


from  the  Tennessee  State  would  be  much  more 
dignified.  Some  men  are  not  opposed  to  publicity, 
but  there  are  some  men  who  are  modest  and 
retiring  and  who  could  give  splendid  articles  along 
this  line  and  it  would  put  it  on  a more  efficient 
basis  and  create  less  feeling  in  the  profession  were 
these  articles  to  come  from  the  State  Medical  As- 
sociation. In  that  way,  no  one’s  feelings  would  be 
hurt  and  it  would  be  their  sole  purpose  to  carry 
advice  and  knowledge  to  the  public.  I believe  it 
would  be  a wiser  plan  to  have  the  articles  un- 
signed, simply  emanating  from  the  State  Medical 
Association. 

DR.  ZEMP:  We  have  a gentleman  here  who 
is  vouched  for  by  Dr.  W.  B.  Burns  and  Dr.  Bond 
of  Henry  County,  Dr.  A.  A.  Oliver  of  Henry 
County.  I move  that  he  be  seated  as  a delegate. 
(Motion  seconded  and  carried.) 

DR.  JELKS:  I am  rising  from  a point  of  per- 
sonal privilege.  I have  been  asked  on  different 
occasions  to  write  articles,  sometimes  on  contro- 
verted subjects.  I dare  say  that  this  Association, 
as  an  association,  would  not  vouchsafe  the  truth  of 
a theory  that  I might  have.  Where  there  is  con- 
troversy the  writer  should  be  required  by  your 
Committee  to  sign  the  article. 

DR.  PATTON : I have  made  some  little  inquiry 
and  investigation  into  this  subject.  It  is  not  our 
intention  to  take  up  mooted  subjects  because  there 
is  a tremendous  amount  of  material  on  which 
there  is  no  question.  Coming  back  to  the  question 
of  whether  these  men  should  sign  the  article,  I 
believe  our  State  Association  is  bigger,  or  should 
be  bigger,  than  any  man.  We  must  put  this  plan 
on  such  a basis  that  it  will  develop  no  criticism. 

DR.  H.  L.  FANCHER:  In  my  opinion,  having 
studied  this  quite  a bit  as  Dr.  Patton  brought  it 
to  me  before  the  meeting,  I approve  Dr.  Patton’s 
original  motion.  The  name  of  the  writer  will  be 
in  the  hands  of  the  State  Association.  It  must 
be  a broad  view;  there  will  be  no  controversy. 

(The  motion  to  adopt  Dr.  Patton’s  resolution 
was  carried.) 

THE  SPEAKER:  We  will  now  hear  the  report 
of  the  Councilors. 

ANNUAL  REPORT  OF  THE  SECRETARY  OF 
COUNTY  MEDICAL  SOCIETY  TO  THE 
COUNCILOR  OF  THE  TENNESSEE 
MEDICAL  ASSOCIATION 

Report  of  Councilor  of  First  District 

Dr.  C.  P.  Fox,  Greeneville 

Carter  Cocke 


Number  of  members  of  the  So- 
ciety now 16  12 

Number  of  physicians  residing 

in  County  20  19 

Number  of  physicians  eligible 
for  membership  who  are  not 

members  of  the  Society  4 

Number  of  new  members  since 

last  April  1 16  4 

Number  of  members  who  died 

since  last  April  1 0 1 
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Number  of  members  dropped 

from  membership  roll  0 

Number  of  meetings  of  Society 

in  last  year  

Average  attendance  at  meetings  10 
Number  of  scientific  papers 

read  

Has  your  Society,  by  amendment 
of  by-laws,  or  by  resolution, 
bound  itself  for  the  Medical 
Defense  fee  of  all  its  mem- 
bers, same  to  be  paid  with 
dues  to  the  State  Associa- 


tion?   Yes 

Greene 

Number  of  members  of  the  So- 
ciety now 8 

Number  of  physicians  residing 

in  County  16 

Number  of  physicians  eligible 
for  membership  who  are  not 

members  of  the  Society 8 

Number  of  new  members  since 

last  April  1 0 

Number  of  members  who  died 

since  last  April  1 2 

Number  of  members  dropped 

from  membership  roll 4 

Number  of  meetings  of  Society 

in  last  year 2 

Average  attendance  at  meetings  6 
Number  of  scientific  papers 
read  4 


Has  your  Society,  by  amendment 
of  by-laws,  or  by  resolution, 
bound  itself  for  the  Medical 
Defense  fee  of  all  its  mem- 
bers, same  to  be  paid  with 
dues  to  the  State  Associa- 


tion?   Yes 

Tri* 

Number  of  members  of  the  So- 
ciety now  19 

Number  of  physicians  residing 

in  County  15 

Number  of  physicians  eligible 
for  membership  who  are  not 

members  of  the  Society 4 

Number  of  new  members  since 

last  April  1 8 

Number  of  members  who  died 

since  last  April  1 0 

Number  of  members  dropped 

from  membership  roll 0 

Number  of  meetings  of  Society 

in  last  year  12 

Average  attendance  at  meetings  10 
Number  of  scientific  papers 
read  2 ea. 


Has  your  Society,  by  amendment 
of  by-laws,  or  by  resolution, 
bound  itself  for  the  Medical 
Defense  fee  of  all  its  mem- 
bers, same  to  be  paid  with 
dues  to  the  State  Associa- 
tion?   No 


1 

12 

6 

4 


Yes 

Ha/wJdns 

14 

24 

10 

0 

1 

0 

1 

12 

0 


No 

Washington 

40 

54 

7 

6 

0 

3 

12 

20 

mo.  10 


No 


Carter S.  E.  Reynolds,  president,  Eliza- 

bethton,  Tenn. 

E.  T.  Pearson,  secretary,  Elizabeth- 
ton,  Tenn. 

Cocke F.  M.  Valentine,  president,  Newport, 

Tenn. 

J.  E.  Hampton,  secretary,  Newport, 
Tenn. 

Greene S.  T.  Brumley,  president,  Greene- 

ville,  Tenn. 

M.  A.  Blanton,  secretary,  Mosheim, 
Tenn. 


♦Claiborne,  Hancock,  and  Union. 


Hawkins R.  A.  Doty,  president,  Rogersville, 

Tenn. 

J.  S.  Lyon,  secretary,  Rogersville, 
Tenn. 

W ashington  . . C.  K.  Kyker,  president. 

C.  W.  Friberg,  secretary,  Johnson 
City,  Tenn. 

Tri-County . . . J.  W.  Fitzpatrick,  president.  Fork 
Ridge,  Tenn. 

M.  B.  Carr,  secretary,  Tazewell, 
Tenn. 


Report  of  Councilor  of  Second  District 
S.  R.  Miller,  Knoxville 

The  work  in  this  Councilor  District  in  the  year 
1927,  has  been  the  most  successful  since  the  be- 
ginning of  the  Councilor  organization  in  1909. 

Every  County  of  the  ten  in  the  district  is  now 
organized.  This,  so  far  as  known  to  the  Councilor, 
is  the  only  district  of  ten  Counties  or  more  where 
all  are  organized. 

Numerous  joint  meetings  have  been  held  in  the 
last  year.  Loudon,  Roane  and  Monroe  had  three 
joint  meetings.  One  in  each  County  was  held  dur- 
ing the  summer  months,  with  an  attendance  from 
thirty  to  forty. 

Anderson  and  Campbell  had  joint  meetings. 
Knox  had  an  all  day  clinic  with  adjacent  Counties 
in  attendance. 

Union  was  organized  in  a Tri-County  Society, 
with  Claiborne  and  Hancock,  and  have  a member- 
ship of  nineteen,  and  are  functioning  well.  Your 
Councilor  and  the  two  resident  trustees  attended 
these  meetings,  and  much  progress  and  enthusiasm 
was  observed  at  each. 

All  Councilors  have  been  furnished  blanks  to 
send  to  each  County  Secretary  for  their  detailed 
report  to  the  Councilor. 

The  report  of  Secretary  J.  A.  McCulloch  of 
Blount  County  is  worthy  of  special  attention.  His 
report  set  forth  not  only  the  routine  report  of 
members  and  non-member  residents  in  County  and 
number  of  meetings  and  scientific  papers,  but  the 
record  of  each  member’s  attendance  and  scientific 
papers  by  each,  and  number  of  discussions  and 
case  reports  by  each.  This  was  the  most  com- 
plete report  of  Society  activities  I have  ever  seen, 
and  our  Secretary-Editor  published  it  in  The 
Journal. 

As  Chairman  of  the  Council  we  report  one  called 
meeting  of  the  Council  at  Knoxville  on  June  21, 
1927,  to  hear  an  appeal  from  the  decision  of  the 
Knox  County  Society.  The  action  of  the  County 
Society  was  affirmed.  Appeal  was  taken  by  the 
defendant  in  error  to  the  Council  of  the  A.  M.  A. 
That  Council  heard  the  appeal  in  Chicago  on  De- 
cember 9,  1927,  and  affirmed  the  action  of  our 
State  Council. 

The  Councilors  who  attended  the  meeting  in 
Knoxville  should  furnish  the  Secretary  with  item- 
ized bills  for  their  expenses  in  attending  that  meet- 
ing, and  this  House  of  Delegates  authorize  the 
Treasurer  to  pay  same. 
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At  the  date  of  this  report,  your  Councilor  has 
visited  six  of  the  ten  Societies,  and  helped  to  re- 
organize, or  organize,  three  Counties  in  an  adja- 
cent Councilor  district,  and  also  attended,  as  a 
guest,  a fourth  outside  County  meeting.  It  is 
hoped  that  two  or  three  more  Counties  will  be 
visited  before  the  date  of  the  State  Meeting. 

Report  of  Councilor  of  Third  District 
H.  L.  Fancher,  Chattanooga 

I submitted  a brief  report  to  Dr.  Miller,  in  which 
I stated  that  in  the  outlying  counties  which  were 
not  organized,  I have  made  an  effort  to  combine  two 
or  more  counties  so  as  to  secure  a transfer  of  the 
membership  in  the  unorganized  counties  into  or- 
ganized counties.  There  has  nothing  been  accom- 
plished along  this  line  except  to  stimulate  interest. 
In  the  next  year  or  two  we  will  get  organizations 
in  one  or  two  more  counties. 

Report  of  Councilor  of  Fourth  District 

J.  T.  Moore,  Algood 

Medical  Society  interest  in  this  district  is  good. 
All  of  the  fourteen  counties  except  four  are  or- 
ganized, and  quite  a number  of  the  doctors  in  these 
four  counties  (Clay,  Fentress,  Pickett  and  Trous- 
dale) have  joined  with  other  counties  in  making 
active  members. 

During  the  year  there  was  organized  in  this 
district  the  Tri-County  Society,  consisting  of  Clay, 
Jackson  and  Macon  Counties,  which  society  is  doing 
splendid  work. 

Another  society  has  been  organized — ^the  Four- 
County  Society,  consisting  of  Putnam,  Overton  and 
Cumberland  Counties  in  this  district  and  White  in 
the  third.  This  society  has  been  organized  only 
a short  while  and  is  functioning  with  a great  deal 
of  enthusiasm,  meeting  every  two  months  in  one 
of  the  four  counties. 

I have  been  unable  to  get  reports  from  secre- 
taries of  all  the  various  counties.  Seven  counties 
have  reported,  which  reports  are  herewith  filed. 

Report  of  Councilor  of  Fifth  District 

J.  P.  Taylor,  Wartrace 

There  are  eight  counties  in  the  Fifth  District. 
Coffey  has  recently  reorganized  and  is  functioning. 
The  physicians  in  Cannon  County  are  affiliating 
largely  with  Rutherford.  We  had  a disturbance 
last  year  with  Rutherford  County.  They  made  an 
attempt  to  surrender  their  charter  over  some 
question  of  membership,  but  they  have  maintained 
their  organization  and  are  functionng  for  them- 
selves. Moore  County  is  too  small.  There  are 
only  two  physicians  and  they  affiliated  with  Coffey 
County.  DeKalb  is  not  doing  much;  the  roads 
are  bad  and  in  Avinter  the  organization  does  not 
meet.  Aside  from  that,  our  District  is  doing  well. 
In  Bedford  County  there  is  100  per  cent  paid  up 
for  medical  defense.  As  yet  the  majority  of  the 
counties  have  not  paid  the  medical  defense  fee. 


but  I imagine  they  will.  We  will  never  be  able  to 
do  much  with  the  small  counties  in  the  way  of 
organization. 

Report  of  Councilor  of  Sixth  District 

Howard  King,  Nashville 
Reports  were  received  from  Davidson,  Robertson, 
Montgomery,  and  Cheatham  Counties.  Cheatham 
County  was  organized  on  October  19.  There  are 
three  members  and  ten  physicians  residing  in  the 
county.  Stewart  County  is  unorganized.  There 
are  eight  doctors  in  this  county. 


Report  of  Councilor  of  Seventh  District 

B.  T.  Nolen,  Franklin 

Wilson  Giles 

Number  of  members  of  the  So- 
ciety now 9 21 

Number  of  physicians  residing  in 

County  25  27 

Number  of  physicians  eligible  for 
membership  who  are  not  mem- 
bers of  the  Society 14  6 

Number  of  new  members  since 

last  April  1 1 0 

Number  of  members  who  died 

since  last  April  1 0 0 

Number  of  members  dropped  from 

membership  roll  2 4 

Number  of  meetings  of  Society  in 

last  year  8 12 

Average  attendance  at  meetings..  8 11 

Number  of  scientific  papers  read.  8 12 

Has  your  Society,  by  amendment 
of  by-laws,  or  by  resolution, 
bound  itself  for  the  Medical  De- 
fense fee  of  all  its  members, 
same  to  be  paid  with  dues  to 

State  Association?  No  No 

Hickman*  Dickson* 
Number  of  members  of  the  So- 
ciety now 5 9 

Number  of  physicians  residing  in 

County  9 19 

Number  of  physicians  eligible  for 
membership  who  are  not  mem- 
bers of  the  Society  2 6 

Number  of  new  members  since 

last  April  1 0 0 

Number  of  members  who  died 

since  last  April  1 0 0 

Number  of  members  dropped  from 

membership  roll 0 3 

Number  of  meetings  of  Society  in 

last  year  4 4 

Average  attendance  at  meetings . . 3 

Number  of  scientific  papers  read.  4 
Has  your  Society,  by  amendment 
of  by-laws,  or  by  resolution, 
bound  itself  for  the  Medical  De- 
fense fee  of  all  its  members, 
same  to  be  paid  with  dues  to  the 

State  Association?  No  No 

Five 

Counties^ 

Number  of  members  of  the  Society  now.  25 
Number  of  physicians  residing  in  the 

County  16 

Number  of  physicians  eligible  for  mem- 
bership who  are  not  members  of  the 
Society  5 


*Hickmaji,  Dickson  and  Humphreys  hold  joint  meetings. 
tLawrence,  Lewis,  Wayne,  Hardin,  Perry  Counties. 
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Number  of  new  members  since  last  April  1 All 
Number  of  members  who  died  since  last 

April  1 1 

Number  of  members  dropped  from  mem- 
bership roll  5 

Number  of  meetings  of  Society  in  last  year  6 

Average  attendance  at  meetings  17 

Number  of  scientific  papers  read 25 


Has  your  Society,  by  amendment  of  by- 
laws, or  by  resolution,  bound  itself  for 
the  Medical  Defense  fee  of  all  its  mem- 
bers, same  to  be  paid  with  dues  to  the 
State  Association?  No 

Giles Dr.  A.  N.  Doyle,  president.  Minor 

Hill,  Tenn. 

Dr.  E.  M.  Fuqua,  secretary,  Pulaski, 
Tenn. 

Hickman Dr.  C.  V.  Stephenson,  president, 

Centreville,  Tenn. 

Dr.  L.  F.  Prichard,  secretary.  Only, 
Tenn. 

Dickson Dr.  A.  C.  Dickson,  president.  Van- 

leer,  Tenn. 

Dr.  R.  P.  Beasley,  secretary,  Dick- 
son, Tenn. 

Five  County  ..Dr.  H.  C.  Boyd,  president,  Waynes- 
boro, Tenn. 

Dr.  J.  W.  Danley,  secretary,  Law- 
renceburg,  Tenn. 


Report  of  Councilor  of  Eighth  District 

A.  B.  Dancy,  Jackson 
No  report  received  from  this  District. 

Report  of  Councilor  of  Ninth  District 

E.  H.  Baird,  Dyersburg 
Society  activities  during  the  past  year  have  been 
somewhat  more  active  than  in  the  past  years.  The 
Councilor  has  visited  the  majority  of  the  counties 
in  person  during  the  past  year.  To  stimulate  ac- 
tivity, the  Councilor  organized  two  or  three  joint 
societies  during  the  past  year,  and  several  meet- 
ings were  held  with  twenty-five  to  thirty  doctors 
present. 

The  Assistant  Secretary  of  the  State  Society, 
Dr.  Hardy,  visited  this  district  during  the  fall  and 
the  Councilor  took  pleasure  in  seeing  that  the 
Secretary  met  with  several  county  societies.  I see 
no  reason  why  during  the  present  year  that  the 
counties  in  the  ninth  district  should  not  have  good 
meetings,  and  as  it  has  been  in  the  past,  it  will 
be  this  year  a pleasure  for  the  Councilor  to  co- 
operate with  the  secretary  of  the  local  county 
society  in  promoting  renewed  interest  in  their  local 
meetings.  It  has  been  my  experience  in  dealing 
with  county  society  officers  for  a number  of  years, 
that  if  you  have  a good  active  county  secretary 
that  he  will  have  no  trouble  in  getting  a reasonable 
number  of  doctors  out  to  the  meetings,  especially 
if  doctors  from  surrounding  counties  are  listed  for 
papers  and  proper  time  is  devoted  to  advertising 
the  meetings. 

Obion  County  has  for  its  officers  for  the  ensuing 
year:  President,  Dr.  C.  B.  A.  Turner,  Union  City, 
Tenn.;  Secretary,  Dr.  W.  F.  Roberts,  Troy,  Tenn. 
Sixteen  in  society  to  April  1,  1928.  Physicians  in 
county,  thirty-six,  with  five  retired  and  eligibles 


who  are  not  members,  twelve.  One  died  during 
past  year.  Four  meetings  during  past  year  with 
twelve  scientific  papers  read.  No  medical  defense 
as  a whole. 

Lake  County:  President,  E.  T.  Kelty;  Secretary, 
R.  W.  Griffin,  Tiptonville,  Tenn.  Number  of  phy- 
sicians residing  in  county,  eight;  and  only  one 
physician  in  county  who  is  eligible  and  not  a mem- 
ber. New  members  during  year,  three.  None  died, 
none  dropped.  Four  meetings  during  year  average 
attendance  of  six,  and  six  papers  read.  No  group 
medical  defense. 

Dyer  County:  President,  Dr.  J.  D.  Brewer;  Sec- 
retary, W.  W.  Holland,  Dyersburg,  Tenn.  Num- 
ber of  members  in  society,  twenty-six.  Number 
of  physicians  in  county,  thirty-four.  Eligible,  but 
are  not  members,  seven;  of  which  two  are  inactive. 
Number  dropped  from  roll,  one.  Six  meetings  dur- 
ing year,  average  attendance  of  twelve,  and  four- 
teen scientific  papers  read.  No  group  medical  de- 
fense. Ten  new  members  were  enrolled  during  the 
past  year.  During  the  past  year.  Dyer,  Obion  and 
Lake  counties  met  a number  of  times  in  joint  ses- 
sion with  good  programs  and  twenty  to  thirty  doc- 
tors present  at  these  joint  meetings.  Dyer  County 
expects  to  have  some  more  joint  meetings  during 
the  present  year,  either  with  the  same  or  other 
surrounding  counties. 

Tipton  County:  President,  Dr.  H.  C.  Currie, 
Burlison;  Secretary,  Dr.  B.  V.  Dickson,  Covington. 
Number  members  of  society,  eighteen;  number  re- 
siding in  county,  twenty-five.  Number  eligible,  but 
not  members,  five.  No  new  members,  none  dropped 
during  year  and  none  died.  Six  scientific  papers 
read,  four  meetings.  No  group  medical  defense. 

Lauderdale  County:  President,  Dr.  Joseph  B. 
Lackey,  Ripley;  Secretary,  Dr.  W.  V.  Sanford, 
Ripley.  Number  in  society,  thirteen.  Residing  in 
county,  seventeen.  Three  eligible,  but  not  mem- 
bers. One  new  member  during  the  year  and  one 
dropped.  Meetings  of  society,  ten.  Average  at- 
tendance, six;  and  eight  papers  read.  No  group 
defense  insurance. 

Weakley  County:  President,  Dr.  T.  B.  Wingo; 
Secretary,  Dr.  J.  E.  Taylor,  Dresden.  Number  in 
society,  nine,  and  twenty-seven  eligible;  seventeen 
not  members.  No  new  members,  none  dead  and 
four  dropped.  Two  meetings,  average  attendance, 
ten.  Two  papers  read,  no  group  medical  defense. 
The  Councilor  again  calls  attention  to  the  fact  that 
with  a live  secretary  there  is  no  excuse  for  many 
to  be  dropped  from  the  roll. 

Crockett  County:  President,  Dr.  E.  A.  Hopper; 
Secretary,  Dr.  J.  H.  Jones,  Alamo.  Number  in 
society,  six.  Resident  in  county,  nine.  Three 
eligible  who  are  not  members.  Two  meetings  dur- 
ing year  with  four  in  attendance.  No  group  medi- 
cal defense.  The  Councilor  desires  to  state  that 
during  present  year  Crockett  County  will  be  in- 
vited to  meet  in  joint  meeting  with  Dyer  County. 

Gibson  County:  President,  Dr.  John  Jackson, 
Dyer,  Tenn.;  Secretary,  Dr.  Geo.  E.  Spangler, 
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Humboldt,  Tenn.  Twelve  paid  up  for  1928  at  time 
of  this  report  thirty  days  ago,  and  twelve  enrolled 
in  1927 — probably  more  have  paid  by  this  time. 
Four  meetings  during  year  with  average  of  fifteen 
present.  Seventeen  papers  read.  No  group  medi- 
cal defense. 

Haywood  County:  President,  Dr.  Robt.  Keaton, 
Brownsville,  Tenn.;  Secretary,  Dr.  J.  L.  Edwards, 
Brownsville.  Number  of  members  in  society, 
twelve.  One  eligible  and  not  member,  no  new 
members  and  one  dead  since  last  year’s  report. 
Two  meetings  during  year  with  about  four  mem- 
bers present.  Two  papers  read.  No  group  in- 
surance. 

In  closing  the  report  the  Councilor  desires  to 
state  to  the  County  Medical  Society  Secretaries  at 
any  time  they  will  call  a County  Meeting  and  notify 
the  Councilor,  that  arrangements  will  be  made  to 
visit  them  at  their  meeting  and  assist  in  any  way 
possible  towards  the  success  of  same. 

There  are  one  or  two  other  points  that  have 
come  up  since  the  preparation  of  this  report,  and 
especially  in  connection  with  the  surrender  of  these 
charters,  and  in  connection  with  the  organization 
of  local  activities  in  the  societies.  The  way  I have 
been  handling  that  propositon  in  my  county  has 
been  to  organize  societies  as  far  as  their  scientific 
programs  are  concerned,  but  allow  them  to  meet 
without  charter,  then  if  one  society  does  not  func- 
tion properly  or  wants  to  associate  with  another 
society,  we  can  incorporate  some  other  society. 
That  obviates  any  surrender  of  charters.  It  has 
worked  very  well.  Taken  as  a whole,  I think  our 
activities  in  the  Ninth  District  have  been  greatly 
improved  in  the  last  year.  I have  offered  my  ser- 
vices to  the  secretary  in  the  local  societies  and  I 
have  organized  two  or  three  counties  myself. 

There  are  two  or  three  other  points  that  I 
noticed  in  the  Secretary’s  report.  In  our  county 
there  are  only  five  or  six  eligible  men  who  are 
practicing  who  are  not  members.  There  are  a 
great  many  men  who  are  inactive.  Most  of  the 
active  men  who  are  in  real  active  practice  are 
members  of  the  Society. 

Report  of  Councilor  of  Tenth  District 

W.  B.  Burns,  Memphis 


Number  of  members  of  the  Society  now. . 307 

Number  of  physicians  residing  in  the 

county,  about  400 

Number  of  physicians  eligible  for  mem- 
bership who  are  not  members  of  the  So- 
ciety, possibly  50 

Number  of  new  members  since  last  April 

1st 23 

Number  of  members  who  died  since  last 

April  1st  4 

Number  of  members  dropped  from  mem- 
bership roll  (transferred)  2 

Number  of  meetings  of  Society  in  last 

year  19 

Average  attendance  at  meetings 60 

Number  of  scientific  papers  read 46 

Case  reports  43 


Has  your  Society,  by  amendment  of  by- 
laws, or  by  resolution,  bound  itself  for 
the  Medical  Defense  fee  of  all  its  mem- 
bers, same  to  be  paid  with  dues  to  the 

State  Association?  No 

Name  of  President,  Dr.  E.  E.  Francis. 

Address  of  President,  Memphis,  Tenn. 

Signed,  C.  F.  Casper,  Secretary. 

Address,  Memphis,  Tenn. 

THE  SPEAKER:  What  shall  we  do  with  the 
report  of  the  Councilors? 

DR.  L.  L.  SHEDDAN : I move  they  be  accepted. 
(Motion  seconded  and  carried.) 

DR.  FANCHER:  I would  like  to  make  one 
suggestion  in  regard  to  these  Councilor’s  reports, 
that  as  the  blanks  are  sent  out  to  the  individual 
councilors  that  he  make  a report  to  the  Chairman 
of  the  Board,  who  in  turn  will  make  a combined 
report  to  the  Medical  Society.  This  will  econo- 
mize time. 

THE  SPEAKER:  The  time  has  come  for  ad- 
journment and  we  will  consider  Dr.  Fancher’s 
suggestion  this  afternoon. 

The  House  adjourned  to  meet  at  2 P.M. 

THIRD  SESSION 

The  third  session  was  called  to  order  by  the 
Speaker  at  2:10  P.M. 

THE  SPEAKER:  We  have  a few  men  from 
different  counties  to  be  seated  as  delegates. 

DR.  ZEMP:  We  have  seated  Dr.  C.  H.  John- 
ston of  Henderson  County;  Dr.  D.  P.  Brendler, 
McMinn  County;  Dr.  R.  R.  Roach,  Jefferson  Coun- 
ty, alternate. 

(It  was  moved  and  seconded  that  these  dele- 
gates be  seated.) 

DR.  W.  B.  BURNS:  I wish  to  introduce  to 
the  House  the  fraternal  delegate  from  Missis- 
sippi, Dr.  Anderson  of  Hattiesburg. 

DR.  ANDERSON : It  is  certainly  a great  pleas- 
ure for  me  to  be  here.  I bring  cordial  greetings 
and  good  wishes  from  Mississippi.  We  have  been 
interested  in  the  Tennessee  Society  and  the  Tri- 
State  for  many  years.  I am  glad  to  come  to  your 
state,  to  look  in  at  your  great  university,  Vander- 
bilt, which  ever  will  be  one  of  the  outstanding 
universities  of  the  United  States.  It  is  a great 
pleasure  to  be  here. 

THE  SPEAKER:  We  cordially  extend  to  you 
the  privileges  of  the  floor  of  the  House  of  Dele- 
gates. 

DR.  FANCHER:  The  question  of  economizing 
time  in  the  House  of  Delegates  has  been  a rather 
weighty  subject  and,  in  order  to  reach  that  end, 
I make  it  a motion  that  the  councilors  who  are 
supposed  to  make  their  reports  on  the  second  day 
of  the  meeting  of  the  House  of  Delegates  be  con- 
sidered as  having  made  their  reports  when  they 
have  reported  in  writing  to  Dr.  S.  R.  Miller  or 
whoever  is  chairman  of  the  Council.  That  can  be 
forwarded  to  the  Secretary  of  the  State  Medical 
Society.  (Motion  seconded.) 
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DR.  TAYLOR : I am  in  accord  with  the  motion 
provided  that  the  councilors  have  an  opportunity 
if  any  other  matters  come  up  that  have  not  been 
reported,  to  bring  up  those  before  the  House  of 
Delegates. 

DR.  FANCHER:  I shall  be  glad  to  incorporate 
that  in  my  motion. 

DR.  MILLER:  It  will  be  necessary  for  the 
councilors  to  tell  the  secretaries  to  have  their  re- 
ports in  by  the  10th  of  March. 

(Motion  made  by  Dr.  Fancher  carried.) 

DR.  JELKS : I move  that  we  adjourn  the  House 
until  4 o’clock,  so  that  the  members  may  attend 
the  General  Session. 

(Motion  seconded  and  carried.) 

The  House  reconvened  at  4 P.M. 

THE  SPEAKER:  The  first  order  of  business 
is  the  election  of  Councilors.  The  term  of  office 
of  the  Councilors  from  the  first,  third,  fifth, 
seventh  and  ninth  districts  expire  this  year. 

(It  was  moved  that  the  Councilors  from  these 
districts  be  re-elected.  Motion  seconded  and  car- 
ried.) 

THE  SPEAKER:  We  will  now  have  the  report 
of  the  Committee  on  Medical  History. 

DR.  G.  C.  SAVAGE,  Nashville:  Dr.  Duncan 
Eve  is  the  Chairman  of  the  Committee.  The  work 
was  largely  carried  on  by  Dr.  Dearing  J.  Roberts, 
who  was  acquainted  with  the  earlier  history.  Be- 
fore his  death  he  had  written  the  history  of  the 
Tennessee  State  Medical  Society  from  1830  down 
to  his  death  three  years  ago.  In  1930  the  Asso- 
ciation will  be  100  years  old.  This  is  the  ninety- 
fifth  meeting,  but  some  were  missed  during  the 
Civil  War.  That  does  not  alter  the  case  that  we 
were  born  in  1830.  I have  gone  over  the  history 
as  written  by  Dr.  Roberts  from  the  beginning  to 
the  end  twice.  Dr.  Roberts  did  a good  piece  of 
work  and  I think  he  did  himself  credit.  It  is  not 
going  to  be  a large  book,  but  it  is  going  to  be  one 
of  very  great  interest.  There  are  some  few  errors 
that  Dr.  Roberts  made  in  connection  with  some 
dates.  These  will  be  corrected.  He  wrote  it  on 
long  paper,  single  space.  This  whole  matter  will 
be  complete  and  ready  for  publication  when  the 
Association  is  100  years  old.  Your  Committee 
will  see  to  it  that  it  is  ready,  but  there  will  be 
some  expense  to  be  incurred  in  shaping  up  the 
work  for  publication;  that  will  have  to  be  allowed. 
The  manuscript  ought  to  be  typewritten,  and  I 
want  to  ask  that  the  Association  answer  for  that 
expense,  so  that  we  may  employ  a stenographer 
and  have  it  copied  between  now  and  next  year.  I 
think  the  membership  of  the  Tennessee  State  Medi- 
cal Association  is  going  to  feel  glad  that  two  of 
the  original  committee  of  three  settled  on  Dr. 
Dearing  J.  Roberts  to  write  the  history. 

DR.  NICOLL:  I move  that  §100.00  or  as  much 
as  needed  be  appropriated. 

THE  SECRETARY : I think  any  committee 
that  has  undertaken  as  difficult  a piece  of  work 
desires  more  latitude  and  deserves  more  latitude 


than  any  such  appropriation  allows.  I move  you 
that  they  be  allowed  to  draw  on  the  funds  of  the 
Association  for  any  reasonable  amount  up  to 
§500.00  and  that  it  be  left  to  the  discretion  of  the 
Committee  as  to  how  it  is  expended.  (Motion 
seconded.) 

DR.  SAVAGE:  The  original  appropriation,  I 
do  not  recall  the  amount,  was  paid  to  Dr.  Roberts. 

(Motion  carried.) 

On  motion,  the  House  adjourned  to  meet  at  9 
A.M.  Tursday. 

FOURTH  SESSION 

The  fourth  session  was  called  to  order  on  Thurs- 
day, April  12,  at  9 A.M.  by  the  Speaker. 

THE  SPEAKER;  The  Credentials  Committee 
is  now  in  session. 

(The  following  new  delegates  were  seated:  B. 
L.  Lewis,  Cumberland;  H.  J.  Hayes  and  Joseph 
Smith,  Shelby;  P.  D.  Stout,  Bristol;  W.  A.  Joplin, 
Lincoln;  F.  B.  Clark,  Macon;  S.  B.  Hall,  Anderson; 
J.  J.  Waller,  Roan.) 

THE  SPEAKER:  The  question  has  been  raised 
whether  the  Councilors  have  a right  to  vote.  I 
will  ask  the  Secretary  to  read  the  Constitution. 

(The  Secretary  reads  Articles  V and  VIII.) 

THE  SPEAKER:  The  Chair  rules  that  Coun- 
cilors have  a right  to  vote  according  to  the  Con- 
stitution. 

DR.  ZEMP:  We  hvae  a gentleman  from  Roy 
County  who  has  no  credentials;  the  Society  did 
not  authorize  him  to  represent  them  and  they 
have  not  much  of  a Society;  what  shall  we  do? 
He  is  W.  A.  Thomas. 

DR.  RULE:  I move  that  he  be  seated  as  a 
delegate.  It  may  stimulate  his  Society  to  have 
meetings.  (Motion  seconded  and  carried.) 

THE  SPEAKER:  The  Credentials  Committee 
will  call  the  roll  of  the  new  delegates  seated  this 
morning. 

(The  roll  is  called.) 

DR.  ZEMP:  There  are  some  other  members 
to  be  seated  this  morning,  all  of  them  vouched 
for  and  most  of  them  substituting  for  members 
who  have  gone  home.  I move  that  unless  there  is 
objection  that  we  seat  these  delegates.  (Motion 
seconded  and  carried.) 

THE  SPEAKER;  Is  there  any  new  business? 

DR.  K.  C.  COPENHAVER,  Knoxville:  I wish 
to  present  the  following  resolution: 

At  the  ninety-fifth  annual  meeting  of  the 
State  Medical  Association  of  the  State  of  Ten- 
nessee, held  at  Nashville,  Tennessee,  the  atten- 
tion of  the  Association  was  called  to  the  Tyson 
Bill,  No.  777,  providing  for  the  retirement  of  the 
disabled  emergency  officers  of  the  army,  which  is 
now  pending  in  the  Lower  House  of  Congress.  It 
is  known  by  this  Society  that  a number  of  its 
members  volunteered  their  services  to  the  War 
Department  during  the  Great  War,  many  of  whom 
received  disabilities  in  line  of  duty  and  are  now 
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suffering  handicaps  from  said  disabilities.  There- 
fore, 

BE  IT  RESOLVED,  that  this  Association  at  its 
ninety-fifth  annual  meeting  go  on  record  as  en- 
dorsing this  measure  by  requesting  each  member 
of  the  Tennessee  delegation  now  in  Congress  to 
support  and  vote  for  this  measure; 

BE  IT  RESOLVED,  further,  that  a copy  of  this 
resolution  be  forwarded  to  each  member  of  the 
Tennessee  delegation  at  Washington,  D.  C. 

I move  that  this  resolution  be  adopted.  (Motion 
seconded.) 

DR.  ZEMP:  That  is  a very  important  thing; 
what  are  we  voting  for? 

DR.  COPENHAVER:  This  bill  states  that 
emergency  officers  receive  the  same  pay  for  the 
same  disability  that  the  regular  officer  does.  All 
men  not  in  the  regular  army  are  emergency  of- 
ficers. 

(Motion  carried.) 

DR.  SAVAGE : This  is  the  ninety-fifth  meeting 
of  the  Association.  Next  year,  in  announcing  the 
annual  meeting,  it  should  be  stated  in  parentheses 
the  number  of  years.  Next  year  the  Association 
will  be  ninety-nine  years  old  and  the  following 
year  it  will  be  one  hundred. 

DR.  E.  D.  NEWELL,  Chattanooga:  It  has 
come  to  our  attention  that  the  American  Public 
Health  Association  would  like  to  meet  in  Chatta- 
nooga. I move  that  we  invite  them  to  hold  their 
next  meeting  in  1929  in  Tennessee.  (Motion  sec- 
onded and  carried.) 

DR.  ZEMP:  There  is  one  alternate  who  has 
just  come  in,  R.  E.  Key,  from  Smith  County.  I 
move  that  he  be  seated.  (Motion  seconded  and 
carried. ) 

THE  SPEAKER:  The  next  order  of  business 
is  the  selection  of  a meeting  place  for  1929. 

DR.  BURNS:  I am  pleased  to  place  in  nomina- 
tion Jackson,  Tennessee,  for  the  1929  meeting  place. 
(Motion  seconded.  There  were  no  other  nomina- 
tions and  Jackson,  Tennessee,  was  selected  as  the 
meeting  place.) 

THE  SPEAKER:  The  next  order  of  business  is 
the  election  of  officers.  We  will  hear  the  report 
of  the  Nominating  Committee. 

REPORT  OF  NOMINATING  COMMITTEE 
Dr.  E.  D.  Newell,  Chairman 

President:  K.  S.  Hewlett,  Franklin  (elected) ; 
Robert  Caldwell,  Nashville;  George  Williamson, 
Columbia. 


Vice-Presidents:  J.  A.  Bone,  Nashville  (Middle 
Tennessee) ; J.  T.  Deeper,  Lenoir  City  (East  Ten- 
nessee) ; J.  W.  McClaran,  Jackson  (West  Ten- 
nessee). 

Secretary:  H.  H.  Shoulders,  Nashville. 

Treasurer:  J.  0.  Manier,  Nashville. 

Delegate  to  A.M.A. : H.  B.  Everett,  Memphis. 

Alternate:  E.  C.  Ellett,  Memphis. 

Speaker:  C.  N.  Cowden,  Nashville. 

THE  SPEAKER:  I will  appoint  as  tellers  Drs. 
L.  E.  Edwards,  W.  B.  Baird  and  L.  L.  Sheddan. 

(Each  nominee  named  in  the  report  was  con- 
sidered separately,  other  nominations  were  called 
for  by  the  Speaker,  and  the  ticket,  as  presented 
by  the  Nominating  Committee,  was  elected.) 

THE  SPEAKER:  I will  appoint  Drs.  C.  C. 
Johnson,  Franklin;  E.  R.  Zemp,  Knoxville;  and 
W.  B.  Burns,  Memphis,  to  notify  the  new  President 
of  his  election  and  to  carry  the  report  of  the  elec- 
tion to  the  General  Session. 

DR.  BURNS:  Dr.  Miller  asked  me  to  present 
the  following  report  of  the  meeting  of  the  Board 
of  Councilors : 

At  the  meeting  of  the  Board  of  Councilors  those 
present  were:  Drs.  S.  R.  Miller,  Knoxville;  C. 
N.  Cowden,  Nashville;  J.  P.  Taylor,  Wartrace;  C. 
P.  Fox,  Greenville;  Battle  Malone,  Memphis;  H, 
H.  Shoulders,  Nashville;  H.  L.  Fancher,  Chatta- 
nooga; W.  B.  Burns,  Memphis. 

Carter  County  requests  that  they  be  permitted 
to  withdraw  from  the  Tri-County  Society  of  Sulli- 
van-Carter- Johnson  County  Society  and  form  a 
separate  county  society  of  their  own,  known  as 
the  Carter  County  Society. 

A motion  was  made  and  unanimously  carried 
that  Carter  County  be  permitted  to  withdraw 
from  the  Tri-County  Society  and,  upon  proper 
presentation  to  the  House  of  Delegates,  be  issued 
a charter.  Sullivan  and  Johnson  County  Society 
request  that  they  be  permitted  to  function  under 
the  old  charter  as  the  Sullivan  and  Johnson  County 
Society.  These  requests  were  recommended  that 
a charter  be  issued  when  properly  presented 
through  the  Councilors. 

DR.  BURNS:  I move  that  this  action  of  the 
Council  be  accepted.  (Motion  seconded  and 
carried.) 

THE  SPEAKER:  We  will  now  consider  the 
resolution  presented  yesterday  by  Dr.  Patten. 

DR.  ZEMP:  I move  that  the  resolution  pre- 
sented by  Dr.  Patton  be  laid  on  the  table.  (Mo- 
tion seconded  and  carried.) 

On  motion  duly  made  and  seconded,  the  House 
adjourned  sine  die  at  9:50  A.M. 
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EDITORIAL 


OUR  NEW  PRESIDENT 

The  Journal  takes  pleasure  in  present- 
ing in  this  issue  a photograph  and  a brief 
sketch  of  the  life  and  activities  of  the 
new  President  of  the  Tennessee  State 
Medical  Association.  The  Association 
does  itself  credit  to  select  from  time  to 
time  one  of  its  large  body  of  rural  and 
smaller  town  members  and  place  him  at 
the  head  of  its  organized  efforts  for  ser- 
vice. The  honor  could  not  be  more  fit- 
tingly bestowed  than  in  this  instance. 
Our  new  President  represents  all  that  is 
best  in  the  traditions  of  the  medical  pro- 
fession. Studious  and  soberly  critical  of 
all  new  trends  in  medicine,  tenacious  of 
the  things  that  have  stood  the  test  of  ex- 
periences, he  represents  the  real  pro- 
gressive in  our  ranks.  For  more  than 
forty  years — on  horseback,  by  buggy  and 
by  auto- — he  has  visited  sick  people  and 
given  them  what  blessings  science  and 
psychology  had  in  store  for  them.  Apart 
from  days  and  nights  of  professional 
duties,  such  as  few  have  had  to  meet,  he 
has  found  time  to  contribute  liberally  to 
the  needs  of  his  church  and  his  commun- 
ity. His  long  service  as  an  elder  in  the 
Presbyterian  Church  and  as  teacher  of 
the  Men’s  Bible  Class  testify  to  his  in- 
terest in  the  less  material  things. 

Dr.  Kirby  Smith  Hewlett  was  born  in 
Culleoka,  Tennessee,  August  24,  1862, 
the  oldest  child  of  Captain  and  Mrs.  I.  J. 
Hewlett.  He  received  his  school  train- 
ing at  the  famous  Webb  School  then  lo- 
cated at  Culleoka.  He  has  cherished  and 
profited  by  the  instruction  and  inspiration 
acquired  from  those  rare  school  masters. 


Dr.  Hewlett  began  the  study  of  medi- 
cine under  his  preceptor.  Dr.  M.  B.  Smiser, 
who  still  survives,  and  later,  in  1881,  took 
his  M.D.  degree  from  the  Medical  De- 
partment of  Vanderbilt  University.  He 
entered  upon  his  professional  duties  at 
Bigbsrville,  Maury  County,  where  he  did 
a large  practice,  chiefly  on  horseback. 
In  January,  1900,  he  took  up  his  resi- 
dence in  Franklin,  Tennessee,  and  from 
that  date  to  the  present  has  done  an  ex- 
tensive work  in  that  community.  He  was 
a charter  member  of  both  the  Maury 
County  and  Williamson  County  Medical 
Societies.  He  was  president  of  the  former 
and  for  twenty-one  years  has  served  as 
secretary  and  treasurer  of  the  latter.  He 
has  been  a member  of  our  State  Society 
for  forty  years  and  an  almost  constant 
attendant  upon  its  meetings.  He  has 
been  a member  of  the  Middle  Tennessee 
Medical  Association  from  its  inception  and 
has  served  as  its  president.  He  is  also 
a member  of  the  Southern  Medical  Asso- 
ciation. In  the  meetings  of  all  bodies  of 
which  he  has  been  a member  he  has 
taken  an  active  part  in  both  scientific  and 
business  discussions.  He  is  an  enthusias- 
tic believer  in  the  benefits  to  be  derived 
from  attendance  on  medical  societies.  He 
has  been  notably  sympathetic  and  helpful 
in  the  field  of  public  health  activities. 

Dr.  Hewlett  was  married  to  Miss  Maxie 
Perry  of  Bigbyville  in  1893.  They  have 
four  children,  two  boys  and  two  girls. 

W.  H.  W. 


THE  RECENT  STATE  MEETING 

Information  from  various  sources  gives 
the  impression  that  the  ninety-fifth  meet- 
ing of  the  Tennessee  State  Medical  Asso- 
ciation was  a success.  So  many  people  con- 
tributed to  the  success  that  it  is  hardly  pos- 
sible to  mention  all  of  them. 

The  program  committee  labored  dili- 
gently to  prepare  a good  program.  It 
seemed  to  meet  the  approval  of  the  Society. 
Those  listed  to  appear  on  the  program  did 
so  with  slight  exception.  There  were  only 
three  absentees  of  thirty-three  members. 
This  is  an  exceptionally  good  record.  The 
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numbers  themselves  were  particularly  good. 
The  essayists  are  due  credit  for  the  effort 
they  put  forth  to  prepare  such  papers.  The 
President  did  his  work  so  well  there  was 
never  a dull,  draggy  moment.  Every  paper 
was  called  and  all  were  read  except  the 
three  above  referred  to. 

The  local  committee  on  arrangements  de- 
serve special  mention.  Nothing  was  left 
undone,  it  seems,  that  would  contribute  to 
the  comfort  and  convenience  of  the  guests. 

The  registration  was  the  largest  since  the 
year  1925.  The  attendance  in  the  scientific 
assembly  was  noteworthy.  The  hall  was 
crowded  many  times,  due  to  the  fact  that 
the  committee  on  arrangements  did  not  esti- 
mate that  there  would  be  such  a number  in 
attendance  at  any  one  time.  The  scientific 
assembly  was  well  attended  until  the  last 
paper  was  completed  Thursday  afternoon. 
An  analysis  of  the  registration  book  shows 
that  about  one-half  of  those  in  attendance 
were  from  outside  of  the  four  big  cities. 

The  commercial  exhibitors  had  excellent 
displays. 

There  is  evidence  on  all  sides  that  the 
State  Association  is  now  in  a fairly  healthy 
state  and  functioning  in  its  various  capaci- 
ties. It  deserves  to  grow  in  membership. 
This  increase  in  membership  must  come 
through  the  action  of  the  local  societies. 
The  State  Association  does  not  elect  doctors 
to  membership.  Its  membership  is  com- 
posed entirely  of  those  whom  local  organi- 
zations elect  to  membership.  There  are  a 
number  of  county  organizations  in  the  state 
quite  incomplete  in  the  sense  that  there  are 
a number  of  doctors  residing  in  the  counties 
who  are  not  members  of  the  county  and 
state  organizations.  It  is  sincerely  hoped 
that  these  societies  will  become  more  active 
in  interesting  non-members  in  the  activities 
of  the  county  and  state  societies. 


BY  WAY  OF  EXPLANATION 

There  are  many  members  of  the  Associa- 
tion who  seem  to  labor  under  a false  im- 
pression as  to  the  membership  year  and  the 
Journal  year. 

The  membership  year  in  the  Association 
is  from  January  1st  to  December  31st.  The 
dues  are  $4.00  per  year  which  includes  the 
price  of  the  JOURNAL.  The  Journal  year 
is  from  the  May  issue  to  the  April  issue,  in- 
clusive. These  twelve  issues  make  one  vol- 
ume of  the  Journal.  New  members  taken 
into  the  Association  after  January  1st  of 
any  year  do  not  receive  the  Journal  until 
the  May  issue,  at  which  time  they  go  on  the 
mailing  list.  Those  who  do  not  pay  their 
dues  by  April  30th  are  dropped  from  the 
roll  and  will  not  receive  the  Journal  after 
the  April  issue. 

There  are  a number  of  members  who  have 
not  as  yet  paid  their  dues  for  the  year  1928. 
Those  members  vdll  not  receive  the  May 
issue  unless  their  dues  reach  the  office  of 
the  Association  by  the  first  of  May. 

The  April  issue  is  always  delayed  so  as 
to  carry  the  Minutes  of  the  State  Meeting. 
About  ten  days’  time  is  required  to  trans- 
scribe the  Minutes.  The  May  issue  will  go 
forward  on  time. 

A great  deal  of  the  time  of  the  office  force 
is  consumed  in  keeping  accurate  records  on 
membership.  If  a member  is  dropped  and 
then  at  a later  time  sends  his  dues  in,  a 
double  effort  has  been  required.  One  effort 
of  dropping  him  from  all  the  records.  An- 
other effort  of  re-instating  him  on  all  the 
records. 

The  dues  in  the  Tennessee  Association  are 
less  than  most  any  state  association  in  the 
Union.  Certainly  the  state  dues  of  $4.00 
per  year  would  not  prevent  any  eligible  doc- 
tor from  joining.  Members  will  please  take 
due  notice  and  act  accordingly. 


April,  1928 


461 


The  Woman* s Auxiliary 


Mrs.  Wayne  Babcock,  of  Philadelphia, 
addressed  the  House  of  Delegates,  telling 
them  some  of  the  things  the  Woman’s  Aux- 
iliary is  doing.  We  are  reproducing  here- 
with a full  report  of  her  talk. 

Whenever  I go  out  from  my  own  state  I find 
myself  in  the  position  of  the  California  rooster 
who  wandered  from  his  own  barnyard  and  found  a 
great  ostrich  egg.  He  looked  and  looked  and 
finally  decided  to  take  it  back  to  his  own  barnyard. 
He  rolled  and  rolled  and  soon  had  all  the  hens  fol- 
lowing him.  Finally  he  flew  on  top  and  said,  “La- 
dies, I am  not  suggesting,  I am  not  criticizing — I 
want  you  to  see  what  others  are  doing : 

Five  years  ago  quite  by  accident  I stumbled  on 
the  Woman’s  Auxiliary  at  a meeting  of  the  Amer- 
ican Medical  Association  in  San  Francisco.  I 
learned  that  the  idea  originated  with  Mrs.  John 
McReynolds  of  Dallas,  Texas,  in  answer  to  a need 
for  entertainment  at  a state  meeting.  After  the 
meeting  the  ladies  stayed  together,  realizing  that 
there  must  be  a use  for  doctors’  wives  and  they 
pledged  themselves  for  their  homes,  their  husbands 
and  their  country.  Little  did  they  know  that 
within  five  years  it  would  become  a national  move- 
ment. I discovered  this  in  California  but  being  an 
Easterner  I did  not  attempt  it  until  I had  studied 
it  for  two  years.  I learned  that  the  national 
House  of  Delegates  at  the  St.  Louis  meeting  in 
1922  had  sanctioned  the  organization,  that  twenty- 
two  states  were  active  and  functioning  and  that 
others  were  in  process  of  organization.  I finally 
decided  that  it  was  worthy  and  pledged  myself  to 
support  it,  knowing  however  that  nothing  could 
grow  in  mushroom  like  manner  in  the  face  of  East- 
ern medical  men’s  conservatism.  I realized,  too, 
that  it  had  to  have  the  sanction  of  the  highest  au- 
thorities before  it  would  be  allowed  to  progress.  I 
presented  it  before  the  House  of  Delegates  in  Phil- 
adelphia and  it  was  adopted  unanimously.  Within 
two  years  we  had  1,085  members  in  a very  conser- 
vative section  of  the  country.  We  now  have  thir- 
ty-three states  actively  functioning  and  five  states 
in  process  of  organization. 

Naturally  the  question  now  is,  what  is  its  pur- 
pose, what  does  it  do?  It  will  do  just  exactly 
what  you  give  it  to  do.  It  is  a subservient  organ- 
ization, not  an  independent  one.  It  is  organized 
parallel  to  the  American  Medical  Association,  par- 
allel to  the  State  Society,  parallel  to  the  county 
society.  In  looking  over  the  country  I find  the 
work  the  various  auxiliaries  are  doing  falls  into 
three  lines,  social,  philanthropic  and  educational. 


The  national  organization  has  asked  us  to  push 
Hygeia  and  we  have  done  that.  The  states  them- 
selves are  trying  to  push  the  periodic  health  ex- 
amination in  the  doctors’  families.  Not  only  are 
the  doctors’  wives  trying  to  put  periodic  health 
examination  through  their  own  families  but  they 
are  realizing  how  difficult  it  is.  In  Missouri  the 
Woman’s  Auxiliary  has  placed  the  state  of  Mis- 
souri in  the  birth  registration  area  within  two 
years.  Two  years  ago  I did  not  know  what  the 
term  “birth  registration”  meant.  I know  that  in 
every  state  organization  it  was  hard  to  find  three 
out  of  a hundred  women  who  knew  what  it  meant. 
Those  women  have  found  out  what  it  means.  In 
Pennsylvania  the  women  have  aided  in  the  estab- 
lishment of  an  endowment  fund  which  will  be 
sort  of  a pension  for  old  doctors  who  have  been 
unfortunate  in  their  investments  and  for  doctors’ 
wives.  We  also  work  to  secure  better  legislation. 
I know  that  to  some  men  the  expression,  “legislation 
with  women,”  is  like  waving  a red  flag  in  front  of  a 
bull.  I do  believe  the  doctors’  wives  need  educa- 
tion just  as  the  doctors  do.  If  the  Women’s  Aux- 
iliary in  each  state,  working  always  under  the 
Chairman  of  Legislation,  could  send  out  literature 
to  the  women  at  the  same  time  that  a letter  is  sent 
to  the  doctors,  I believe  more  would  be  accom- 
plished. Usually  what  happens  when  it  reaches 
the  doctor’s  office?  He  is  too  busy  to  read  it  and 
he  lays  it  on  his  desk  and  it  goes  unread.  Suppose 
by  the  same  mail  a letter  was  sent  to  the  wife. 
She  has  more  time  to  read  it.  That  night  when 
the  doctor  comes  home  she  will  ask  him  what  he 
thinks  about  it;  did  he  not  realize  that  concerted 
action  would  put  the  chiropractors  out  of  business? 
When  dinner  was  over  the  doctor  would  know 
about  the  bill  and  the  wife  would  know  what  atti- 
tude to  take.  I do  not  mean  going  into  politics. 
It  is  an  educational  movement  rather  than  an  act- 
ive one. 

So  far  as  the  counties  are  concerned,  there  are 
units  not  organized.  The  state  will  be  as  strong 
as  its  individual  counties.  My  advice  to  the  county 
organization  is,  take  on  the  color  of  your  own 
county  society  but  do  only  what  they  tell  you.  Ed- 
ucate yourselves  in  these  early  years  and  then 
pass  that  on  through  your  women’s  clubs.  In  a 
recent  census  we  took  of  women’s  clubs  we  found 
that  out  of  172  officers,  52  were  doctors’  wives. 
There  is  a power  in  your  hands  if  you  want  to 
spread  medical  education. 

So  much  for  the  concrete  work  that  the  Woman’s 
Auxiliary  can.  do.  To  me  there  is  almost  a spir- 
itual side.  I think  any  organization  that  gives  a 
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woman  an  insight  into  her  husband’s  business,  any 
organization  whose  methods  coincide  with  his 
methods  is  certainly  worthy  of  very  serious  consid- 
eration. I feel  that  doctors’  wives  form  a rather 
unique  group.  We  have  exactly  the  same  prob- 
lems. It  does  not  matter  whether  you  are  a city 
practitioner  or  a city  specialist,  we  all  suffer  the 
same  spoiled  dinners,  the  same  dressing  up  and 
waiting  and  then  going  to  bed.  These  individual 
tragedies  reach  us  when  we  are  in  a larger  group 
and  then  we  begin  to  catch  what  you  have  had  all 
along — the  romance  of  medicine  and  of  sacrifice. 
In  the  larger  group  we  begin  to  determine  more 
the  meaning  of  service.  It  is  simply  what  we 
have  done  privately,  we  are  standing  for  publicly. 
I do  not  care  how  well  trained  your  secretary  may 
be,  there  is  a time  when  no  one  can  answer  the 
telephone,  when  no  one  can  give  solace  to  the  party 
at  the  other  end  but  the  doctor’s  wife. 

You  need  not  be  afraid  of  this  movement  because 
the  leading  men  of  the  profession  have  endorsed  it 
— William  Allen  Pusey  of  Chicago,  Wendell  Phil- 
lips of  New  York,  Norman  Henry  of  Philadelphia, 
John  0.  McReynolds  of  Dallas,  Texas,  and  your 
own  Dr.  Haggard.  I am  simply  sold  on  the  propo- 
sition and  I am  out  to  support  it  individually  and 
collectively.  I am  from  Pennsylvania.  I would 
not  suggest,  I would  not  criticize,  but  I have 
pushed  the  ostrich’s  egg  into  Tennessee.  The  rest 
remains  with  you. 


NEWS  NOTES  AND  COMMENT 

The  Woman’s  Auxiliary  of  the  Tennessee 
Medical  Association  had  a very  delightful 
meeting  in  Nashville  in  connection  with  the 
Tennessee  State  Medical  Convention. 

Mrs.  Wayne  Babcock  of  Philadelphia, 
National  organizer  of  the  Auxiliary,  gave  a 
talk  at  the  Centennial  Club,  Tuesday,  April 
10th,  which  was  followed  by  a beautiful 
luncheon  served  in  the  Club  auditorium. 

Wednesday,  Mrs.  W.  D.  Haggard,  State 
President,  entertained  with  a buffet  lunch- 
eon in  her  lovely  suburban  home.  Follow- 
ing the  luncheon,  Mrs.  Cayce,  President  of 
the  Davidson  County  Auxiliary,  entertained 
at  tea.  During  the  tea  a meeting  of  the 
Auxiliary  was  held  at  Mrs.  Cayce’s,  where 
the  Nominating  Committee  announced  the 
following  officers  for  the  coming  year: 

Mrs.  Jack  Witherspoon,  Nashville,  State 
President;  Mrs.  0.  N.  Bryan,  Nashville, 
First  Vice-President;  Mrs.  J.  G.  Eblen, 
Lenoir  City,  Second  Vice-President;  Mrs. 
E.  W.  Patton,  Chattanooga,  Third  Vice- 


President;  Mrs.  Robin  Mason,  Memphis, 
Recording  Secretary;  Mrs.  A.  0.  Oliver, 
Paris,  Treasurer. 

Directors  appointed  for  two  years  include 
Mrs.  W.  D.  Haggard,  retiring  State  Presi- 
dent; Mrs.  H.  H.  Shoulders,  Nashville;  Mrs. 
R.  B.  Wood,  Knoxville ; Mrs.  C.  M.  Friburg, 
Johnson  City;  Mrs.  Joel  J.  Hobson,  Mem- 
phis. 

Mrs.  Milton  Lewis  is  State  Organizer. 

The  Nominating  Committee  included 
Mrs.  W.  D.  Haggard,  Mrs.  R.  J.  Reeves  of 
Knoxville,  and  Mrs.  Swan  Burrus,  of  Paris. 


DEATHS 


Dr.  G.  Manning  Ellis,  63,  died  March  5, 
in  St.  Joseph’s  Hospital,  Memphis,  after  an 
operation.  Dr.  Ellis  had  practiced  in  Chat- 
tanooga for  more  than  forty  years  until  his 
retirement  a year  ago. 


Dr.  Y.  L.  Abernathy,  82,  pioneer  Tennes- 
see physician,  died  at  his  home  in  Chat- 
tanooga April  2. 

Dr.  Abernathy  graduated  from  the  Uni- 
versity of  Nashville  in  1868,  and  was 
licensed  to  practice  in  1869.  Before  coming 
to  Chattanooga  he  practiced  medicine  at 
Spring  City  and  Rockwood.  He  was  a 
former  President  of  the  Chattanooga  and 
Hamilton  County  Medical  Society. 


Dr.  W.  E.  Whitley,  81,  died  at  his  home 
in  Gordonsville  February  26.  He  was  one 
of  the  oldest  physicians  residing  in  Smith 
County. 


RESOLUTION— DR.  J.  R.  MOORE 

Resolution  upon  the  death  of  Dr.  J.  R. 
Moore  of  Clifton,  Tenn.,  by  the  Hardin, 
Lawrence,  Lewis,  Perry  and  Wayne  Coun- 
ties Medical  Society  at  the  February  meet- 
ing at  Lawrenceburg,  Tenn. 

Whereas,  God  in  His  infinite  wisdom  has 
seen  fit  to  remove  from  our  midst  Dr.  J.  R. 
Moore,  a man  widely  known  and  highly  re- 
spected in  professional  circles,  a kind  and 
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loving  husband  and  father  and  genial 
friend,  and 

Whereas,  Dr.  Moore  was  a member  of  this 
Association  whose  advice  was  often  sought 
and  whose  absence  will  be  keenly  felt,  there- 
fore 

Be  it  resolved,  that  we  deeply  deplore  his 
passing  and  we  extend  to  his  bereaved 
family  and  relatives  our  deepest  sympathy 
in  their  hour  of  sorrow. 

Be  it  further  resolved,  that  a copy  of  this 
resolution  be  sent  to  The  Wayne  Countian 
for  publication,  a copy  spread  on  the  min- 
utes of  this  Association  and  a copy  sent  to 
his  bereaved  widow,  Mrs.  Grace  Moore  of 
Clifton,  Tenn. 

February  28,  1928. 

Harry  C.  Boyd, 

W.  E.  Fariss, 

F.  H.  Norman, 

Resolutions  Committee  of  The  Wayne  ' 
County  Medical  Association. 
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REGULAR  MEETINGS  OF  COUNTY 
SOCIETIES 

Anderson  County — First  Monday  of  each 
month  at  2 p.m.  in  Clinton,  Tenn. 

Bedford  County — Third  Thursday  of 
each  month  at  2 p.m.,  Shelbyville,  in  Dr. 
Ray’s  office. 

Blount  County — Every  Thursday,  8 p.m.. 
First  National  Bank  Building,  Maryville. 

Bradley  County — First  and  third  Thurs- 
days of  each  month,  7 p.m.,  at  the  court- 
house, office  of  county  health  officer. 

Carroll-Weakley-Benton-Henry  Counties 
— Every  second  Tuesday  at  McKenzie. 

Coffee  County — First  Thursday  of  each 
month. 

Davidson  County — Every  Tuesday,  8 
p.m..  Doctors’  Building,  Nashville. 

Dyer-Crockett-Lake-Obion  Counties  — 
First  Thursday  of  each  month. 

Fayette-Hardeman — First  Thursday  in 
each  month. 


Franklin  County — Last  Friday  in  each 
month  at  Winchester. 

Greene  County — First  Monday  of  each 
month,  11  a.m..  First  National  Bank  Build- 
ing, Greeneville. 

Hamilton  County — Each  Thursday,  8 
p.m..  Manufacturers’  Association,  815 
Broad  Street,  Chattanooga. 

Hardeman  County — First  Tuesday  in 
January,  April,  July  and  October,  Bolivar. 

H a r d i n-Lawrence-Lewis-Perry-Wayne 
Counties — Last  Tuesday  of  each  month. 

Haywood  County — Last  Tuesday  of  each 
month.  Brownsville,  7 p.m. 

Jackson  County — First  Friday  of  each 
month  at  the  courthouse,  Gainesboro. 

Lauderdale-T  i p t o n Counties — Second 
Thursday  of  each  month. 

Marshall  County — Every  fourth  Thurs- 
day; Lewisburg. 

McMinn  County — Every  second  Thurs- 
day, 2 p.m.,  in  Athens. 

Knox  County — Every  Tuesday,  8 p.m.,  at 
Society  Hall  Medical  Building,  Knoxville. 

Macon-Clay-Jackson  — First  Wednesday 
of  each  month. 

Madison  County — First  and  third  Tues- 
day, 8 p.m.,  at  Y.  M.  C.  A.  Building,  Jack- 
son. 

Roane  County — First  and  third  Tuesday, 
1 p.m.,  at  the  Red  Cross  Rooms,  Harriman. 

Robertson  County — Third  Tuesdays  of 
each  month. 

Sevier  County — First  Monday  of  each 
month,  7 ;30  p.m.,  Central  Hotel,  Sevierville. 

Shelby  County — First  and  third  Tuesdays 
Medical  Arts  Building,  Memphis. 

Warren  County — First  Wednesday  of 
each  month,  1 :30  p.m..  First  Trust  Co.,  Mc- 
Minnville. 

Washington  County — Second  Thursday 
of  each  month,  at  noon.  Hotel  John  Sevier, 
Johnson  City. 

Williamson  County — Second  Tuesday  of 
each  month. 

Wilson  County — First  Wednesday  of  each 
month,  10 :30  a.m.,  at  Lebanon. 
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PROGRAM  OF  THE  MIDDLE  TENNES- 
SEE MEDICAL  ASSOCIATION 

Thursday  and  Friday,  May  10-11,  1928,  to  Be 
Held  at  Franklin,  Tenn. 

Presidential  Address, 

“Some  Rough  Places  in  a Medical  Career” 

Dr.  Jas.  K.  Blackburn,  Pulaski 

1.  “The  Interpretation  of  Gastric  Symptoms” 

Dr.  W.  A.  Bryan,  Nashville 
To  Discuss: 

Dr.  Sam  P.  Bailey,  Nashville 
Dr.  B.  H.  Woodard,  Spring  Hill 

2.  “The  Treatment  of  Placenta  Previa” 

Dr.  John  S.  Cayce,  Nashville 
To  Discuss: 

Dr.  J.  C.  Kelton,  Lascassas 
Dr.  E.  M.  Fuqua,  Pulaski 

3.  “The  Treatment  of  Tetanus” 

Dr.  B.  L.  Burdette,  Shelbyville 
To  Discuss: 

Dr.  C.  L.  Goodrich,  Fayetteville 
Dr.  H.  H.  Shoulders,  Nashville 

4.  “Some  Phases  of  Appendicitis” 

Dr.  C.  N.  Cowden,  Nashville 
To  Discuss: 

Dr.  T.  R.  Ray,  Shelbyville 
Dr.  C.  S.  McMurry,  Nashville 

5.  Diagnosis  and  Reporting  of  Diseases  in  Its  Re- 

lation to  Public  Health” 

Dr.  Harry  C.  Boyd,  Waynesboro 
To  Discuss: 

Dr.  A.  F.  Richards,  Sparta 
Dr.  W.  S.  Leathers,  Nashville 

6.  “Temperature  in  Infancy  and  Childhood” 

Dr.  Hearn  Bradley,  Nashville 
To  Discuss: 

Dr.  Milton  S.  Lewis,  Nashville 
Dr.  J.  R.  Grott,  Murfreesboro 

7.  “The  Significance  of  Certain  Cardiac  Findings” 

Dr.  J.  0.  Manier,  Nashville 
To  Discuss: 

Dr.  W.  K.  Sheddan,  Columbia 
Dr.  S.  Jno.  House,  Nashville 

8.  “Pneumonia” 

Dr.  D.  P.  Oldham,  Mt.  Juliet 
To  Discuss: 

Dr.  Herbert  McCowan,  Fayetteville 
Dr.  0.  N.  Bryan,  Nashville 

9.  “Acute  Middle  Ears” 

Dr.  Jere  Caldwell,  Nashville 
To  Discuss: 

Dr.  J.  W.  Wilkes,  Columbia 
Dr.  E.  B.  Cayce,  Nashville 

10.  “Some  Obstetrical  Statistics  in  Nashville  and 

Davidson  County” 

Dr.  L.  J.  Caldwell,  Nashville 
To  Discuss: 

Dr.  M.  B.  Murfree,  Murfreesboro 
Dr.  J.  M.  Cullum,  Nashville 

11.  “Constipation” 

Dr.  J.  P.  Taylor,  Wartrace 
To  Discuss: 

Dr.  M.  B.  Garner,  Edenwold 
Dr.  J.  R.  Bone,  Lebanon 

12.  “Ring  Worm” 

Dr.  C.  M.  Hamilton,  Nashville 
To  Discuss: 

Dr.  E.  E.  Brown,  Nashville 
Dr.  V.  S.  Campbell,  Murfreesboro 


13.  “Some  Kidney  Ailments  Which  Are  Often  Con- 

fused with  Intraperitoneal  Pathology” 

Dr.  J.  C.  Pennington,  Nashville 
To  Discuss: 

Dr.  J.  F.  Gallagher,  Nashville 
Dr.  H.  L.  Douglass,  Nashville 

14.  “Lung  Abscess  Complicating  Diabetes” 

Dr.  Jack  Witherspoon,  Nashville 
To  Discuss: 

Dr.  W.  S.  Rude,  Ridge  Top 
Dr.  Barney  Brooks,  Nashville 

15.  “A  Plea  for  Cows’  Milk  in  Normal  Infant  Feed- 

ing” 

Dr.  J.  B.  Wright,  Lynnville 
To  Discuss: 

Dr.  J.  M.  Lee,  Nashville 
Dr.  Hartwell  Weaver,  Dickson 

16.  “The  Enlarged  Prostate  with  Review  of  One 

Hundred  Prostatectomies” 

Drs.  W.  D.  Haggard  and  C.  R.  Crutch- 
field, Nashville 
To  Discuss: 

Dr.  J.  W.  Ross,  Clarksville 
Dr.  C.  F.  Anderson,  Nashville 

17.  “Anesthesia” 

Dr.  G.  C.  Williamson,  Columbia 
To  Discuss: 

Df.  E.  M.  Sanders,  Nashville 
Dr.  R.  B.  Gaston,  Lebanon 

18.  “Treatment  of  Sterility  in  the  Female” 

Dr.  L.  E.  Burch,  Nashville 
To  Discuss: 

Dr.  J.  F.  Adams,  Woodbury 
Dr.  W.  C.  Dixon,  Nashville 

19.  “The  Third  Circulation” 

Dr.  T.  D.  McKinney,  Nashville 
To  Discuss: 

Dr.  A.  W.  Harris,  Nashville 
Dr.  W.  R.  Cate,  Nashville 

PROGRAM  OF  THE  EAST  TENNESSEE 
MEDICAL  ASSOCIATION 

Thursday  and  Friday,  May  10-11,  1928,  to  Be 
Held  at  Pressmen’s  Home,  Tenn. 

Thursday,  9:30  a.m. 

1.  “Renal  and  Other  Severe  Form  of  Rickets” 

Dr.  Jno.  T.  Barbee,  Knoxville 
To  Discuss: 

Dr.  Wm.  R.  Cross,  Knoxville 

2.  “The  Treatment  of  Tuberculosis  of  the  Spine” 

Dr.  R.  C.  Robertson,  Chattanooga 
To  Discuss: 

Dr.  Robert  Patterson,  Knoxville 

3.  “The  Thymus  in  Children” 

Dr.  Oliver  W.  Hill,  Knoxville 
To  Discuss: 

Dr.  W.  H.  P.  Panhorst,  Jonesboro 

4.  “Abnormalities  of  the  Endocrines” 

Dr.  W.  B.  Lovingood,  Maryville 
To  Discuss: 

Dr.  H.  C.  Long,  Knoxville 

1.  What  Shall  We  Do  with  a Gall  Bladder” 

Dr.  C.  P.  Fox,  Greeneville 

2.  “Diagnosis  and  Treatment  of  Gall  Bladder  Dis- 

eases” 

Dr.  Jno.  B.  Haskins,  Chattanooga 

3.  “Some  of  the  Most  Obscure  Hepatic  Conditions” 

Dr.  E.  H.  McGee,  Chattanooga 
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4.  “Diagnosis  and . Treatment  of  Colecystitis  and 

Its  Complications” 

Dr.  E.  Dunbar  Newell,  Chattanooga 
To  open  discussion  on  all  four  papers: 

Dr.  A.  G.  Kern,  Knoxville 

5.  “Primary  Pulmonary  Carcinoma  with  Case  Re- 

ports” 

Dr.  Ralph  Monger,  Knoxville 
To  Discuss: 

Dr.  Frank  Bogart,  Chattanooga 

6.  “Differential  Diagnosis  Between  Pulmonary 

Tuberculosis  and  Influenza” 

Col.  David  Townsend,  National  Sana- 
torium, Johnson  City 
To  Discuss: 

Dr.  C.  J.  Carmichael,  Knoxville 

7.  “Thrombosis  with  Report  of  Interesting  Case” 

Dr.  J.  E.  Carson,  Maryville 
To  Discuss: 

Dr.  R.  M.  Young,  Knoxville 
Thursday,  7 p.m. 

1.  (Presidential  Address)  “Two  Immortalities” 

Dr.  J.  R.  Nankivell,  Athens 

2.  “Management  of  Diabetes” 

Dr.  E.  R.  Zemp,  Knoxville 

3.  “The  Management  of  Ureteral  Stone” 

Dr.  A.  J.  Crowell,  Charlotte,  N.  C. 

4.  “Angina  Pectoris  and  Coronary  Obstruction” 

Dr.  David  Riesman,  Philadelphia,  Pa. 

5.  “Three  Fevers  Which  Simulate  Typhoid” 

Dr.  Wm.  Bitterer,  Nashville 

Friday,  8 a.m. 

1.  “The  Treatment  of  Hyperthyroidism” 

Dr.  W.  L.  Record,  Chattanooga 
To  Discuss: 

Dr.  R.  B.  Wood,  Knoxville 

2.  “Band’s  Disease” 

Dr.  Dewey  Peters,  Knoxville 
To  Discuss: 

Dr.  L.  E.  Coolidge,  Greeneville 

3.  “Statistical  Study  of  Appendicitis” 

Dr.  S.  F.  McIntosh,  Chattanooga 
To  Discuss: 

Dr.  Walter  S.  Nash,  Knoxville 

4.  “Problems  of  Modern  Medicine,  with  Particular 

Reference  to  a Small  City” 

Dr.  E.  T.  Brading,  Johnson  City 
To  Discuss: 

Dr.  T.  B.  Yancy,  Kingsport 

5.  “Differential  Diagnosis  Diseases  of  Upper 

Abdomen” 

Dr.  Herbert  Acuff,  Knoxville 
To  Discuss: 

Dr.  E.  T.  West,  Johnson  City 

6.  “The  Heart  of  a Man” 

Dr.  R.  D.  Huffaker,  Greeneville 
To  Discuss: 

Dr.  L.  L.  Sheddan,  Knoxville 


The  West  Tennessee  Medical  Association 
will  meet  in  Jackson,  Tenn.,  May  16  and  17. 

We  have  no  available  program  of  this 
meeting  to  be  run  in  this  issue  of  the  Jour- 
nal. 


MEDICAL  MEETINGS 


BRADLEY  COUNTY 

At  its  March  meeting  Dr.  E.  Russell  Fer- 
guson addressed  the  Bradley  County  Medi- 
cal Society  on  “Considerations  of  Some 
Common  Conditions  Seen  in  the  Throat  by 
the  General  Practitioner.” 


PUTNAM-WHITE-OVERTON 
The  physicians  of  Putnam,  White  and 
Overton  Counties  met  at  Cookeville  the  first 
Thursday  in  March  and  organized  a Tri- 
County  Society.  Dr.  Wm.  Johnson  of 
Sparta  was  elected  President;  Dr.  J.  T. 
Moore,  Algood,  Vice-President  and  Dr.  Har- 
lan Taylor,  of  Cookeville,  Secretary. 

Programs  for  future  meetings  were  ar- 
ranged and  we  feel  sure  this  new  combina- 
tion will  be  a step  in  the  right  direction. 


MONTGOMERY-CHRISTIAN  COUNTY,  KY. 

The  societies  of  Christian  County,  Ken- 
tucky, and  Montgomery  County,  Tennessee, 
continue  to  have  their  joint  meetings.  This 
is  a good  plan  and  if  each  of  the  counties 
in  the  state  would  meet  with  a neighbor,  or- 
ganized medicine  would  be  benefited.  The 
last  Montgomery-Christian  County  meeting 
was  held  March  20th  at  Hopkinsville.  Drs. 
Barney  Brooks  and  Hugh  Morgan  of  Nash- 
ville were  the  visiting  speakers. 


THE  FIVE  COUNTY  ASSOCIATION 
The  Fiye  County  Medical  Association  met 
at  Lawrenceburg,  March  1st  with  one  of 
the  best  meetings  and  largest  attendance 
in  the  history  of  the  organization.  This  is 
fast  becoming  one  of  the  best  district  medi- 
cal organizations  in  the  state. 


OBION  COUNTY 

On  March  27th  the  Obion  County  Medical 
Society  held  its  regular  meeting.  Dr.  A.  B. 
Dancy,  of  Jackson,  read  a paper  on  “Mas- 
toiditis” and  Dr.  Herman  Hawkins  of  Jack- 
son  read  a paper  on  “Pyelitis.”  Dr.  J.  R. 
Thompson  was  also  on  the  program.  The 
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meeting  was  well  attended  and  all  present 
enjoyed  the  program. 


MADISON  COUNTY 

The  Madison  County  Medical  Society  held 
its  regular  meeting  March  6th  at  the  New 
Southern  Hotel.  Dr.  James  W.  McClaran 
read  a paper  and  showed  slides  on  “Skeletol 
Traction  as  Applied  to  the  Lower  Half  of 
the  Femur.”  A full  attendance  enjoyed  the 
session. 


ROBERTSON  COUNTY 

The  Robertson  County  Medical  Society 
held  its  regular  meeting  late  in  February. 
Dr.  Connell  presided  and  Dr.  B.  B.  Sory  of 
Cedar  Hill,  was  the  essayist — subject, 
“Treatment  of  Lobar  Pneumonia.”  After 
the  excellent  paper  there  was  a free  discus- 
sion by  members  and  visitors. 


DAVIDSON  COUNTY 

During  March  the  Nashville  Academy  of 
Medicine  and  Davidson  County  Medical  So- 
ciety heard  the  following  papers : 

“Uterine  Bleeding,”  Dr.  John  C.  Burch; 
“Early  Diagnosis  of  Tuberculosis  in  Chil- 
dren,” Dr.  Horton  Casparis;  “Tumors  of 
the  Kidney,”  Drs.  W.  D.  Haggard  and 
Henry  Douglas ; “Case  of  Arsenical  Poison- 
ing,” Dr.  Horace  Gayden;  “Arterio-Venous 
Fistula,”  Dr.  Barney  Brooks. 


KNOX  COUNTY 

The  Knox  County  Medical  Society  heard 
papers  during  March  on  the  following  sub- 
jects : 

“Trauma  of  the  Eye,”  Dr.  E.  H.  Ford; 
“Factors  Causing  Sterility  in  the  Female,” 
Dr.  G.  A.  Williamson ; “Ether  Rectal  Anes- 
thesia,” Dr.  Robert  Baker. 


MACON-CLAY-JACKSON 
Macon,  Clay  and  Jackson  counties  held 
their  regular  meeting  the  first  Wednesday 
in  March  at  Gainesboro.  On  the  program 
were  Drs.  Jack  Witherspoon  and  H.  H. 
Shoulders,  Nashville,  R.  C.  Gaw,  Gaines- 
boro. 


WILLIAMSON  COUNTY 
Dr.  Eugene  Orr  of  Nashville  addressed 
the  Williamson  County  Medical  Society  at 
its  March  meeting.  Dr.  Orr’s  subject  was 
“The  Acute  Ear.” 


TRI-STATE 

The  Tri-State  Medical  Society  met  Feb. 
29-March  1-2  at  Memphis. 

Dr.  V.  B.  Philpot  of  Houston,  Miss.,  was 
elected  President.  State  Vice-Presidents 
were  elected  as  follows:  Dr.  A.  G.  Payne, 
Greenville,  Miss. ; Dr.  Julius  A.  Bogart,  For- 
rest City,  Arkansas ; and  Dr.  Geo.  W.  Penn, 
Humboldt.  Dr.  A.  F.  Cooper,  Memphis, 
was  re-elected  Secretary. 

Dr.  H.  T.  Collier  of  McKenzie  presided. 
Papers  were  read  by  many  outstanding  men 
from  all  over  America. 


NEWS  NOTES  AND  COMMENT 


Drs.  Hankins,  Mathews  and  Campbell 
were  the  speakers  on  the  Johnson  City 
Rotary  Club  recently. 


Dr.  0.  O.  Jones  has  returned  to  Jackson 
and  will  be  again  connected  with  the  Crook 
Sanitarium. 


Dr.  L.  A.  Miesch  for  a long  time  connected 
with  the  Western  Hospital  at  Bolivar  has 
accepted  a position  at  the  Feeble  Minded 
Institute  in  St.  Louis,  Mo. 


Dr.  H.  K.  Cunningham  has  resigned  as 
School  Physician  of  Knoxville  and  will  go 
to  New  York  for  special  ear,  eye,  nose  and 
throat  work.  He  plans  to  return  to  Knox- 
ville later  and  practice  his  specialty. 


A number  of  Tennessee  physicians  at- 
tended the  annual  clinical  session  of  the 
American  College  of  Physicians  in  New 
Orleans  March  6th-10th.  Leaders  in  all 
lines  of  medicine  from  all  over  the  world 
were  the  speakers  and  the  sessions  were 
most  profitable  to  all  present.  About  two 
hundred  applications  for  membership  were 
considered. 
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The  Nashville  Academy  of  Medicine  met 
as  guests  of  C.  W.  Jennings,  pharmacist,  at 
a Dutch  supper  March  20th  in  the  Doctors 
Building, 

About  one  hundred  physicians  attended 
the  supper,  which  followed  the  regular 
meeting  of  the  Academy  in  the  same  build- 
ing. There  was  no  formal  program.  The 
guests  were  given  souvenirs. 


On  March  7th  the  Sumner  County  Med- 
ical Society  met  at  Trousdale  Place.  Dr. 
W.  S.  Rude  of  the  Watauga  Sanitarium 
spoke  on  the  “Early  Diagnosis  of  Tubercu- 
losis.” Dr.  J.  M.  Oliver  of  Portland  opened 
the  discussion  and  Dr.  Homer  Reese  of  Gal- 
latin spoke  on  the  prevention  of  tubercu- 
losis. 


The  Radiological  Society  of  North  Amer- 
ica will  hold  its  14th  Annual  Convention  in 
Chicago,  December  3rd  to  7th,  inclusive, 
1928.  The  Drake  Hotel,  Lake  Shore  Drive 
and  North  Michigan  Avenue,  has  been  se- 
lected as  the  headquarters.  We  are  as- 
sured of  ample  accommodations  and  excep- 
tionally reasonable  rates  and  of  the  best  and 
most  efficient  service. 

Make  your  plans  for  this  year  include  Chi- 
cago’s greatest  Radiological  Convention. 
Every  physician  who  is  interested  in  this 
branch  of  Diagnosis  and  Therapy  is  wel- 
come. 

There  are  no  registration  fees,  no  addi- 
tional expense.  Plans  are  under  way  now 
to  secure  reduced  transportation  rates. 

Much  attention  is  being  given  to  arrang- 
ing for  scientific  and  commercial  exhibits. 
These  exhibits  will  afford  a Post  Graduate 
course  of  instruction  in  nearly  every  branch 
of  Medical  Science.  Clinics  covering  Radio- 
logical problems  as  well  as  other  branches 
of  Medicine  will  be  given  every  day  during 
the  session.  We  are  assured  by  the  Pro- 
gram Committee  of  an  instructive  and  in- 
teresting scientific  session  and  a program 
upon  which  will  be  representative  men  from 
all  sections  of  this  country  and  Europe. 


’ The  American  Association  for  the  Study 
of  Goiter,  consisting  of  Internists,  Patholo- 
gists, Radiologists,  etc.,  as  well  as  Surgeons, 


will  hold  their  5th  annual  Conference  on 
Goiter,  in  Denver,  Colorado,  June  18th,  19th 
and  20th. 

Several  men  from  foreign  countries  have 
signified  their  intention  of  attending.  Pro- 
fessor Breitner  of  the  von  Eiselberg  Clinic, 
Vienna,  and  Professor  Albert  Kocher  of 
Berne,  Switzerland,  have  accepted  places 
upon  the  program. 

Addresses  and  discussions  on  Prophy- 
laxis, Medical  Treatment,  Endemic  Goiter 
and  Cretinism  from  the  Public  Health 
Standpoint,  are  on  the  program  for  the 
first  afternoon. 

Pathology,  various  phases  of  Surgical 
Treatment,  etc.,  will  be  considered  the  last 
two  afternoons. 

All  Members  of  State  Medical  Societies 
are  invited  to  attend. 

Dr.  Gordon  S.  Fahrni  of  Winnipeg,  Can- 
ada, is  the  President  and  Dr.  Kerwin  Kin- 
ard  of  Kansas  City  is  Vice-President. 


The  Knox  County  Medical  Society  gave 
a dinner  in  honor  of  Dr.  Frederick  M.  Allen 
of  Morristown,  N.  J.,  March  9,  at  the  Whit- 
tle Springs  Hotel. 


Dr.  George  McSwain  of  Paris,  has  let 
contract  for  the  construction  of  a new  clinic 
on  Dunlap  Street.  Dr.  McSwain  has  been 
operating  a private  hospital  for  about  two 
years,  the  growth  of  the  institution  neces- 
sitating larger  quarters. 


BOOK  REVIEWS 


Strabismus,  Its  Etiology  and  Treatment.  By  Os- 
car Wilkinson,  A.M.,  M.D.,  D.Sc.,  Surgeon  in 
Chief  of  Washington  Eye  and  Ear  Hospital, 
Washington,  D.  C.  240  Pages,  Illustrated.  The 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

The  object  of  this  book  is  to  impress  upon  the 
public,  the  general  practitioner  and  the  oculist, 
the  importance  of  early  definite  treatment  of  these 
cases,  and  to  warn  them  of  the  evil  that  watchful 
waiting  brings  to  this  afflicted  class.  The  strabis- 
mic child  is  invarably  neglected  until  he  arrives 
at  such  an  age  that  his  condition  is  incurable. 

This  book  gives  a summary  of  the  medical  and 
surgical  treatments  of  strabismus,  also  a good  de- 
scription of  the  antomy  and  physiology  of  the 
eys  muscles. — Robert  J.  Warner,  M.D. 
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Radium  in  Gynecology.  By  John  G.  Clark,  M.D., 

and  Charles  C.  Norris,  M.D.,  with  a Chapter  on 

Physics  hy  Gioacchino  Failla,  E.  E.,  M.A.,  D.Sc. 

Illustrated,  $8.00.  J.  B.  Lippincott  Company. 

The  volume  opens  with  a short  sketch  of  inci- 
dents leading  to  the  discovery  of  Radium,  and 
this  is  followed  by  an  elaborate  chapter  on  the 
Physics  of  Radium  by  Gioacchino  Failla,  Physicist 
to  the  Memoral  Hospital,  New  York.  These  inter- 
esting, but  not  essential  topics  take  up  125  of  the 
303  pages  of  text.  When  we  add  to  this  the  space 
taken  by  case  reports  that  do  not  increase  the 
value  of  the  book  we  have  left  only  half  the 
space  actually  devoted  to  the  subject  in  hand. 
The  padding  however  is  much  more  worth  while 
than  that  so  frequently  found  in  medical  and 
surgical  text  books. 

In  discussing  the  action  of  Radium  in  uterine 
disease  the  authors  take  the  position  that  in  benign 
conditions  the  success  of  irradiation  is  due  largely 
to  its  action  on  the  Ovaries.  They  even  state  that 
postirradiation  atrophy  of  myomata  can  probably 
be  explained  by  a deficiency  of  ovarian  harmone. 
If  this  is  correct  it  seems  X-ray  and  not  Radium  is 
indicated  for  myomata.  As  to  the  action  of  Ra- 
dium in  malignancy  the  authors  agree  with  Ew- 
ing that  it  has  a specific  and  selective  action  upon 
neoplastic  tissues,  though  the  method  by  which 
destruction  of  neoplastic  tissue  is  accomplished  is 
not  known. 

The  authors  are  apparently  opposed  to  pre- 
operative irradiation  of  malignant  neoplasms.  In 
discussing  this  topic  they  seem  to  consider  to- 
gether irradiation  preliminary  to  operation  and 
the  question  of  operation  after  thorough  and  com- 
plete irradiation,  since  they  speak  of  both  the 
danger  of  stimulation  by  insufficient  radiation,  and 
the  risk  of  setting  free  by  surgery  encapsuled 
neoplastic  cells.  Encapsulation  by  connective  tis- 
sue change  could  hardly  result  from  what  is  or- 
dinarily understood  by  preoperative  irradiation. 

Early  diagnosis  is  emphasized  as  quite  as  im- 
portant to  the  radio  theropist  as  to  the  surgeon. 

“The  choice  of  knife  or  Cautery  (for  biopsy) 
is  purely  theoretic.” 

The  authors  believe  in  diagnostic  curettage 
though  they  emphasize  the  danger  of  transtubal 
dissemmination  of  cancer  cells  by  this  procedure. 
They  taboo  intra-uterine  irrigation  and  packing 
after  curettage.  They  warn  against  the  danger 
of  the  pump  like  action  of  the  introduction  of 
Radium  into  the  uterine  cavity  forcing  cancer 
cells  into  the  Fallopian  tubes,  but  advise  intra- 
uterine irradiation  after  diagnostic  curettage,  and 
urge  a dose  at  least  twice  that  is  used  in  ordinary 
Cervical  Cancer. 

In  cancer  of  the  cervix-uteri  Radium  or  X-ray 
(or  both)  is  advised.  Surgery  is  considered  only 
to  condemn  in  even  the  very  early  cases  which 
are  selected  by  many  for  operative  treatment. 
Radium  is  used  in  all  Cervical  Cancers  where  its 
application  in  possible  without  too  much  risk  of 


rectal  or  vesical  fistula.  The  maximum  dose  of 
Radium  advised  for  Cervical  Cancer  is  2,000  to 
2,400  milligram  hours.  In  early  cases  Trachelec- 
tomy  by  Cautery  is  done  before  Radium  is  ap- 
plied. In  these  cases  the  bladder  is  separated  up 
to  the  reflection  of  the  peritoneum,  and  gauze  is 
then  packed  into  the  open  space  for  protection  of 
the  bladder.  Trachelectomy  combined  with  Ra- 
dium has  given  83  per  cent  of  5 year  cures  in  early 
cases  as  compared  to  28.5  per  cent  by  Radium 
alone  in  supposedly  similar  cases.  The  reason  for 
this  is  not  clear  as  Radium  would  certainly  have 
cured  the  area  removed,  and  more  distant  involve- 
ment would  probably  be  as  much  protected  against 
the  action  of  the  Radium  by  the  gauze  packing 
used  as  it  would  have  been  by  the  cervix  itself. 

In  cancer  of  the  body  of  the  uterus  their  best 
results  were  gotten  in  ten  cases  in  which  for  va- 
rious reasons  operation  was  not  advised.  With 
two  exceptions  these  cases  were  treated  with  a 
single  dose  of  2,400  milligram  hours  of  Radium. 
Their  next  best  results  were  gotten  in  the  cases 
in  which  a diagnostic  curettage  followed  by  intra- 
uterine irradiation  preceded  hysterectomy.  Hys- 
terectomy without  preoperative  irradiation  and 
with  or  without  postoperative  X-ray  (the  value  of 
which  is  uncertain  in  their  eyes)  got  the  poorest 
results.  Yet  hysterectomy  without  preliminary 
radiation  is  the  method  of  choice  if  the  diagnosis  is 
moderately  certain,  so  they  state.  It  would  seem 
that  contraindications  to  surgery  were  not  with- 
out their  advantages. 

In  discussing  uterine  myomata  the  contraindica- 
tions to  radiation  are  first  set  forth.  These  are 
very  inclusive.  Most  important  among  the  con- 
traindications is  doubt  as  to  the  accuracy  of  diag- 
nosis. Accurate  and  complete  diagnosis  is  stressed 
as  a necessity  prior  to  irradiation.  Only  25  per 
cent  to  30  per  cent  of  uterine  myomata  are  free 
from  contraindications  to  irradiation  in  the  opin- 
ion of  the  authors.  There  are,  of  course,  inoper- 
able cases,  and  in  these  a combination  of  Radium 
and  X-ray  is  recommended,  the  addition  of  X-ray 
being  particularly  logical  in  their  opinion  when  the 
tumor  is  large.  This  is  in  line  with  their  belief  that 
both  Radium  and  X-ray  infiuence  myomata  through 
their  action  on  the  Ovaries.  On  this  basis  their 
preference  for  Radium  in  inoperable  cases  is  not 
entirely  made  clear  by  emphasizing  the  danger  of 
possible  unrecognized  malignant  complication.  One 
is  left  with  a feeling  of  inconsistancy  in  leaving  off 
X-ray  in  all  except  the  very  large  tumors. 

A number  of  other  topics  including  Cervicitis, 
Membranous  Dysmenorrhoea,  Pseudomyxoma  Peri- 
tonei and  Granuloma  Inguinale  are  covered  by  the 
text  which  is  very  complete  and  satisfying.  All 
statements  are  clear  cut  and  well  expressed.  Opin- 
ions are  supported  by  reason,  and  are  not  merely 
arbitrary  decisions. 

This  book  should  be  read  carefully  by  everyone 
using  Radium  or  Surgery  in  Gynecological  dis- 
ease.— R.  A.  Barr,  M.D. 
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ANESTHESIA 

By  Hugh  Barr,  M.D. 
Medical  Arts  Building.  Nashville 


Clinical  Observations  on  Anesthesia  for  Goiter 

Surgery.  Marie  B.  Kast,  M.D.,  Anesthetist, 

Indianapolis,  Ind.  Current  Researches  in 

Anesthesia  and  Analgesia,  December,  1927. 

Anesthesia  in  thyroid  surgery  presents  condi- 
tions not  only  peculiar  to  it  hut  not  encountered 
in  any  other  type  of  surgery.  The  author  dis- 
cusses the  effects  of  toxemia  disturbed  nervous 
balance,  heart  damage,  complications  and  pressure, 
hemorrhage,  etc. 

Concerning  anesthesia  the  following  observa- 
tions were  noted:  Nitrous  oxide  is  still  a selective 
anesthetic,  patients  must  be  prepared  with  suf- 
ficient premedication.  For  milder  cases  and  en- 
largements gas  oxygen  is  ideal,  but  in  cases  where 
suboxidation  is  feared  it  is  not  so  ideal.  Ethy- 
lene can  claim  precedence  over  nitrous  oxide. 

In  the  author’s  hospital  ether  is  the  anesthetic 
of  choice  alone  or  preceded  by  nitrous  oxide  or 
ethyl  chloride,  as  patients  under  light  ether  awaken 
very  promptly.  Colonic  anesthesia  has  been  used 
with  success  as  has  been  local,  especially  for 
ligations. 

The  author  submits  the  following  conclusions: 

1.  The  anesthetist  should  be  familiar  with  the 
medical  as  well  as  the  surgical  aspect  of  thyroid 
disease  if  he  would  approach  his  work  with  proper 
appreciation  of  the  important  factors  in  each  case. 

2.  Careful  preparation  of  thyroid  cases  for  anes- 
thesia is  very  important.  3.  Heart  complications 
are  not  always  contraindications.  4.  Pressure 
complications  may  be  reduced  by  vigilant,  experi- 
enced anesthetists  and  modifications  of  operative 
technique  as  employed  by  some  operators.  5. 
Anesthetic  agents  do  present  advantages  over  each 
other.  The  more  a technique  is  perfected,  the 
better  will  be  the  results.  We  have  used  them 
all  and  may  select  any,  but  to  date  we  are  partial 
to  none. 


CLINICAL  PATHOLOGY 

By  R.  H.  Monger,  M.D. 

Medical  Building,  Knoxville 


The  Involvement  of  the  Aortic  Valve  in  Syphilitic 
Aortitis.  Saphir  and  Scott.  Amer.  Jr.  Path, 
1927,  3,527. 

The  authors  present  the  findings  from  a study 
of  71  cases.  Blocks  were  made  from  various  areas 
of  the  ascending  and  descending  aorta  and  from 
different  parts  of  the  aortic  valve,  these  were 


stained  mostly  with  hematoxylin  and  eosin,  some 
with  Weigerts’  elastic  tissue  and  some  with  Van 
Gieson’s  connective  tissue  stain.  For  controls 
10  cases  of  nonsyphilitic  endocarditis  of  aortic 
valves  were  used  as  controls.  There  was  present 
uniform  widening  of  the  commissures,  which  is 
pathognomic  of  syphilis  of  the  aortic  valves.  Some 
of  the  cases  showed  widening  of  the  commissure 
without  deposition  of  hyalin  and  they  believe  there 
is  some  other  explanation  for  its  occurrence,  name- 
ly, the  adhesions  formed  between  the  lateral  parts 
of  the  leaflets  and  the  aortic  intima.  Histolog- 
ically, the  most  constant  findings  are  an  endarte- 
ritis obliterans  of  the  vasa  vasorum  and  peri- 
vascular infiltrations  of  lymphocytes.  The  early 
cases  show  endarteritis  obliterans  without  peri- 
vascular lymphocytic  infiltration.  These  changes 
are  most  frequent  in  the  adventitia.  The  necrosis 
of  the  media  is  probably  secondary  and  attribut- 
able to  nutritional  disturbances  resulting  from  this 
endarteritis. 


Carcinoma:  Grading  the  Malignancy  of  Carcinoma 

and  Its  Practical  Application.  A.  C.  Broders. 

Arch.  Path  and  Lab.  Med.,  September,  1926. 

The  author  classifies  epithelioma  into  four  grades 
according  to  the  differentiation  of  the  epithelium. 
Grade  1 is  when  about  three-fourths  of  its  struc- 
ture is  differentiated  epithelium  and  one-fourth 
undifferentiated ; grade  2 is  when  the  differentiated 
and  undifferentiated  epithelium  are  about  equal; 
grade  3 when  the  undifferentiated  epithelium  is 
about  three-fourths  and  the  differentiated  one- 
fourth;  grade  4 when  there  is  no  tendency  for  the 
cells  to  differentiate.  He  .modifies  the  above 
statements  by  saying  that  instead  of  a grade  1 
epithelioma  which  is  about  three-fourths  of  the 
cells  are  differentiated  and  one-fourth  undif- 
ferentiated, should  be  substituted  a grade  1 
epithelioma,  one  in  which  differentiation  on  self- 
control  ranges  from  almost  100  to  75%,  and  un- 
differentiation from  almost  nothing  to  25%;  grade 
2 epithelioma,  one  in  which  differentiation  or 
self-control  ranges  from  75  to  50%,  and  undif- 
ferentiation from  25  to  50%;  grade  3 epithelioma 
one  in  which  differentiation  or  self-control  ranges 
from  50  to  25%,  and  undifferentiation  from  50  to 
75%;  grade  4 epithelioma,  one  in  which  differ- 
entiation or  self-control  ranges  from  25%  to  prac- 
tically nothing,  and  undifferentiation  to  practically 
100%. 

For  the  practical  side  of  this  application  grade  1 
shows  practically  no  tendency  to  metastasize,  and 
in  dealing  with  such  tumors  it  does  not  seem 
necessary  to  remove  the  regional  lymph  nodes. 
This  saves  the  patient  unnecessary  operative  pro- 
cedures. Tumors  of  grade  4 with  metastasis  prove 
fatal  sooner  or  later,  and  the  patients  should  be 
subjected  to  an  operation  involving  the  regional 
lymph  nodes  unless  they  are  in  close  proximity 
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to  the  primary  growth.  In  cases  of  grade  2 and 
in  a certain  proportion  of  those  of  grade  3 with 
metastasis,  removal  of  the  regional  lymph  nodes 
offers  a permanent  cure  in  a fair  number  of  cases, 
as  evidenced  by  the  fact  that  ten  of  thirty  patients 
with  squamous  cell  epithelioma  of  the  lip  of 
grades  2 and  3 with  metastasis  in  one  group  of 
submaxillary  lymph  nodes,  were  living  and  well 
on  an  average  of  six  and  one-fifth  yeai’s  after 
removal  of  the  nodes. 


DERMATOLOGY 

By  E.  E.  Brown,  M.D. 
Doctors  Building,  Nashville 


Rosacea  and  Gastric  Analysis  by  Drs.  F.  N. 

Grintscar  and  V.  A.  Rachmanoff,  Moscow, 

Russia.  In  Urological  and  Cutaneous  Review, 

February,  1928. 

The  authors  call  attention  to  the  fact  that  dis- 
orders of  the  gastro-intestinal  tract  often  play  an 
important  role  directly  or  indirectly  in  many  skin 
diseases.  The  association  is  strongly  pointed  out 
by  them  in  regard  to  Rosacea. 

Their  experiments  were  carried  out  on  eighty 
patients;  sixty-four  women  and  sixteen  men; 
seventy-one  of  these  were  between  ages  of  twenty- 
five  and  fifty;  nine  were  over  fifty. 

Boas-Ewald  test  meal  was  given,  fifty  minutes 
later  the  gastric  contents  were  obtained  and  tested 
for  total  acidity  and  free  H.  C.  L.  A decrease  in 
total  acidity  was  noted  in  sixty-eight  cases  (11 
.males  and  57  females)  or  85%;  a normal  total 
acidity  in  seven  cases  (3  males  and  4 females) 
or  8.75%  an  increase  total  acidity  in  five  cases 
(2  males  and  3 females)  or  6.25%. 

The  range  of  H.  C.  L.  is  nearly  parallel  with  the 
total  acidity  in  a majority  of  cases.  Total  absence 
and  deficiency  of  free  H.  C.  L.  was  reported  in 
86%  of  cases;  a normal  and  increased  amount  of 
H.  C.  L.  in  14%.  As  a control,  fifty  patients, 
suffering  from  various  kinds  of  skin  diseases,  were 
examined.  Six  cases  or  12%  showed  decreased 
total  acidity,  5%  showed  increase  and  78%  normal. 
For  free  H.  C.  L.  there  was  an  absence  and 
deficiency  in  24%  and  a normal  in  78%  of  the 
controls. 

Conclusions:  1.  That  the  findings  of  the  gastric 
analyses  in  cases  of  Acne  Rosacea  are  mono-typical 
in  a large  majority  and  coincide  with  a whole  series 
of  works  of  other  authors.  2.  That  therapy  ap- 
plied in  this  direction  produced  an  invariable  good 
effect  without  any  local  treatment. 

Comment:  I have  found  that  the  exclusion  of 
alcohol,  tea  and  coffee  together  with  decreasing 
the  carbohydrate  intake  and  thirty  drops  of  dilute 
H.  C.  L.  three  times  per  day  will  cure  or  improve 
many  cases. 


GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

By  Edward  Guy  Campbell,  M.D. 

1109  First  Natl.  Bank  Bldg.,  Memphis 

Gastro-Enterology  and  Proctology.  Gastrojejunal 

Ulcer,  Medical  and  Surgical  Considerations. 

Strauss,  Bloch  and  Friedman.  Journal  A.  M.  A., 

January  21,  1928. 

Primary  jejunal  ulcer  is  rare.  It  most  fre- 
quently occurs  following  gastro-enterostomy  for 
gastric  or  duodenal  ulcer.  The  causes  for  the 
development  of  this  condition  are:  (1)  errors  in 
surgical  technic;  (2)  pressure  of  anastamotic 
clamps;  (3)  foreign  body  inclusion,  as  suture 
material;  (4)  the  existence  of  an  inflamed  duo- 
denum or  stomach  at  the  time  of  operation;  (5) 
the  contact  of  an  acid  medium  with  the  jejunum; 
(6)  indiscretion  in  diet;  (7)  tobacco;  (8)  resec- 
tions after  gastro-enterostomy,  which  are  prone  to 
be  followed  by  ulcer. 

The  symptom  of  jejunal  ulcer  may  occur  at 
any  time  from  a month  to  several  years  following 
the  gastro-enterostomy,  and  are  similar  to  those 
for  which  the  patient  sought  surgical  relief  the 
first  time.  The  original  ulcer  may  be  the  cause 
of  these  symptoms,  if  the  stoma  ceases  to  function. 

The  diagnosis  rests  on  the  main  symptoms, 
hemorrhage,  pain,  heartburn  and  recurrence  of 
epigastric  distress.  The  roentgenologic  examina- 
tion may  or  may  not  reveal  a deformity. 

Two  conditions  may  occur  following  gastro- 
enterostomy, or  resection,  with  symptoms  suggest- 
ing gastro- jejunal  ulcer:  (1)  After  gastro- 
enterostomy, or  resection,  food  passes  quickly  into 
the  narrow  jejunum,  which  is  unaccustomed  to 
the  large  a.mounts  of  food  which  now  enter  it. 
Slow  addition  to  the  diet  given  at  frequent  inter- 
vals, allows  the  jejunum  to  accommodate  itself 
to  the  altered  physiology  and  the  symptoms  soon 
disappear;  (2)  cathartic  colitis,  brought  about  by 
the  frequent  use  of  cathartics  and  enemas  fol- 
lowing operation.  This  condition  is  relieved  in 
whole  or  in  part  by  the  passing  of  flatus,  or  by  a 
bowel  movement,  and  is  not  relieved  by  alkalis. 

In  gastro-jejunal  ulcer  a great  deal  of  inflamma- 
tion is  always  present  around  the  anastamosis,  and 
all  these  ulcers  have  a strong  tendency  to  penetrate 
into  adjoining  organs,  or  to  perforate  into  the 
peritoneal  cavity. 

The  pathologic  changes  of  duodenal  ulcer  are 
not  confined  to  the  ulcer  alone,  because  the  first 
portion  of  the  duodenum  and  the  stomach  also 
take  part  in  the  inflammatory  process.  It  is 
only  to  be  expected  that  any  operative  procedure 
at  this  stage  is  prone  to  produce  new  ulcers.  The 
inflammatory  process  should  be  allowed  to  subside 
before  any  operative  procedure  is  undertaken. 

The  medical  treatment  is  practically  that  of 
the  original  ulcer.  At  times  the  sympto.ms  may 
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be  well  controlled,  but  often  surgery  has  to  be 
resorted  to. 

The  surgical  treatment  is  the  Polya  high  sub- 
total resection.  The  stomach  is  resected  high,  the 
portion  of  the  jejunum  forming  the  anastamosis 
is  resected.  An  end-to-end  anastamosis  of  the 
jejunum  is  done.  An  anastamosis  of  the  resected 
end  of  the  stomach  to  the  jejunum  distal  to  the 
jejunal  anastamosis  is  done. 

A Witzel  jejunostomy  may  be  made  in  the  distal 
loop  of  the  jejunum,  through  which  the  patient 
is  fed  for  a period  of  several  months,  allowing 
rest  to  the  operative  area. 


INTERNAL  MEDICINE 

By  R.  B.  Wood,  M.D. 

Medical  Building,  Knoxville 


Analysis  of  Eighty-Eight  Cases  of  Rheumatic 

Fever.  By  A.  N.  Houston,  M.D.,  New  Orleans. 

In  Medical  Clinics  of  North  America,  March, 

1928. 

A study  of  the  series  reveals  that  the  occurrence 
of  rheumatic  fever  was  practically  equal  in  the  two 
sexes,  the  highest  incidence  being  between  the 
ages  of  15  and  20  years.  The  season  occurrence 
corresponds  to  other  sections  of  the  country.  The 
main  differences  of  this  series  of  cases  as  com- 
pared to  series  observed  by  other  writers  were 
the  lower  temperature,  the  absence  of  skin  lesions, 
the  fewer  hearts  that  were  involved,  due  probably 
to  the  absence  of  a history  of  several  previous 
attacks  and  the  lessened  severity  of  the  disease 
in  this  group,  as  evidenced  by  the  duration  of  the 
disease. 

NOTE:  Interest  in  rheumatic  fever  has  been 
increased  of  late  following  the  announcement  of 
Small  of  Philadelphia,  reporting  the  finding  of  a 
streptococcus  which  he  calls  the  S.  Cardio- 
Rheumaticus.  This  fact  leads  to  hope  that  an  anti- 
toxin may  be  obtained  that  will  reduce  the  severity 
of  complicating  heart  disease  which  is  the  most 
dreaded  concomitant  finding  and  indeed,  as  Small 
claims,  about  as  prominent  a part  of  the  pathology 
as  the  joint  findings. 

The  Value  of  the  Obstetric  History  in  Making  a 

Diagnosis  of  Syphilis.  By  Dr.  Roy  H.  Turner. 

In  Medical  Clinic  of  North  America,  March, 

1928. 

From  the  medical  department  of  the  Charity 
Clinic  the  question  of  stillbirths  as  given  in  the 
past  history  and  its  relation  to  syphilis  in  the 
patient  was  investigated.  The  term  “stillbirth” 
was  applied  to  the  delivery  of  a dead  fetus  after 
the  fourth  month  of  gestation  which  was  spon- 
taneous, not  unduly  long,  not  preceded  by  acute 
illness  and  with  no  history  suggestive  of  toxemia 
of  pregnancy. 

Cases  were  selected  which  were  not  pregnant 
at  the  time  of  observation  The  study  was  based 
in  388  consecutive  cases  above  the  age  of  thirteen 
years,  seventy  per  cent  having  been  pregnant  on 


an  average  of  three  times.  The  problem  was  ap- 
proached from  two  angles — namely:  what  per 
cent  of  known  syphilitics  gave  a history  of  one 
or  more  stillbirths,  and  second,  what  per  cent  were 
sjq)hilitic  that  gave  a history  of  stillbirth. 

Of  the  388  patients,  64  cases,  or  11  per  cent, 
gave  a history  of  stillbirths,  and  of  this  group 
17  per  cent  only  showed  neither  clinical  or  sero- 
logical evidence  of  syphilis. 

There  were  in  the  group  42  cases  of  clinical 
tertiary  syphilis,  57  per  cent  of  whom  had  had 
one  or  more  stillbirths,  and  45  per  cent  had  posi- 
tive Wassermanns. 

Of  41  patients  with  latent  or  questionably  latent 
syphilis,  34  per  cent  had  had  stillbirths. 


NEUROLOGY  AND  PSYCHIATRY 

By  H.  J.  Hayes,  M.D. 

Fidelity  Bank  Bnilding,  Memphis 


Influence  of  Malarial  Treatment  on  the  Spinal 

Fluid  in  General  Paralysis.  Henry  A.  Bunker, 

Jr.,  M.D.  Archives  of  Neurology  and  Psychiatry, 

March,  1928. 

Bunker  summarizes  as  follows : 

1.  In  sixty-five  (72  per  cent)  of  ninety  cases 
of  general  paralysis  in  which  there  was  a definite 
pleocytosis  in  the  spinal  fluid  prior  to  treatment, 
an  immediate  reduction  in  the  white  cell  count 
to  normal  (5  cells  per  cubic  millimeter  or  less) 
was  exhibited  following  treatment  with  .malaria. 
In  ten  additional  cases  a similar  reduction  required 
a month  to  manifest  itself;  in  four,  three  months, 
and  in  four,  six  months.  In  only  seven  cases  was 
the  pleocytosis  unaffected  by  malaria  treatment, 
in  four  cases  it  persisted  until  terminated  by 
treatment  with  tryparsamide,  which  was  begun 
after  from  seven  to  forty-three  months;  in  three, 
by  death  after  from  three  to  eighteen  months. 

2.  In  twelve  of  sixteen  patients  an  immediate 
and  rather  definite  postmalarial  reduction  in  the 
total  protein  of  the  spinal  fluid  occurred;  but  this 
tendency  was  more  clearly  in  evidence  at  the  end 
of  one  month,  and  especially  evident  at  the  end 
of  three  months.  In  a group  of  recently  treated 
patients,  the  average  total  protein  was  192  ,mg. 
per  hundred  cubic  centimeters  prior  to  treatment 
(twenty-two  cases),  156  mg.  immediately  after 
treatment  with  malaria  (sixteen  cases),  124  mg. 
after  one  month  (thirteen  cases),  and  91  mg.  after 
three  months  (ten  cases). 

3.  Of  thirty-eight  patients  under  observation 
during  a posttreatment  period  of  about  two  years, 
sixteen  (or  42  per  cent)  now  give  a practically 
normal  albumin  reading  of  50  mg.  per  hundred 
cubic  centimeters  or  less  (average,  42  mg.) ; eleven 
(or  29  per  cent)  give  a “high  normal”  reading  of 
from  50  to  75  mg.  (average,  61  mg.),  and  eleven 
give  a reading  still  definitely  elevated  (average 
85  mg.),  but  only  three  of  these  are  above  100 
mg.  A prognostic  significance  does  not  appear 
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to  be  attached  to  readings  below  100  mg.;  for, 
although  the  protein  content  of  the  spinal  fluid  in 
a number  of  mentally  unimproved  patients  be- 
comes normal,  particularly  after  a sufficient  lapse 
of  time,  in  a few  with  remissions  of  considerable 
duration  it  continues  to  be  from  80  to  100  mg. 
per  hundred  cubic  centimeters. 

4.  Nineteen  (or  40  per  cent)  of  forty-seven 
patients,  whose  cases  have  been  followed  up  for 
at  least  two  years,  have  shown  little,  if  any,  modi- 
fication in  the  strength  of  the  Wassermann  reac- 
tion in  the  spinal  fluid;  in  seven  there  has  been 
a slight  though  deflnite  modification  (to  negative, 
with  O.Scc),  and  in  ten  it  has  become  completely 
negative.  The  degree  of  modification  which  it  is 
now  possible  to  record  in  the  majority  of  cases  has 
required  a period  of  from  one  to  two  and  three- 
fourths  years  to  make  its  appearance. 

5.  The  behavior  of  the  Wassermann  reaction 
following  malaria  treatment  see, ms  to  have  little 
relation  to  the  clinical  outcome,  at  least  as  far 
as  the  present  status  of  the  latter  is  concerned. 
Cases  of  full  remission  make  up  about  a similar 
proportion  of  each  of  the  serologic  groups  here 
described;  whereas  a complete  clinical  remission 
of  more  than  two  years’  duration  has  charac- 
terized nine  of  nineteen  cases  in  which  the  Wasser- 
mann reaction  has  remained  strongly  positive,  one 
of  ten  patients  with  a reaction  which  was  ulti- 
mately negative  has  died,  and  in  three  the  con- 
dition remains  stationary  and  the  patients  have 
not  improved. 

6.  Observations  on  the  spinal  fluid  appear  to 
be  of  prognostic  significance  only  in  a negative 
sense.  A satisfactory  response  is  not  necessarily 
of  favorable  import;  but  the  few  cases  in  which 
reduction  in  the  cell  count  does  not  take  place 
with  more  or  less  promptitude  or  in  which  pleocy- 
tosis reappears,  and  those  in  which  the  total  protein 
in  the  spinal  fluid  remains  at  or  returns  to  a 
level  in  excess  of  100  mg.  per  hundred  cubic 
centimeters,  seem  to  offer  definite  evidence  of  a 
piinimum  therapeutic  result.  The  behavior  of 
the  Wassermann  reaction  in  the  spinal  fluid  does 
not  seem  to  possess  a decisive  significance;  but 
whether  the  cases  with  a more  negative  reaction 
will  compare  favorably  with  those  with  a less 
negative  one  regarding  the  ultimate  duration  of 
the  therapeutic  result  achieved  is  a question  to 
be  answered  in  the  future. 


ORTHOPEDIC  SURGERY 

By  Robert  Patterson,  M.D. 

Acuff  Boilding,  Knoxville  . . 

Fractures  of  the  Clavicle.  “A  simple  fixation 
dressing,  with  summary  of  the  treatment  and 
results  attained  in  ninety-two  cases.”  By  H. 
Earle  Conwell,  M.D.,  Fairfield,  Ala.  Journal 
A.  M.  A.,  March  1928. 

The  material  used  in  this  dressing  consists  of 
four  strips  of  adhesive  (4  in.  wide  and  48  in.  long). 


one  pad  of  cotton  for  axilla,  and  one  circular 
pad  of  felt  to  place  over  seat  of  fracture. 

With  patient  sitting  in  chair,  strip  No.  1 is 
applied  to  front  of  injured  shoulder  which  is 
pulled  strongly  backward  and  adhesive  is  carried 
around  the  body  and  ends  at  front  nipple  line 
on  side  of  fracture. 

Strip  No.  2 begins  in  front  over  lower  chest  of 
injured  side,  passes  upward  over  seat  of  fracture 
pressing  down  upon  the  felt  pad  at  seat  of  fracture 
and  thence  to  lower  lumbar  region,  applied  with 
lungs  inflated. 

No.  3 is  held  with  ends  separated  with  middle 
under  elbow  which  is  padded.  The  arm  is  forced 
upward  against  shoulder  joint  and  ends  are  over- 
lapped over  fracture.  A large  pad  of  cotton  is 
now  placed  in  axilla  for  a fulcrum  after  which 
No.  4 is  carried  around  chest  and  arm  just  above 
condyle.  This  forces  the  arm  against  chest  and 
pulls  fragment  outward  and  bends  forearm  to 
chest. 

He  reports  ninety-two  cases.  Final  position 
was  good  in  fifty  cases,  fair  in  thirty-seven  and 
poor  in  fifteen,  but  function  was  excellent  in 
seventy-five  cases,  fair  in  twelve  and  poor  in  five. 
He  doubts  the  ability  of  any  ambulatory  splint  to 
hold  a fracture,  with  marked  tendency  to  dis- 
placement. He  advises  traction  in  bed  for  certain 
period  in  such  cases. 

Co.mment:  This  dressing  appears  to  fulfil  the 
indications  and  is,  no  doubt,  useful  in  those  indi- 
viduals whose  skins  can  tolerate  adhesive  plaster. 
It  is  our  opinion  that  if  more  cases  were  treated 
with  preliminary  traction  in  bed  there  would  be 
fewer  unsatisfactory  results. 


PEDIATRICS 

By  John  M.  Lee,  M.D. 
Doctors  Building,  Nashville 


Antitoxin  Treatment  of  Erysipelas  in  Infants. 

Konrad  E.  Birkhaug,  Amer.  Jour.  Dis.  Children. 

35:540,  Mar.,  1928. 

Thirty-six  infants,  aged  2 weeks  to  2 years, 
suffering  with  erysipelas  were  treated  with  ery- 
sipelas streptococcus  antitoxin.  The  results  were 
similar  to  those  in  adults  treated  with  the  anti- 
toxin. Recovery  is  prompt  if  adequate  amounts 
of  the  antitoxin  are  given  during  the  first  three 
days  of  the  disease.  The  results  are  not  so  good 
if  antitoxin  is  not  given  until  after  complications 
have  developed.  The  average  dose  is  10.000  to 
15.000  units  given  intramuscularly.  In  extremely 
severe  cases  30.000  to  40.000  units  may  be  re- 
quired to  bring  down  the  pulse  and  temperature 
to  normal.  Repeated  injections  of  5,000  units 
every  eight  or  twelve  hours  should  be  gfiven  until 
the  temperature  remains  normal.  Five  deaths  oc- 
cured  in  the  thirty-six  cases  treated  with  anti- 
toxin : intercurrent  streptococcic  peritonitis,  sep- 
ticemia and  bronchopneumonia  complicated  three 
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of  these  deaths  and  the  other  two  infants  died  of 
frank  facial  and  pectoral  erysipelas.  The  author 
believes  the  results  of  treatment  of  erysipelas 
with  antitoxin  are  comparable  to  the  results  noted 
in  the  treatment  of  diphtheria. 


Whooping  Cough  Treated  With  Ephedrine  Hydro- 
chloride. W.  D.  Anderson  and  C.  E.  Homan 
Jr.,  Amer.  Jour,  Med.  Sciences.  174:738,  Dec., 
1927. 

Anderson  and  Homan  report  twenty  cases  of 
whooping  cough  that  were  treated  with  ephedrine 
hydrochloride.  The  drug  was  given  by  mouth  in  a 
watery  solution.  One-fourth  grain  (16  mg.)  was 
given  to  children  over  1 year  of  age,  and  one- 
eighth  grain  (8  mg.)  to  those  younger.  In  six 
cases,  medication  was  given  at  bedtime  only;  in 
the  remaining  cases  ephedrine  was  given  night 
and  morning  and  occasionally  three  times  a day. 
No  other  medication  was  used  during  the  adminis- 
tration of  ephedrine.  Relief  from  spasmodic  cough 
and  vomiting  was  obtained  in  eighteen  cases.  In 
all  cases  in  which  improvement  was  noted,  some 
cough  remained  but  it  was  mild  and  of  a type  as- 
sociated with  acute  upper  respiratory  infection, 
none  of  the  characteristic  signs  of  whooping  cough 
remaining.  No  serious  toxic  symptons  were  noted, 
and  complications  did  not  occur  in  these  cases. 
The  authors  feel  that  the  drug  is  most  useful  dur- 
ing the  second  stage  and  that  smaller  doses  would 
give  relief  without  toxic  symptoms  developing. 
Six  of  nine  well  children  whose  blood  pressure 
was  noted  after  the  administration  of  ephedrine, 
showed  a slight  rise. — Jour.  A.  M.  A. 


SURGERY  — GENERAL  AND 
ABDOMINAL 

By  John  L.  Dies,  M.D. 

1213  Exchange  Bnilding,  Memphii 


The  Most  Common  Methods  of  Gastrostomy  with 
the  Report  of  a Modified  Technique  of  the  Jane- 
way Method.  Douglas  Tuick  and  Haues  E.  Mar- 
tin. Surgery,  Gynecology  and  Obsteterics. 
March,  1927.  Vol.  XLVI,  No.  3,  pg.  426-436. 
The  authors  emphasize  the  fact  that  the  most 
common  methods  of  gastrostomy  are  subject  to 
one  or  more  of  the  following  disadvantages:  leak- 
age and  its  sequellae,  the  necessity  of  a constant- 
ly worn  tube  or  difficulty  and  danger  in  its  reinser- 
tion, closure  of  the  fistulous  tract  should  the  tube 
be  left  out  and  relative  difficulty  of  instrumenta- 
tion through  the  fistula. 

A modified  Janeway  Method  overcomes  the  dis- 
advantages of  gastrostomy  more  satisfactorily 
than  any  other  yet  devised. 

The  technique  is  outlined  as  follows:  Under 
local  anesthesia  an  incision  is  made  in  the  midline 
between  the  umbilicus  and  the  xyphoid.  When  the 
abdominal  cavity  is  entered,  the  cut  edges  of  the 
peritoneum  are  grasped  and  1 per  cent  novocaine 


is  injected  at  several  joints,  about  3 to  5 centi- 
meters from  the  free  edges.  In  addition  5 cubic 
centimeters  of  novocaine  is  injected  into  the  gas- 
tro-hepatic  omentum  to  facilitate  subsequent  ma- 
nipulations of  the  stomach.  The  anterior  wall  of 
the  stomach  is  then  delivered  into  the  wound  and 
a site  is  chosen  as  far  toward  the  cardia  as  the 
mobility  of  the  stomach  will  permit,  the  operative 
field  being  carefully  packed  off  with  laporatomy 
sponges  to  guard  against  contamination  of  the 
wound  edges  by  stomach  contents. 

By  a U shaped  incision  a flap  is  then  cut  about 
2.5  by  5 centimeters  with  its  long  axis  at  right 
angles  to  the  long  axis  of  the  stomach,  its  base 
toward  the  greater  curvature  and  its  free  end  to- 
wards the  lesser  curvature.  The  flap  is  outlined 
as  follows:  Two  Allis  clamps  are  placed  a little 
less  than  2.5  centimeters  apart  as  near  the  attach- 
ment of  the  gastro-hepatic  omentum  as  possible 
and  parallel  to  it  marking  the  free  end  of  the 
flap.  Two  others  are  placed  a little  further  apart, 
about  6 centimeters  directly  opposite  the  first  two 
toward  the  greater  curvature  and  parallel  to  it 
marking  the  base  of  the  flap.  There  clamps  mark 
out  an  approximately  rectangular  portion  of  the 
anterior  stomach  wall.  After  doubly  clamping 
the  superficial  blood  vessels,  an  incision  is  made 
between  the  lesser  curvature  and  the  two  clamps, 
quite  near  the  latter  and  in  a line  with  them,  en- 
tering the  stomach  cavity.  It  is  of  advantage  to 
cut  through  the  serosa  only.  Grasp  the  mucosa 
and  open  it  with  a stab  wound.  Then  complete 
its  incision  with  scissors  which  will  insure  against 
displacement  of  the  mucosa.  When  the  incision 
has  been  completed  to  just  beyond  the  first  two 
clamps,  these  are  removed  and  replaced  so  that 
they  grasp  the  entire  thickness  of  the  cut  edge  of 
stomach  wall,  a procedure  which  further  insures 
against  displacement  of  the  mucosa  when  the  in- 
cisions at  the  sides  of  the  flap  are  cut,  another 
clamp  is  placed  at  the  middle  of  the  incision  on 
the  lesser  curvature  side.  This  is  to  mark  the  mid- 
dle of  the  defect  by  raising  the  flap  and  the  point 
of  the  beginning  suture  of  closure  of  the  defect. 
From  the  extremities  of  this  incision,  two  others 
are  made  at  right  angles  toward  the  respective 
clamps  near  the  greater  curvature:  and  everting 
the  flap,  hamostasis  is  quickly  effected.  At  this 
time  any  free  fluid  which  tends  to  escape  from  the 
stomach  should  be  carefully  sponged  out.  By  the 
placing  of  one  finger  in  the  stomach  directed  to- 
wards the  pylorus,  the  pyloric  sphincter  can  be  lo- 
cated readily,  and,  by  the  manipulation  with  the 
thumb  from  without,  it  can  be  brought  into  view 
or  even  everted  into  the  wound.  It  is  relaxed  by 
gentle  manipulation  with  the  finger  and  with  a 
soft  rubber  tube  (25  centimeters  long,  4 milli- 
meters in  diameter  or  a No.  12  French  Cathater) 
is  inserted  through  it  and  passed  down  through 
the  duodenum  into  the  jejunum,  the  free  end  and 
being  clamped  to  the  free  end  of  the  flap.  Kinking 
or  curling  up  of  this  tube  within  the  duodenum 
need  not  cause  any  uneasiness;  for  the  authors 
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found  that  it  invariably  straightens  itself  out 
within  a few  hours. 

The  wound  in  the  stomach  is  closed  beginning 
at  the  clamp  which  marks  the  middle  of  the  first 
incision,  continuing  up  the  edges  of  the  flap  en- 
closing the  rubber  tube,  and  forming  a goose  neck 
tube  of  the  flap.  The  closure  is  effected  by  a 
continuous  interlocked  suture  of  No.  00  plain  cat 
gut  of  the  mucosa  only,  and  a continuous  inter- 
locked Lembert  suture  of  No.  00  chromic  cat  gut 
of  the  serious  coat.  Hemorrhage  need  not  be 
feared;  as  it  already  should  have  been  carefully 
secured  against  by  clamp  and  ligature.  When 
the  sutures  are  completed  and  tied  at  the  distal 
end  of  the  flap,  they  are  cut  long  and  the  rubber 
tube  secured  to  them  by  a clamp. 

A finger  is  placed  in  the  peritoneal  surface,  and 
a stab  wound  about  two  centimeters  in  length  is 
made  through  the  outer  border  of  the  left  rectus 
muscle  in  a zig-zag  manner  so  that  a portion  of 
the  muscle  fibers  to  the  right  of  the  wound  are 
displaced  to  its  left  and  vice  versa.  -This  will 
markedly  increase  the  valve  action.  The  cut  edges 
of  the  anterior  recutus  sheath  are  now  grasped 
with  clamps.  A large  curved  Kelly  clamp  is  then 
inserted  through  the  stab  wound  into  the  abdomi- 
nal cavity  to  grasp  the  cut  end  of  the  sutures  and 
the  rubber  tube  and  by  gentle  traction  from  with- 
out and  manipulation  within,  the  end  of  the  goose 
neck  tube  is  brought  out  through  the  stab  wound 
so  that  it  projects  slightly  beyond  the  skin  sur- 
face. It  is  fixed  to  the  anterior  rectus  sheath  by 
one  stitch  of  No.  1 chromic  cat  gut  on  either  side, 
placed  through  the  sheath  and  its  serous  and  mus- 
cular coats.  The  mucosa  is  sutured  to  the  skin 
by  four  interrupted  sutures  of  silk  placed  at  the 
angles  of  the  wound  and  at  either  side,  extending 
through  skin  and  mucosa,  but  not  serosa  or  muscu- 
laris.  The  abdominal  cavity  is  then  inspected  to 
insure  proper  position  of  the  parts,  and  the  median 
closed  in  the  conventional  manner. 


The  Wertheim  Operation  for  Cancer  of  the  Cervix 
Uteri.  Paul  Werner,  Surgery,  Gynecology,  and 
Obsteteries,  Vol.  XLVI,  No.  3,  pgs.  391-396. 

The  author,  in  a very  ably  written  and  illus- 
trated article,  describes  his  technique.  The  anes- 
thesia of  choice  is  spinal:  1 cubic  centimeter  of 
10  per  cent  tropococaine  given  one-half  hour  after 
0.02  grams  of  pantopon  subcutaneously.  He  has 
found  that  the  use  of  spinal  anesthesia  not  only 
prevents  postoperative  lung  complications  and 
gives  absolute  relaxation  to  the  abdominal  wall 
to  an  extent  not  obtained  in  any  other  type  of 
anesthesia,  but  also  it  works  possible  the  securing 
of  an  operative  field  from  which  the  intestines 
are  excluded  so  that  we  remove  the  chance  of 
mechanical  injury  or  infection  to  the  intestines. 

The  patient  is  placed  in  the  extreme  Trendelen- 
burg position.  After  the  usual  disinfection  of  the 
abdominal  wall,  an  incision  is  made  from  the 


umbilicus  to  the  symphysis.  First  the  bladder  is 
separated  from  the  uterus  and  the  vagina  as  far 
as  possible,  next  is  the  preparation  of  the  ureters. 
Then  follows  the  exposure  of  the  posterior  side 
and  separation  of  the  rectum.  The  fourth  step 
is  the  preparation  and  separation  of  the  “wings” 
of  parametrium.  Lastly  the  vagina  is  opened 
and  the  uterus  with  its  cuff  of  vagina  and  para- 
metrial  wings  and  glands  removed. 

Postoperative  prophylactic  radiation  is  done  on 
every  patient.  For  this  only  the  X-ray  is  used. 
Radium  emanation  does  not  reach  deeply  enough 
and  even  with  most  cautious  usage  may  lead  to 
fistulae  because  of  the  severely  traumatized  tissue. 

The  most  common  and  the  most  feared  com- 
plication is  the  fistulae.  There  may  occur  fistulae 
of  the  bladder,  ureter  or  rectum.  This  compli- 
cation cannot  be  avoided  entirely,  especially  in 
far  advanced  cases  in  which  the  new  growth  has 
very  closely  approached  the  organs.  Nearly  always 
rectal  fistulae  will  heal  spontaneously  even  though 
quite  large.  Bladder  fistulae  heal  very  rarely 
even  though  they  are  small. 

If  adhered  to,  certain  rules  will  reduce  ureteral 
fistulae  to  a minimum.  If  possible  the  ureter 
should  be  left  in  contact  with  the  lateral  pelvis 
wall.  If  this  cannot  be  done,  for  instance  in  very 
advanced  cases,  Amonn’s  method  is  the  best  way 
of  reattaching  the  ureter  to  the  pelvis  wall  by 
using  the  stump  of  the  uterine  vessels  for  fixation. 

Fifty  per  cent  of  all  the  cases  operated  upon 
or  twenty-five  per  cent  of  all  cases  coming  into 
the  clinic  with  cancer  were  permanently  cured 
with  this. 

The  primary  mortality  has  lately  been  reduced 
from  10  per  cent  to  5 or  6 per  cent. 


UROLOGY 

By  Tom  R.  Barry,  M.D. 
Medical  Building.  Knoxville 


Ureteral  Stricture.  The  Etiology,  Diagnosis,  Path- 
ology, and  Treatment  of  a New  Abdominal 
Syndrome.  Hunner,  Guy  L.  (American  Journal 
of  the  Medical  Sciences.  February,  1927,  No.  2, 

Vol.  CLXXIII,  p.  157.) 

This  author  thinks  that  ureteral  stricture  ranks 
above  that  of  appendicitis  in  morbidity  and  calls 
attention  to  the  many  morbid  processes  that  are 
caused  by  ill  advised  operations  on  other  organs, 
when  the  pathology  is  in  the  ureter. 

He  classes  strictures  into  the  congenital  and 
acquired  types,  the  former,  representing  anomalies 
of  development.  Occasionally  traumatic  strictures 
do  occur.  Pressure  by  fibroids  or  ovarian  cyst 
may  end  in  a hydronephrosis,  but  rarely  causes 
intrinsic  narrowing.  He  states  that  simple  foci  in 
other  portions  of  body  (teeth,  tonsils,  etc.),  ac- 
count for  the  great  majority. 

He  states  that  of  75%  of  patients  with  ureteral 
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strictures  complain  of  bladder  trouble,  which 
varies  from  slight  frequency  to  complete  incon- 
tinence. 20%  show  varying  degrees  of  pyelitis. 
The  kidney  over  the  affected  side  is  usually 
palpable,  and  tender  to  palpation.  There  is  marked 
tenderness  over  the  ureter  at  the  pelvic  brim, 
and  in  broad  ligament  area. 

He  states  that  hydronephrosis,  chronic  pyelitis, 
and  pyonephrosis,  ureteral  and  renal  calculi,  and 
essential  hematuria  are  a few  of  the  pathological 
processes  that  result  from  this  condition. 

In  consideration  of  treatment,  drainage  is  the 
first  requirement,  and  secondly,  the  removal  of 
distant  foci. 


Surgical  Drainage  of  the  Seminal  Vesicles  and 

Prostate.  Morrissey,  John  H.,  M.D.,  F.  A.  C.  S. 

S.  G.  & O.,  No.  2,  Vol.  XLVI,  March,  1928. 

Morrissey  considers  infections  of  the  vesicles 
and  prostate  foci  of  infection  and  of  great  im- 
portance in  a variety  of  remote  disturbances,  as, 
arthritis,  spondylitis,  caloneal  spurs,  peripheral 
neuritis,  sciatic  and  fifth  nerve  disturbances,  eye 
infections,  iridocylitis  and  neuroretinitis,  backache, 
vaso-motor  skin  conditions,  abdominal  pains,  func- 
tional gastric  complaints,  and  thinks  we  should 
be  prepared,  if  justified,  to  deal  radically  with 
them  to  the  same  degree  as  would  be  used  in  the 
handling  of  tonsillar,  antrum  and  sinus,  and  dental 
infections,  for  bacteriologically,  focal  infection  of 
prostatic  origin  is  the  same,  essentially,  as  that 
of  teeth  and  tonsils.  In  non-venereal  prostatitis 
the  same  strain  of  streptococcus  as  is  found  in 
periapical  lesions,  has  been  recovered  and  on 
inoculation  in  rabbits  showed  a selectivity  for  the 
prostate  in  70%  of  cases.  He  mentions  there  being 
a close  relation  between  peri-rectal  and  ischio- 
rectal abscess  and  chronic  infection  of  seminal 
vesicles. 

The  indication  for  institution  of  radical  drainage 
in  these  conditions  is  failure  to  quickly  remove 
the  focus  in  acute  suppuration  in  and  about  the 
prostate  and  vesicles,  by  ordinary  palliative 
methods.  Of  course,  in  cases  where  there  are 
systemic  disturbances,  as  acute  and  chronic  joint 


diseases,  exclusion  of  other  foci  as  teeth  and 
tonsils  must  be  done.  There  is  a possibility  of  a 
double  infection  and  the  removal  of  one  may  help 
the  patient  to  overcome  the  second. 

In  gonorrheal  rheumatism,  the  average  stay  in 
the  hospital,  which  is  from  thirty-eight  to  forty- 
two  days,  has  been  decreased  to  three  weeks  by 
surgical  drainage  of  the  prostate  and  vesicles  in 
140  cases  operated,  and  in  35%  of  cases  in  two 
weeks. 

Excluding  tuberculous  types,  the  cases  for  op- 
eration measures  are  divided  into  three  groups, 
first,  acute  suppurative  processes  involving  the 
prostate  and  vesicles  and  commonly  designated  as 
prostate  abscess,  second,  a group  with  acute  or 
chronic  joint  changes,  and  third,  a group  where 
there  are  the  systemic  disturbances  given  above, 
in  which  definite  prostatic  infection  has  been 
demonstrated  (teeth  and  tonsils  are  first  excluded 
in  this  type).  The  most  favorable  type  for  opera- 
tion being  the  acutely  inflamed  prostate  with 
distended  and  painful  vesicles,  without  unusual 
cause,  during  the  course  of  treatment  of  an  ordi- 
nary gonorrhea  when  the  systemic  manifestation 
such  as  fever,  joint  pain,  pain,  and  general  sepsis 
set  in,  immediate  drainage  is  indicated  after  a 
seventy-two  hour  preliminary  treatment,  provided 
the  urethra  is  discharging  freely. 

The  immediate  effects  are,  disappearance  of 
pain,  swelling  and  subsidence  of  fever.  Out  of 
a series  of  64  cases  in  the  last  6 years  there  has 
been  no  recurrence  of  symptoms. 

The  method  used  and  advocated  is  the  perineal 
approach,  using  Dr.  Young’s  “exaggerated  lith- 
otomy position,”  making  an  inverted  U incision 
and  exposing  prostate  and  vesicles  in  the  manner 
used  in  perineal  prostatectomy.  Complete  ex- 
posure of  prostate  and  vesicles  is  made,  then 
vesiculotomy  or  vesiculectomy,  as  indicated,  can 
be  done.  Liberal  incisions  are  made  in  both  pros- 
tate and  vesicles  and  rubber  tube  drains  inserted. 
Gauze  wicks  are  placed  retrovesically  and  wound 
closed  with  interrupted  sutures.  The  gauze  is 
removed  on  the  second  day,  tubes  on  the  fifth  to 
sixth  day,  and  the  patient  allowed  up  on  the 
eight  to  ninth  day. 
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instructions  from  her  doctor,  who 
changes  the  feedings  from  time  to  time 
to  meet  the  nutritional  requirements 
of  the  growing  infant.  Literature  fur- 
nished only  to  physicians. 


The  first  suggestion  for  the  preparation  of  Mead’s 
Dextri- Maltose  came  from  the  pediatrists. 
Naturally  their  preference  for  this  particular  form 
of  carbohydrate  is  back  of  its  very  conception. 

Yet  however  appealing  the  theory  of  a com- 
bination of  Dextrin  and  Maltose  as  a carbohy- 
drate might  have  been,  its  actual  Value  is  de- 
termined by  practical  results  alone. 

Experience  has  proven 
its  Dependability! 

Its  uniformity  of  composition,  ease  of  assimila- 
tion, flexibility  of  use  in  difficult  cases  and  its 
greater  tolerance  by  the  majority  of  infants  are 
a few  of  the  ever  constant  factors  contributing 
to  its  increasing  use  in  the  clinic  and  in  private 
practice. 

Keeping  well  babies  well  is  not  its  only  claim 
for  favor.  The  fact  that  it  can  usually  be  given 
sooner  and  in  larger  amounts  than  any  other 
sugar  after  an  attack  of  fermentative  diarrhoea 
is  added  assurance  of  dependability  when  used 
in  normal  infants. 
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Eliminates  Objections  to  Creosote 

^REOSOTE  has  long  been  used  as  an  intestinal  anti- 
^ septic  as  well  as  for  its  effect  on  pulmonary  inflam- 
mations such  as  influenza,  bronchiits,  and  tuberculosis. 

Calcreose  eliminates  the  usual  objections  to  creosote. 
It  is  a chemical  combination  of  creosote  and  hydrated 
calcium  oxide  from  which  the  creosote  is  slowly  liberated, 
thus  aiding  absorption  and  toleration. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 
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ADVERTISEMENTS 


Squibb  professional  s ervice  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Wars  may  be  won  in  Training  Camps 


1 N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco -Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish-American  War.” 

“Do  you  realize.  Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?  ” 

‘‘Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strideshave  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  i t is  practically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contain  only  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodermic  or  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  c::- 
tractive.  Offered  in  I cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

(Semple  method  — 14  Docec) 
Phenol-killed  Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 


ER:  Squibb  & Sons,  New  York 
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ILETIN  (INSULIN,  LILLY) 

THe  First  Preparation  of  Insulin  ChmmerciaUy 
Available  in  the  United  States;  Five  Tears 
on  the  Market;  Pure-Stable— Uniform 


TETANUS  ANTITOXIN,  LILLY 

A Thoroughly  Dependable,  Highly  Refined  Anti' 
toxin.  Accurately  Standardised,  Small  in 
An  Improved  and  Convenient  Syringe 


EPHEDRINE  SULPHATE,  LILLY 

For  Topical,  Oral,  Subcutaneous  and  IntramuscU'- 
lar  Use  in  Hay  Fever,  Asthma  and  Other  Allergic 
Affections;  Physiological  Dose  Small;  Action  More 
Sustained  than  Epinephrine 
Supplied  in  Pulvules,  Ampoules,  Solution  and 
the  Powdered  Al\aloid 


Physicians*  Inquiries  Invited 

ELI  LILLY  AND  COMPANY 

Research  and  Producing  Chemists 

INDIANAPOLIS,  U.  S.  A. 


Established  i8y6 
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xToif  high  protein  feed' 
ings  with  carbohydrate 
additions  can  he  used 


1 


to  correct  fermentative 
(summer)  diarrhoea^ — ^ 

Fermentative  (summer)  diarrhoea  in  in- 
fants is  now  recognized  in  the  majority  of  cases 
as  being  due  to  excessive  fermentation  of  carbohy- 
drates. The  stools  are  usually  distinguished  as  being 
greenish  in  color,  acid  in  odor,  irritating  to  the  skin, 
and  with  or  without  mucous. 

The  correction  of  fermentative  diarrhoea  is  accom- 
plished by  the  control  of  the  bacterial  activity  in 
the  intestines  which  produces  the  disturbance. 

A rational  way  to  combat  the  excess  activity  of 
acid-forming  bacteria  is  temporarily  to  reduce  the 
carbohydrate  and  increase  the  amount  of  protein 
in  the  feeding.  This  may  be  done  by  adding  Casec 
to  diluted  cow’s  milk.  The  administration  of  this 
mixture  usually  produces  less  frequent  stools  and 
of  a paste -like  consistency  v/ithin  one  or  two  days. 


After  two  or  three  days  of  such  feedings.  Mead’s 
Dextri -Maltose  is  the  form  of  carbohydrate  usually 
added  gradually  to  the  feedings  to  prevent  carbo- 
hydrate starvation.  Mead’s  Dextri -Maltose  is  the 
carbohydrate  most  easily  assimilated,  having 
greater  limits  of  tolerance  in  infants  recovering  from 
fermentative  diarrhoea. 
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Evansville,  Indiana 
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{Calcium  Caseinate) 


^ 


THE  JOURNAL 

OF  THE 

TENNESSEE 

State  Medical  Association 


Owned,  Published  and  Controlled  by  the  Tennessee  State  Medical  Association 
ISSUED  MONTHLY  under  Direction  of  the  Trustees 

H.  H,  SHOUX-DERS,  M.D,,  Secretary  and  Editor 

OFFICE  OF  PUBLICATION,  550  LAMBUTH  BUILDING,  NASHVILLE,  TENNESSEE 

Volume  XX 
Number  3 


CONTENTS 


JULY,  1927 


Sinsle  Copy,  20  Cents. 
Per  Year,  $2.00. 


THE  NEUROSES  IN  INSTITUTIONAL  TUBERCU- 
LOSIS. R.  S.  Murray,  B.A.,  M.D. 

PERIODIC  HEALTH  EXAMINATION.  W.  C.  Dixon, 
M.D.,  F.A.C.S.,  Nashville  

POLLEN  SENSITIZATION.  Herman  Spitz,  M.D., 
F.A.C.S.,  Nashviille 

THE  PROPER  MANAGEMENT  OF  PLACENTA  PRE- 
VIA. Chas.  Hendley,  Paris 

OTO-RHINOLOGICAL  INFECTIONS.  Millard  F.  Ar- 
buckle,  M.D.,  F'.A.C.S.,  St.  Louis,  Mo.  


PERIODIC  HEALTH  EXAMINATION  93 

69 

EDITORIAL  95 

76  DEATHS  96 

MEDICAL  SOCIETIES 97 

■^9  NEWS  NOTES  AND  COMMENT 99 

BOOK  NOTICES 101 

ABSTR-A.CTS  OF  CURRENT  LITERATURE 102 

85  INDEX  TO  ADVERTISERS  HO 


This  Association  does  not  oflacially  indorse  opinions  presented  in  different 

Entered  as  second-class  matter  May  28,  1908,  at  the  post  office  at 


“CREOSOTE  and 
guaiacol  are  used 
internally  as  intes- 
tinal and  urinary 
antiseptics,  as  stim- 
ulant expectorants 
in  bronchitis  and  in 
the  treatment  of  tu- 
berdutosis.  Their 
local  irritant  actions 
often  interfere  with 
their  internal  ad- 
ministration."’ 

— N.N.R.  1925,  p.  99 


IN 


ENTERITIS 


DURING  the  summer  months  intestinal 
antisepsis  is  particularly  desired  in  connection 
with  the  treatment  of  various  diseases  of  the  in- 
testinal tract. 

CALCREOSE,  being  a loose  chemical  comhi- 
nation  of  equal  parts  of  creosote  and  calcium 
oxide,  is  especially  useful  in  this  connection  be- 
cause it  supplies  all  the  benefits  of  creosote  with- 
out the  possible  disturbances  caused  by  creosote 
alone. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 
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ADVERTISEMENTS 


Squibb  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognise  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Wars  may  be  won  in  Training  Camps 


1 N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco  - Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish-American  War.” 

‘‘Do  you  realize, Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?  ” 

‘‘Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strides  have  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  it  is  practically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contain  only  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
■with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodermicor  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

{Semple  method  — 14  Doses) 
Phenol-kitted  "Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 
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E THAT  FIRST  MADE 


COMMERCIALUmnABLEIN  THE  UNITED  STATES 


EPHEDRINE 

SULPHATE 

LILLY 

and  its  preparations 

For  the  convenience  of  physicians  in  treat- 
ing asthma,  hay  fever,  and  in  eye,  nose  and 
throat  practice,  we  are  offering  the  following 
Ephedrine  Sulphate  preparations: 

No.  53  Ampoule  Ephedrine  Sulphate,  0.05  Gm., 
in  boxes  of  six. 

Ephedrine  Sulphate  in  powder  form,  in 
1-4  ounce  vials. 

No.  10  Solution  Ephedrine  Sulphate,  3%,  in  ounce 
bottles. 

No.  20  Inhalant  Ephedrine  Compound  in  oil,  in 
ounce  bottles. 

No.  114  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.025  Gm.,  for  oral  use,  in  pack- 
ages of  40  and  500. 

No.  115  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.05  Gm.,  in  packages  of  40  and  500. 

Ephedrine  Sulphate,  Lilly,  and  its  prepara- 
tions are  supplied  through  the  drug  trade. 

Send  for  further  information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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tioif  hi^h  protein  feed- 
ings with  carbohydrate 
additions  can  he  used 
to  correct  fermentative 
(summer)  diarrhoea 


Fermentative  (summer)  diarrhoea  in  in- 
fants is  now  recognized  in  the  majority  of  cases 
as  being  due  to  excessive  fermentation  of  carbohy- 
drates. The  stools  are  usually  distinguished  as  being 
greenish  in  color,  acid  in  odor,  irritating  to  the  skin, 
and  with  or  without  mucous. 

The  correction  of  fermentative  diarrhoea  is  accom- 
plished by  the  control  of  the  bacterial  activity  in 
the  intestines  which  produces  the  disturbance. 

■ A rational  way  to  combat  the  excess  activity  of 
acid-forming  bacteria  is  temporarily  to  reduce  the 
carbohydrate  and  increase  the  amount  of  protein 
in  the  feeding.  This  may  be  done  by  adding  Casec 
to  diluted  cow’s  milk.  The  administration  of  this 
mixture  usually  produces  less  frequent  stools  and 
of  a paste-like  consistency  within  one  or  two  days. 

® After  two  or  three  days  of  such  feedings.  Mead’s 
Dextri -Maltose  is  the  form  of  carbohydrate  usually 
added  gradually  to  the  feedings  to  prevent  carbo- 
hydrate starvation.  Mead’s  Dextri -Maltose  is  the 
carbohydrate  most  easily  assimilated,  having 
greater  limits  of  tolerance  in  infants  recovering  from 
fermentative  diarrhoea. 

Samples  and  Literature  on  Request 
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Evansville,  Indiana 
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"CREOSOTE  and 
guaiacol  are  used 
internally  as  intes- 
tinal and  urinary 
antiseptics,  as  stim- 
ulant expectorants 
in  bronchitis  and  in 
the  treatment  of  tu- 
berciitosis.  Their 
local  irritant  actions 
often  interfere  with 
their  internal  ad- 
ministration." 

— N.N.R.  1925,  p.  99 


DURING  the  summer  months  intestinal 
antisepsis  is  particularly  desired  in  connection 
with  the  treatment  of  various  diseases  of  the  in- 
testinal tract. 

CALCRJEOSE,  being  a loose  chemical  combi- 
nation of  equal  parts  of  creosote  and  calcium 
oxide,  is  especially  useful  in  this  connection  be- 
cause it  supplies  all  the  benefits  of  creosote  with- 
out the  possible  disturbances  caused  by  creosote 
alone. 


Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 
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ADVERTISEMENTS 


Two  Important  SQUIBB  Biologicals 


for  summer 
use. 


Summer  with  its  outdoor  ac- 
tivity brings  increased  danger  of 
tetanus.  Children  go  barefoot 
through  city  streets  and  country 
roads  and  are  more  subject  to  pos- 
sible infection — so  are  grown-ups 
at  beaches  and  vacation  resorts. 

Once  Tetanus  develops  it  is 
difficult  and  often  impossible  to 
cure — but  it  can  be  prevented  if 
antitoxin  is  administered  soon 
after  infection. 

One  or  two  packages  of 
Squibb’s  Tetanus  Antitoxin 
should  be  kept  available  for  im- 
mediate use. 

Squibb’s  Tetanus  Anti- 
toxin is  small  in  bulk,  low  in 
total  solids,  highly  concentrated 
and  actively  potent.  It  is  sup- 
plied in  simple,  easily  operated 
syringe  packages  containing 
1500  units  (immunizing),  3000, 
5000,  and  10,000  units  (curative) 
respectively. 


Erysipelas  Antitoxin 

The  value  of  Erysipelas 
Streptococcus  Antitoxin 
Squibb  may  be  seen  by  a study 
of  the  reduction  in  the  number 
of  fatalities  since  its  use. 

Erysipelas  Antitoxin 
Squibb  is  prepared  in  the 
Squibb  Laboratories  under  li- 
cense from  the  University  of 
Rochester  according  to  the  prin- 
ciples developed  by  Dr.  Konrad 
E.  Birkhaug  of  that  University. 

Erysipelas  Antitoxin 
Squibb  is  supplied  in  concen- 
trated form  only.  It  is  dis- 
pensed in  syringes  containing  one 
average  “Therapeutic  Dose.” 


Insulin  Squibb 

Accurately  standardized 
and  uniformly  potent.  High- 
ly stable  and  particularly 
free  from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

Chloramine  Squibb 

An  exceedingly  efficient 
germicide,  non  - toxic  and 
non-caustic.  It  is  stable,  so 
that  solutions  may  be  kept 
ready  for  immediate  use. 
Freely  soluble  in  water. 
Supplied  in  powder  and  4.6 
grain  tablets. 

Typhoid  Vaccine 
Squibb 

Prepared  from  the  same 
strains  and  according  to  the 
same  method  used  by  the 
Medical  Dept,  of  the  United 
States  Army.  Contains  only 
a minimum  quantity  of  pre- 
servative. Considered  by 
the  best  authorities  to  yield 
more  satisfactory  results. 


"Tetanus  Antitoxin 


-s>C  Vrite  to  the  Professional  Service  Department  for  Full  I nformationj^f- 

E R: Squibb  Sons,  New AQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Nearest  Squibb  Biological  Depot 

5-11  North  Calvert  St.,  Baltimore,  Md. 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 


ADVERT  1 SEMENTS 


XXIIl 


EPHEDRINE 

SULPHATE 

LILLY 

and  its  preparations 

For  the  convenience  of  physicians  in  treat- 
ing asthma,  hay  fever,  and  in  eye,  nose  and 
throat  practice,  we  are  offering  the  following 
Ephedrine  Sulphate  preparations: 

No.  53  Ampoule  Ephedrine  Sulphate,  0.05  Gm., 
in  boxes  of  six. 

Ephedrine  Sulphate  in  powder  form,  in 
1-4  ounce  vials. 

No.  10  Solution  Ephedrine  Sulphate,  3%,  in  ounce 
bottles. 

No.  20  Inhalant  Ephedrine  Compound  in  oil,  in 
ounce  bottles. 

No.  114  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.025  Gm.,  for  oral  use,  in  pack- 
ages of  40  and  500. 

No.  115  Pulvules  (filled  capsules)  Ephedrine  Sul- 
phate, 0.05  Gm.,  in  packages  of 40  and  500. 

Ephedrine  Sulphate,  Lilly,  and  its  prepara- 
tions are  supplied  through  the  drug  trade. 

Send  for  further  information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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in  Infant  Reding 


Mead’s  Dextri-Maltose 


MEAD’S 


INF^VNT  OIET  MATERIALS 
E3CC  LU  S 1 VE  EY 


g|  The  Mead  Policy 

MEAD’S  infant  diet  materials 
are  advertised  only  to  physicians. 
No  feeding  directions  accom- 
pany trade  packages.  Informa- 
tion in  regard  to  feeding  is  sup- 
plied to  the  mother  by  written 
instructions  from  her  doctor, 
who  changes  the  feedings  from 
time  to  time  to  meet  the  nutri- 
tional requirements  of  the  grow- 
ing infant.  Literature  furnished 
only  to  physicians. 


There  is  a term  in  economics  singularly  applic- 
able to  Mead’s  Dextri-Maltose—mar^ina/ 
utility. 

Economically  speaking  it  means  those  particu- 
lar groups  which  constitute  the  margins— groups 
which,  for  one  reason  or  another,  cannot  utilize 
a given  product.  In  infant  feeding  there  are  also 
marginal  groups. 

The  marginal  utility  of  Mead’s  Dextri-Maltose 
is  not  to  be  reckoned  solely  by  the  majority  of 
normal  infants,  for  which  it  provides  an  accept- 
able carbohydrate.  Rather  its  marginal  utility 
should  be  considered  from  the  point — or  bor- 
der line — beyond  which  it  can  be  success- 
fully used  after  other  carbohydrates  fail. 

Or, in  other  words, from  the  innumerable  infant 
feeding  cases  in  which  it  has  eliminated  further 
nutritional  disturbances  when  intolerance  for 
other  sugars  was  acquired. 

And  again — -from  the  increased  amount  over 
other  sugars  that  can  be  fed,  with  greater  safety, 
when  normal  digestion  has  been  restored. 


Samples  and  Literature  on  Request. 


MEAD  JOHNSON  85  COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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For  Summer  And 
Fall  Colds 

Bronchial  affections  following  the  colds  contracted  in  the 
summer  and  early  fall  will  often  yield  to  the  Calcreose 
treatment  and  more  serious  developments  will  he  avoided. 
Calcreose  represents  all  that  is  good  in  creosote  with  most 
of  the  unfavorable  effects  eliminated. 


Powder 


T ablets 


Solution 


"Samples  of  Tablets  to  Physicians  on  Request" 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Products 


Complete  Catalogue  on  Request 
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ADVERTISEMENTS 


School  Days  Are  Here ! 


again  we  face  the  threat  of  diphtheria 


“C  . . 

OO  this  IS  your  daughter.  Doctor! 
She  has  certainly  grown  up  since  I last 
saw  her.” 

“Indeed  she  has — she  was  my  boon 
companion  all  summer  long — but  I am 
about  to  lose  her  company.  She  will 
soon  go  back  to  school.  School  days 
are  here,  you  know.” 

“Quite  so,  Doctor,  and  that  means 
the  threat  of  diphtheria  infection  is 
again  present.  I hope  you  have  taken 
the  precaution  of  immunizing  your 
little  girl  against  that  dreaded  child- 
hood disease.  Each  year  diphtheria 
takes  its  toll  of  children’s  lives.  Each 
year  parents  send  their  children  back 
to  school;  to  possible  exposure  to  diph- 
theria without  taking  the  precaution  of 
having  them  examined  and  treated  by 
their  physicians.  The  pity  of  it,  when 


we  know  that  diphtheria  can  be 
prevented.” 

“The  development  of  the  Schick 
Test  and  of  Diphtheria  Toxin  Anti- 
toxin Mixture  has  made  possible  the 
reduction  of  the  incidence  of  diph- 
theria as  an  epidemic  disease  but  the 
timely  use  of  these  important  biologicals 
can  even  further  reduce  diphtheria 
mortality.” 

“May  I suggest  that  you  communi- 
cate with  parents  in  the  neighborhood 
and  advise  that  their  children  be 
brought  to  you  for  immediate  examina- 
tion so  that  susceptibility  can  be  de- 
termined by  means  of  the  Schick  Test, 
and  immunity  established.  It  would 
also  be  well  to  keep  a few  packages  of 
Squibb  Diphtheria  Biologicals  on  hand 
at  this  season.” 


Diphtheria  Antitoxin 
Squibb 

For  prophylaxis  and  treatment. 

Prepared  under  strictest 
aseptic  precautions.  Refined 
and  Concentrated.  Small  in 
bulk,  high  in  potency,  and 
low  in  total  solids. 

Diphtheria  Toxin  for 
Schick  Test 

For  determining  sttsceptibility 
to  diphtheria. 

A reliable  clinical  test.  Now 
a recognized  procedure  by  the 
U.  S.  Public  Health  Service, 
Health  boards  and  among 
private  practicing  physicians. 

Diphtheria  Toxin -Anti- 
toxin Mixture  Squibb 

For  the  immunization  of 
susceptible  persons  against 
diphtheria,  and  establishing 
an  active  immunity  against 
diphtheria  lasting  three  years 
or  longer.  Protein  reaction 
reduced  to  a minimum  by  a 
new  formula. 


Write  to  Professional  Service  Department  for  Literature  jj 

ER;  Squibb  &.  Sons,  NEw"YbRK 

MANUFACTURING  CHEMISTS’  TO  THE  MEDICAL  PROFESSION 'SINCE  1858.^ 
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MAIN  BUILDING 

HILL  CREST  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISEASES  AND  SELECTED  CASES  OF  ADDICTION 

Hill  Crest  Sanitarium  is  ideally  located  on  the  crest  of  Higdon  Hill  on  the  proposed  Scenic  Highway  ^ over- 
looking the  city.  All  modern  conveniences.  Separate  building  for  convalescent  women  patients.  Several  acres  of 
well  shaded  lawn.  Adequate  nursing  service  maintained.  ^ 


JAS.  A.  BECTON,  M.D.,  Physician  in  Charge 


,P.  O.  Box  96,  Woodlawn,  Birmingham,  Ala. 
Phone  Woodlawn  1200 


Consultants:  . 

B.  L.  Wyman,'  M.D., 
H.  S.  Ward,  MiD.,  , 

C.  M.  Eudulph,  M.D.- 


Imperial  for  Style 


qHUR-ON  IMPERIAL  GLASSES 
^ with  the  Twintex  hinges  embody  the 
last  word  in- strength,  comfort  and  style. 
They  meet  the  present  vogue  for  White 


Gold  and  White  Gold  Filled  spectacles, 
while  combining  the  sturdy  construction 
of  the  patented  Twintex,  hinges.  En- 
hance your  patronage  by  prescribing  Shur- 
on  Imperial  Glasses  with  Twintex  hinges. 


JOHN  S.  MILAM  OPTICAL  COMPANY 


LAMBUTH  BUILDING 


NASHVILLE.  TENN. 
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Jas.  H.  Hall,  M.D.  Paul  V.  Anderson.  M.D. 

O.  B.  Darden,  M.D.,  Asso.  P.  G.  Romlin,  M.D„  Asso. 


WESTBROOK  SANATORIUM 

RICHMOND  VIRGINIA 


The  Santaorium  is  a private  institution  of  135  beds,  located  in  the  Gintec 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond- Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shaded 
fifty-acre  lawn,  in  the  midst  of  a hun- 
dred and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and  con- 
genial grouping  of  patients.  Separate 
buildings  are  provided  for  men  and 
women.  Rooms  may  be  had  single  or 
en  suite,  with  or  without  private  bath. 
A few  cottages  are  designed  for  individ- 
ual patients. 

The  buildings  are  lighted  by  electric- 
ity, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply 
for  the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at  the 
sanatorium  and  devote  their  entire  atten- 
tion to  the  patients.  A chartered  train- 
ing school  for  nurses  is  an  important 
part  of  the  institution  in  providing  es- 
pecially equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employ- 
ment constitutes  an  important  feature 
of  the  treatment.  Wonderful  work  in 
the  arts  and  crafts  is  carried  on  under 
a trained  teacher.  There  are  bowling, 
tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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TOVARSOL 

(REG.  IN  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicalted  to  AmeMc  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  Philadelphia  St.  Louis 

Merck  & Co.  Inc.  Successors 


DOCTORS! 

Let  Us  Reprint 
Your  Papers! 

j 

I Before  the  type  used  to  pre- 

j sent  your  article  in  the  The 

I Tennessee  State  Medical 

Journal  is  distributed,  give  us 
your  order  for  pamphlet 
reprints.  Prompt  service. 

ii  . 

Ij  Rich  Printing  Co, 

181  Second  Avenue,  N. 

] NasKville,  Tenn. 


SAVE  MONEY  ON 

YOUR  X-RAY SUPPUES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  261/2 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 

X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Super- 
speed or  Agfa  Film.  Heavy  discounts  on  standard 
package  lots.  X-Ograph,  Eastman,  Justice  and  Rub- 
ber Rim  Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine, 
gallbladder  or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $260 

Flot  Top  Style — holds  up  to  11x14  cassettes 17tf 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS — Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or 
mounted  in  Cassettes.  Liberal  discounts.  All-metai 
cassettes.  Several  makes. 

GEO.  W.  BRADY  & CO. 

789  So.  Western  Ave.,  CHICAGO 

If  you  have  a machine  have  us  put  your  name  on  our 
mailing  list. 
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BLACKMAN  HEALTH  RESORT 
1824  Peachtree  Road,  Atlanta,  Ga. 


DOCTORv--This  new  Resort 
with  its  spacious  grounds,  on- 
ly 15  minutes  from  downtown, 
will  delight  your  patient.  Pa- 
tients’ rates  average  $50  per 
week.  All  rooms  have  bath. 

We  take  pride  in  our  Hydro, 
Electrical,  Dietetic  and  Colon 
Lavage  departments;  also  our 
Clinical  and  X-ray  laboratories. 
Our  best  results  are  obtained 
in  heart-artery-kidney,  diabe- 
tic, digestive,  nervous,  toxic, 
anemic,  underweight  and  ov- 
erweight cases. 

May  we  send  you  a booklet? 


GRACE  LUTHERAN  SANATORIUM 


FOR  TUBERCULOSIS 

San  Antonio,  Texas 

A MODERN  institution  in  beautiful  San 
Antonio.  Climate  unexcelled  the  year  t’ 
round  for  treatment  of  tuberculosis.  Pri- 
vate  rooms  with  bath  and  sleeping  porch;  | 
individual  cottages ; high-class  accommoda-  : 
tions;  radiographic  and  fluoroscopic  service; 
complete  medical  stac ; moderate  rates.  For 
booklet  and  information  address 

REV.  PAUL  F.  HEIN,  D.D.,  Supt.  r 
P.  O.  Box  214 
San  Antonioii  Texas 


Even  Though  You  Are  Now  Apparently  in  Good  Health 
HELP  YOURSELF 
to  a 

Health  Examination  Blank 
and  possibly  to 
Better  Health  and  Longer  Life 


Answer  the  questions  on  the  Hstory  side  of  the  blank 
and  arrange  with  the  physician  of  your  choice 
for  the  physical  examination 


The  Medical  Society  of  the  State  of  Tennessee  has  prepared 
the  blank  in  its  endeavor  to  encourage 
Periodic  Physcal  Examinations 


' Enclosed  find  $1.00  for  which  please  send  me  pad  of 
100  periodic-health-examination  blanks,  office  card,  and 
manual  of  suggestions. 

Name  , J 

Street  and  Number 


City  and  State 
Member  of 


County  Medical  Society 

Write  or  Print  Plainly 


The  card  illustrated  to  the  left,  toj 
be  hung  in  the  doctor’s  reception 
room, 

a pad  of  one  hundred  periodic-i 

health-examination  blanks,  } 

- » 

and  one  copy  of  the  A.  M.  aJ 
Manual  of  Suggestions  for  the 
Conduct  of  Periodic  Examination^ 
of  Apparently  Healthy  Persons,  \ 

will  be  sent  to  any  member  of  the 
Society  who  fills  out  and  mails  the 
attached  coupon  with  one  dollar  to 

THE  TENNESSEE  STATE  l 
MEDICAL  ASSOCIATION 
550  Lambuth  Bldg. 
Nashville,  Tenn. 


ADVERTI SEMENTS 


XXV 


For  Safe-'Guarding 
The  School  Children 


DIPHTHERIA  ANTITOXIN,  LILLY 

A Concentrated  GlobuUny  Small  Volume y Carefully 
Tested,  Accurately  Standardized 


THE  SCHICK  TEST,  LILLY 
TOXIN^ANTITOXIN  MIXTURE,  LILLY 
For  Immunizing  Against  Diphtheria 


SMALLPOX  VACCINE,  LILLY 
Gives  a Maximum  Percentage  of  ^^Tal{es'’  in  Primary 
Vaccinations  When  Proper  Storage  Conditions 
Have  Been  Observed 


SCARLET  FEVER 

STREPTOCOCCUS  ANTITOXIN,  LILLY 
A Concentrated  GlobuUny  Carefully  Tested, 
Standardized 


RICINOLEATED  ANTIGEN 
SCARLET  FEVER,  IMMUNIZING,  LILLY 
For  Active  Immunization  Against  Scarlet  Fever 
A One  to  Two  Dose  Treatment  for  Young  Children 


All  Lilly  Products  are  Distributed  through  the 
Drug  Trade 

Physicians' Inquiries  Invited 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Mead’s  Dextri-Maltose 


MEAD’S 


INFANT  OIET  MATERIALS 
EXCm  SIVE  LT 


©I  The  Mead  Policy 

(.  MEAD’S  infant  diet  materials 
are  advertised  only  to  physicians. 
No  feeding  directions  accom- 
pany trade  packages.  Informa- 
tion in  regard  to  feeding  is  sup- 
plied to  the  mother  by  written 
instructions  from  her  doctor, 
who  changes  the  feedings  from 
time  to  time  to  meet  the  nutri- 
tional requirements  of  the  grow- 
ing infant.  Literature  furnished 
only  to  physicians. 


There  is  a term  in  economics  singularly  applic- 
able to  Mead’s  Dextri-Maltose — marginal 
utility. 

Economically  speaking  it  means  those  particu- 
lar groups  which  constitute  the  margins — groups 
which,  for  one  reason  or  another,  cannot  utilize 
a given  product.  In  infant  feeding  there  are  also 
marginal  groups. 

The  marginal  utility  of  Mead’s  Dextri-Maltose 
is  not  to  be  reckoned  solely  by  the  majority  of 
normal  infants,  for  which  it  provides  an  accept- 
able carbohydrate.  Rather  its  marginal  utility 
should  be  considered  from  the  point — or  bor- 
der line — beyond  which  it  can  be  success- 
fully used  after  other  carbohydrates  fail. 

Or, in  other  words, from  the  innumerable  infant 
feeding  cases  in  which  it  has  eliminated  further 
nutritional  disturbances  when  intolerance  for 
other  sugars  was  acquired. 

And  again— from  the  increased  amount  over 
other  sugars  that  can  be  fed,  with  greater  safety, 
when  normal  digestion  has  been  restored. 


Samples  and  Literature  on  Request, 


MEAD  JOHNSON  8e  COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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colds 

5f  early  fall 


OFTEN  the  prompt  relief  of  bronchial  affections  by 
means  of  an  efficient  stimulant  expectorant  like  Calcreose 
will  forestall  the  more  serious  respiratory  diseases. 

CALCREOSE  represents  all  that  is  good  in  creosote  with 
most  of  the  unfavorable  effects  eliminated.  Use  it  early 
ind  in  sufficient  dosage. 

Powder  : Tablets  ; Solution 

Samples  of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : ’Manufacturers  of  Pharmaceutical  Products 

Complete  Catalogue  on  Request 
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SIMPLIFIED  INFANT  FEEDING’ 


(THIRD  EDITION) 

By  ROGER  H.  DENNETT,  B.S.,  M.D. 

Professor  of  Diseases  of  Children  and  Director  of  the  Department  in  the  New  York 
Post-Graduate  Medical  School ; Attending  Physician  in  the  Babies'  Wards  of  the 
New  York  Post-Graduate  Hospital;  Consulting  Pediatrician  to  the  Victory  Memorial 
Hospital,  Brooklyn,  The  Passaic  General  Hospital,  The  New  York  Episcopal 
Orphans'  Home  and  Asylum,  etc,.  Fellow  of  The  New  York  Academy  of  Medicine. 
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‘TheDietaryValue  of  Gelatine 

has  long  been  recognized  although  until  now, 
the  basic  reasons  have  been  somewhat  clouded 
by  varying  theories.  Among  the  recognized 
protective  colloids,  none  has  a higher  degree  of 
colloidal  potency  than  edible  gelatine.  It  has 
now  been  conclusively  established  that  the  value 
of  edible  gelatine  in  infant  feeding  is  due  to  its 
colloidal  action  in  emulsifying  the  milk  curds, 
and  to  the  presence  (to  the  extent  of  5.9)  of 
lysine,  an  amino  acid  which  promotes  growth. 
Similarly  protective  colloids  in  the  form  of  albu- 
mins and  gelatine  are  of  the  highest  importance 
i 1 maintaining  an  emulsion  of  the  fats  which 
are  ingested,  and  in  that  way  preventing  diges- 
tive disorders  that  would  result  from  non-emul- 
sification  of  the  fat  masses.  Edible  gelatine 


formulas  in  the  feeding  of  infants.  It  is  of  value 
to  the  infant  in  at  least  two  ways.  In  the  first 
place,  because  of  its  powerful  colloidal  action, 
gelatine  causes  the  casein  to  curd  in  small  soft, 
and  easily  digestible  curds  and  thus  prevents  the 
formation  of  the  hard,  tough  curds  which  so  often 
cause  digestive  disturbances  and  are  of  more  or 
less  common  occurrence  in  infants’  stools.  Al- 
though gelatine  may  not  in  exceptional  cases 
absolutely  prevent  the  formation  of  curds,  these 
indigestible  masses  will  surely  be  reduced  in  size 
and  softened  in  substance  for  easy  digestion  by 
the  addition  of  a small  amount  of  dissolved  gela- 
tine in  the  milk  formula.  Gelatine  is  of  partic- 
ular value  in  the  diet  of  the  growing  child, 
because  of  its  relatively  high  content  of  lysine, 
one  of  the  amino  acids  necessary  for  growth. 


ij  the  most  important  member  of  the  group  of 
colloids,  the  dietary  importance  of  which  is  he- 
mming more  and  more  appreciated  by  all  pedia- 
tricians and  food  authorities.  Aside  from  this  it 
is  of  itself  the  most  easily  digested  of  all  proteins. 
Working  on  this  basis  it  has  been  demonstrated 
that  one  of  the  most  valuable  uses  to  which  gel- 
atine can  be  put  is  in  combination  with  the  milk 


* Tor  infants  three  weeks  to  six  months  old  add 
one-half  teaspoonful  of  gelatine  to  the  day’s 
milk  formula.  For  babies  six  months  old  and 
up  add  one  teaspoonful  of  gelatine  to  the  day’s 
milk  formula.  First  soak  the  gelatine  for  about 
ten  minutes  in  one  ounce  of  cold  milk  taken  from 
the  day’s  formula.Thenaddone  ounce  of  hot  milk 
from  the  day’s  formula.  Stir  until  dissolved  and 
add  this  solution  tothe  full  quantity  ofthe  day’s 
formula,  stirring  until  thoroughly  mixed.” 


From  raw  material  to  finished  prod- 
uct Knox  Sparkling  Gelatine  is  con- 
stantly under  chemical  and  bacterio- 
logicalcontrol,andis  never  touchedhy 
handwhile  in  processof manufacture. 


KNOX 

SPARKLING 

GELATINE 

"The  Highest  Quality  for  Health” 


WRITE  for  our  medical  reports  and 
booklets,  discussing  malnutrition, 
infant  feeding,  liquid  and  soft 
diets  and  other  phases  of  gelatine’s 
value  to  medicine. 


In  prescribing  gelatine,  care  should  be  exercised  to  specify  Knox.  It  is  a plain,  pure 
gelatine,  not  flavored,  colored  or  sweetened.  It  is  made  at  a neutrality  or  pH  compar- 
able to  milk  and  blends  perfectly  with  it.  Specify  Knox  Sparkling  Gelatine  It  is  the 
purest  form  of  gelatine. 


KNOX  GELATINE  LABORATORIES,  439  KNOX  AVENUE,  JOHNSTOWN,  N.  Y. 
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The  one-drug  cough  remedy 
containing 

THIOCOL  ONLY 


NO  SEDATIVES 


NO  NARCOTICS 
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COUGHS 
AND  COLDS 

BRONCHITIS 

GRIPPE  COUGHS 

• 

INFLUENZA 

COUGHS 

• 

WHOOPING 

COUGH 

• 

COUGH 

AFTER  MEASLES 
• 

RESPIRATORY 

AFFECTIONS 


A sedative  expectorant  that  exerts  a beneficial  effect  on  the 
respiratory  tract  and  definitely  aids  in  subduing  the  cough 

Safe  ^ Effective  ^ Non-toxic  > Palatable 


Marketed  in 
6-OUNCE  BOTTLES 

* In  severe 
coughs  .... 
we  suggest  2 
teaspoonfuls 
of  Syrup  of 
Thiocol  every 
2 hours  until 
relieved  ... 


“Council” 

Accepted 


The  HofFmann-La  Roche  Chemical  Works 

Makers  of  Medicines  of  Rare  Quality 
17-21  CliflF  Street  New  York  City 


Never  advertised 
to  the  laity 
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for  Definite  Advantages 
in  Inf  ant  Feedings  ^ 

MEAD’S  DEXTRJ-MALTOSE 


/ Dependability 
/ Tolerance  in  Dijficidt  Cases 
/ Prepared  for  Infant  Feeding 
Primarily 

/ Simplified  Inf  ant  Feeding 

Uniformity  of  Carbohydrate 
/ Latitude,  Three  Forms  of 
Dextri'Maltose 

/ Satisfactory  Qains  in  Weight 
d Carbohydrate  of  Tested  Value 
/ Marginal  Utility  in  Infant 
Feeding 


MEAD  POLICY 

MEAD’S  infant  diet  materials  are  ad- 

fvertised  only  to  physicians.  No  feeding  jt 
directions  accompany  trade  packages.  ( / 
Information  in  regard  to  feeding  is  SUD-  I S 


Samples  and  literature 

on  request 


Information  in  regard  to  feeding  is  sup 
plied  to  the  mother  by  written  instnic 
tions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only 
to  physicians. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 
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Solves 

an  Important  Problem 

Many  authorities  recognize  the  value  of  Creosote 
as  a stimulant  expectorant  in  treating  Bronchitis 
and  Tuberculosis. 

The  objection  to  plain  Creosote  is  the  gastric  distress  that 
often  accompanies  its  administration. 

Calcreose  (Calcium  Creosotate)  solves  this  problem.  It 
represents  all  that  is  good  in  Creosote  with  most  of  the 
unfavorable  effects  eliminated. 

Samples  of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J*  : Manufacturers  of  Pharmaceutical  Products 

Complete  Catalogue  on  Request 
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ADVERTISEMENTS 


y^hen  you  buy  a 

Diathermy  Nlachine 


Regardless  of  what  combination  of  frequency  and  voltage 
^you  may  prefer  for  the  application  of  diathermy  to  a given 
part  of  the  body,  that  combination  is  readily  obtained  when  you 
use  the  Victor  Vario-Frequency  Diathermy  Apparatus. 


CO 


Showing  path  of  diathermy  current 
through  lung  tissue  in  pneumonia 
treatment. 


Diathermy  to  Elhow 


For  treatment  of  conditions  such  as 
synovitis,  olecranon  bursitis  (miner’s 
elbow),  periostitis,  strains,  sprains, 
contusions,  trauma,  adhesions, 
arthritis.  ( 


In  the  design  of  this  machine,  Victor  engineers  took  into  con- 
sideration the  fact  that  opinions  vary  as  regards  the  therapeutic 
values  of  certain  given  frequencies  and  voltages,  and  so  concluded 
that  a machine  with  which  the  physician  could  select  and  con- 
veniently regulate  these  factors  at  will  would  give  the  widest 
field  of  usefulness. 

It  has  proved  the  ideal  solution  to  the  perplexing  problem  in 
many  a physician’s  mind.  With  the  Victor  Vario-Frequency  out- 
fit these  factors  may  be  varied,  selectively  and  independent  of 
one  another. 

Thus  from  the  standpoint  of  control  and  selectivity,  this  Victor 
machine  is  a composite  of  every  approved  type  of  diathermy 
machine  known  up  to  the  present.  With  it  the  physician  has  the 
means  of  reproducing  the  desired  quality  of  current  as  advocated 
by  any  of  the  authorities  in  this  field. 

The  Victor  trade-mark  on  this  machine  puts  it  in  the  same 
class  as  Victor  X-Ray  apparatus,  recognized  the  world  over  as 
“the  quality  line.”  Oo 


Diathermy  to  Wrist 
For  treatment  of  conditions  such  as 
synovitis,  neuritis,  strains,  sprains, 
traumatic  injuries,  arthritis. 


Diathermy  to  Knee 


For  treatment  of  conditions  such  as 
tenosynovitis,  prepatellar  bursitis 
(housemaid’s  knee),  phlebitis,  con- 
tusions, traumatic  conditions,  ad- 
hesions, arthritis,  fibrotic  joint  and 
limitations  of  disuse. 


VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  Illinois 

Memphis:  407  Madison  Ave. 


X-rRAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


PHYSICAL  THERAPY 

gh  Frequency,  Ultra-Violet, 
nusoidal.  Galvanic  and 
Phototherapy  Apparatus 
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Marketed  in 
-OUNCE  BOTTLES 


A sedative  expectorant  that  exerts  a beneficial  effect  on  the 
respiratory  tract  and  definitely  aids  in  subduing  the  cough 

Safe  ' Effective  - Non-toxic  - Palatable 


* In  severe 
coughs  .... 
we  suggest  2 
teaspoonfuls 
of  Syrup  of 
TMocol  every 
2 hours  until 
relieved  ... 
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/ Dependability 
/ Tolerance  in  Difficvlt  Cases 
/ Prepared  for  Infant  Feeding 
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/ Simplified  Inf  ant  Feeding 
/ Uniformity  of  Carbohydrate 
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MEAD  POLICY 

MEAD’S  infant  diet  materials  are  ad- 
vertised only  to  physicians.  No  feeding 
directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  sup- 
plied to  the  mother  by  written  instruc- 
tions from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only 
to  physicians. 


Samples  and  literature 
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A Good  Elxpectorant 

CALCREOSE  is  effective  as  a stimulant  expec- 
torant in  the  treatment  of  chronic  bronchitis  and 
other  bronchial  affections,  as  well  as  in  tuberculosis 
because  it  presents  the  well-known  therapeutic  ef- 
fect of  creosote  in  a form  that  is  more  agreeable  to 
the  patient. 

Calcreose  can  be  administered  in  large  doses  over  long 
periods  of  time  with  little  or  no  disturbing  effects  on  sensi- 
tive stomachs.  In  cases  where  slight  discomfort  may  be 
experienced,  tolerance  is  rapidly  developed  by  starting  with 
a small  dose  and  gradually  increasing  it. 

Samples  of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : 


11 


AD  VERTISEMENTS 


■■■ 

ill 

Within  four  years  this  horse  has  produced  sufficient  scarlet  fever  anti- 
toxin to  save  the  lives  of  many  thousand  children. 

When  Scarlet  Fever  Threatens 

Ricinoleated  Antigen,  Scarlet  Fever,  Immunising,  Lilly, 
offers  a practical  and  safe  method  of  suppressing  scarlet 
fever  epidemics  by  active  immunisation  of  unexposed  sus- 
ceptibles.  Immunity  is  established  promptly  in  the  ma- 
jority of  young  subjects  with  a minimal  number  of  doses. 
Reactions  are  neghgible  when  the  antigen  is  given  intra- 
muscularly. 

Scarlet  Fever  Streptococcus  Antitoxin,  Lilly,  is  a potent 
serum,  refined  by  improved  methods  of  concentration. 
The  dramatic  results  obtained  with  the  antitoxin  in  the 
treatment  of  severe  cases  of  scarlet  fever  make  it  a valu- 
able specific  agent. 


ELI  LILLY  AND  COMPANY 


Indianapolisy  U,  S,  A, 


The  following  Lilly  Scarlet  Fever  Products 
are  available  through  the  drug  trade : Ricino- 
leated  Antigen,  Scarlet  Fever,  Immunizing, 
Lilly,  R--302,  1 cc.  vials,  R'304,  5 cc.  vials, 
R--307,  20  cc.  vials. 

Special  packages  are  available  for  the  immun- 
ization of  larger  groups. 

Scarlet  Fever  Streptococcus  Antitoxin,  A-80, 
Prophylactic  Dose;  A'82,  Therapeutic  Dose. 
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Digitalis  brought  to  a fine  point  of  accuracy 


Intensive  studies  of  digitalis  have  clearly 
emphasized  the  great  precautions  essen- 
tial to  ensure  exactness  in  its  production, 
from  gathering  of  the  selected  leaves  to 
final  dosage  form.  Every  step  of  the  way 
must  be  handled  with  precision. 


The  manufacture  of  Digalen ‘Roche,’ 
from  leaf  to  vial,  is  a precise  process. 
To  attain  standardization  of  leaf  and 
preparation  every  detail  is  handled  with 
infinite  pains  by  men  skilled  in  labora- 
tory precision. 


It  is  now  common  knowledge  among 
the  profession  that  ‘Roche’  Laboratories 
have  specialized  for  years  in  the  study 
of  digitalis  and  were  the  first  to  produce 
it  in  an  injectable  form. 


In  choosing  the  correct  digitalis,  you 
can  always  count  upon  the  prompt  and 
energetic  action  of  Digalen  ‘Roche’  in 
any  case  where  the  heart  can  respond 
to  digitalis. 


For  cardiac  disturbances 


[Cloetta] 


1.  Vials:  of  15cc.  oz.)  sterile  liquid. 

2.  Ampuls:  of  l.lcc.,  cartons  of  6 and  12 
for  your  bag;  packages  of  100  for  hos- 
pital use  only. 


3.  Oral  tablets:  vials  of  25,  each  repre- 
senting SlU  of  the  liquid. 

4.  Hypodermic  tablets:  tubes  of  15,  each 
representing  Idlit  of  the  liquid. 


(CLOETTA)  I 
AL(X)H0L7i^% 


•igale] 


‘•COUNCIL"  ACCEPTED 


THE  HOFFMANN-LA  ROCHE  CHEMICAL  WORKS 


1 

Orally:  8 to  32  minims  three  times 
daily.  When  compensation  is  re- 
established dosage  should  be  reduced 
to  a point  Just  sufficient  to  maintain 
equilibrium. 

By  injection:  1 to  2cc.  at  intervals  of 

4 hours  until  digitalization  is  com- 
plete. To  insure  quick  absorption  and 
energetic  action  injection  should  be 
either  intramuscular  or  intravenous. 

In  emergency  inject 

2 to  3cc.  as  initial 
dose. 

By  rectum:  2 to  4cc. 

(CLOETTA) 

WOHOL 

j’ttHOfrMAMHAB'X'ffl 

t CHE«ICALW0I1» 

NEW  YORK 

BH  fv 

CottnciV* 

Accepted 


Makers  of  Medicines  of  Rare  Quality 
17-21  CLIFF  STREET 


NEW  YORK  CITY 


trial  supply  for  your  bag 
will  be  sent  you  on  request 
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^Responsibility  in  infant  feeding  necessitates  unmolested 
control  of  the  diet. 

That  Mead’s  Dextri-Maltose,  cow’s  milk  and  water  has  given 
good  results  over  a period  of  years  in  feeding  the  majority  of  in- 
fants is  due  to  the  policy  that  entrusts  its  indication  and  the  con- 
trol of  its  use  to  the  doctor  alone.  > 

And  so  it  has  become  known  among  physicians  as  a dependable  j 
infant  diet  material  to  be  used  in  cases  where  gains  in  weight  are 
desired,  where,  nutritional  disturbances  are  to  be  avoided,  or 
where  tolerance  for  sugars  has  been  lowered. 

Mead’s  Dextri-Maltose  is  the  result  of  a natural  conversion,  i.  e., 
by  the  action  of  the  enzymes  of  pure  barley  malt  upon  cereal 
starch.  It  is  to  be  used  with  a natural  food,  cow’s  milk  di- 
luted with  water  which  can  only  be  prescribed  in  the  pro- 
per proportions  by  the  doctor  who  has  a knowledge  of 
the  individual  infant  in  his  care. 


, ■ L-f-. 

' . -if’  'I'l; 


MEAD'S 
'^^XTRI-MALTOSE 


ONE  POUND 


SODIUM  CHLOPID^  2% 

Pp  specially  prepareo  _ 

OENERAL  INFANT  DlCT* 


Mead 


JOHNSON  & 


CO. 


DOCTORS  will  be  furnished 
with  an  ample  supply  of  sam- 
ples for  use  in  their  practice. 


Mead  Johnson  & Co* 

Evansville,  Indiana,  U.  S,  A. 
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A Good  Elxpectorant 

CALCREOSE  is  effective  as  a stimulant  expec- 
torant in  the  treatment  of  chronic  bronchitis  and 
other  bronchial  affections,  as  well  as  in  tuberculosis 
because  it  presents  the  well-known  therapeutic  ef- 
fect of  creosote  in  a form  that  is  more  agreeable  to 
the  patient. 

Calcreose  can  be  administered  in  large  doses  over  long 
periods  of  time  with  little  or  no  disturbing  effects  on  sensi- 
tive stomachs.  In  cases  where  slight  discomfort  may  be 
experienced,  tolerance  is  rapidly  developed  by  starting  with 
a small  dose  and  gradually  increasing  it. 

Samples  of  Tablets  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : 'Manufacturers  of  Pharmaceutical  Products 

Complete  Catalogue  on  Request 


BROWN  COATED 

TABLETS 
<M  creole 

4 Grains 


Calcreose:  K powder, 
COD  tat  nine  nppro.x  1 • 
iimtely  50  per  cent 
beecliwood  creosote  In 
chomtcal  combinations 
wUlv  calcium. 
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ADVERTISEMENTS 


Jas.  H.  Hall,  M.D,  Paul  V,  Anderson.  M.D. 

O.  B.  Darden,  M.D.,  Asso.  P.  G.  Romlin,  M.D.,  Asso. 


WESTBROOK  SANATORIUM 

RICHMOND  VIRGINIA 


The  Santaorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 

The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shaded 
fifty-acre  lawn,  in  the  midst  of  a hun- 
dred and  twenty  acre  tract  of  land. 

Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and  con- 
genial grouping  of  patients.  Separate 
buildings  are  provided  for  men  and 
women.  Rooms  may  be  had  single  or 
en  suite,  with  or  without  private  bath. 

A few  cottages  are  designed  for  individ- 
ual patients. 

The  buildings  are  lighted  by  electric- 
ity, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply 
for  the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 

Illustrated  Booklet  On  Request 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at  the 
sanatorium  and  devote  their  entire  atten- 
tion to  the  patients.  A chartered  train- 
ing school  for  nurses  is  an  important 
part  of  the  institution  in  providing  es- 
pecially equipped  nurses— -both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employ- 
ment constitutes  an  important  feature 
of  the  treatment.  Wonderful  work  in 
the  arts  and  crafts  is  carried  on  under 
a trained  teacher.  There  are  bowling, 
tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 
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CHLORAZENE 

(CHLORAMINE) 

The  World  War  developed  the  Dakin  anti- 
septic, Chlorazene  (chloramine) , as  an  improve- 
ment over  the  original  Carrel-Dakin  Solution.! 

Chlorazene  was  the  first  Chloramine  to  be 
made  in  this  county — it  is  the  original. 

Chlorazene  is  practically  non-toxic.  It  is' 
many  times  more  powerful  than  phenol— for| 
wounds,  gargles,  mouth  wash  and  as  a general 
antiseptic,  Chlorazene  has  those  properties 
required  for  conquering  infections  in  a speedy 
manner.  At  all  druggists. 

For  Quality  and  Service  Specify 

CL&feott 

LABORATORIES 

NORTH  CHICAGO,  ILLINOIS 


NEW  YORK 

LOS  ANGELES 


SAN  FRANCISCO 
TORONTO 


SEATTLE 

BOMBAY 
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MEAD’S  DEXTRI- MALTOSE 


Bottle  Feeding 

Jor  the 

Doctors  own 


IS  usua 


COW^S  MILK  AND  WATER 

The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk' — namely  cow’^ 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — -Dextrins  and  Maltose-com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


Samples  and  Literature 
' ''  on  request 


THE  MEAD  POLICY 
Meades  Izdant  Diet  Matermls  ate  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages^  Inforznationin  regard  to  feed- 
ing is  supplied  to  the  mother  bywritteninstruc- 
tions  from  her  doctor,  who  changest  he  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
j|.  quirements  of  the  growing  infant.  Literature  ^ 
furnished  only  to  physicians,  ^ 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 

Makers  of  Infant  Diet  Materials  Exclusively 
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Compound  Syrup  of  Calcreose 


b 


RELIABLE  cough  syrup 
is  a therapeutic  necessity. 


Compound  Syrup  of  Calcreose 
will  fill  this  requirement  to  your 


satisfaction  because 


1 —  It  contains  Calcreose^ 

known  Maltbie  Coirojlind 
creosote  and  lime  wMich  avoids 
gastric  distress.  'j  FFH  ^ 7 ir 

2 —  It  provides  the  stimuli 

torant  action  for  which" 
is  famous. 


3 — It  is  a pleasantly  flavored  syrup 
—easy  to  take  and  quickly  effec- 
tive. 


THE  MALTBIE  CHEMICAL  COMPANY 

Manufacturers  of  a Full  Line  of  Pharmaceuticals 

NEWARK,  N.  J. 
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Doctor!  — 

You  ate  cordially  invited  to  attend  the  Forty -Fourth  Annual  Convention  of 

THE  TRI-STATES  MEDICAL 
ASSOCIATION 

of  Mississippi — Arkansas — T ennessee 

at 

HOTEL  PEABODY 

MEMPHIS,  TENN. 

February  29-March  1-2,  1928 

Read  this  list  of  those  who  will  deliver  addresses  and  make  your  hotel  reser- 
vation at  once,  or,  better,  ask  the  Secretary  to  do  it  for  you. 

DR.  JOHN  M.  T.  FINNEY,  Prof.  Clin.  Surg.,  Johns  Hopkins  Univ.,  Baltimore,  Md. 

DR.  JOSEPH  BRENNEMAN,  Pediatrics,  Chicago,  111. 

DR.  GERALD  B.  WEBB,  Tuberculosis,  Colorado  Springs,  Colo. 

DR.  EUGENE  L.  FISK,  Med.  Dir.  Life  Extension  Institute.  New  York,  N.  Y. 

DR.  CHAS.  L.  MIX,  Prof.  Med.  Loyola  Univ.,  Chicago,  111. 

DR.  JAMES  H.  HUTTON,  Endocrinology,  Chicago,  111. 

DR.  H.  WINNETT  ORR,  Orthopedics,  Lincoln,  Neb. 

DR.  HENRY  G.  BUGBEE,  Urology,  New  York,  N.  Y. 

DR.  ROBERT  C.  LYNCH,  Prof.  Oto-Laryng.,  Tulane  Univ.,  New  Orleans,  La. 

DR.  GEO.  E.  VINCENT,  Pres.  Rockefeller  Found.,  New  York.  N.  Y. 

DR.  JOHN  PHILLIPS,  Div.  Med.  Cleveland  Clinic,  Cleveland,  Ohio. 

DR.  HENRY  SCHMITZ,  Gynecology,  Chicago,  111. 

DR.  PAUL  TITUS,  Obstetrics,  Pittsburgh,  Pa. 

DR.  HOWARD  FOX,  Prof.  Derm.,  New  York  Univ.,  New  York,  N.  Y. 

DR.  GEORGE  MORRIS  PIERSOL,  Prof.  Med.,  Univ.  Penn.,  Philadelphia,  Pa. 

UR.  WALTER  E.  DANDY,  Assoc.  Prof.  Clin.  Surg..  Johns  Hopkins  Univ.,  Baltimore,  Md. 

DR.  F.  M.  POTTENGER,  Int.  Med.,  Monrovia,  Calif. 

DR.  IRVIN  ABELL,  Clin.  Prof.  Surg.,  Univ.,  Louisville,  Ky. 

DR.  DAVID  S.  LEWIS,  Asst.  Prof.  Therapeutics,  McGill  University,  Montreal,  Canada. 

DR.  A.  F.  COOPER,  Sec’y-Treas.,  Bank  of  Commerce  Bldg.,  Memphis,  Tenn. 
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It  is  with  pleasure  tnat  the  Abbott  Laboratories  announce 
the  purchase  of  the  business,  good  will,  equipment  and  prod- 
ucts of  John  T.  Milliken  and  Co.,  of  St.  Louis,  manufacturers 
since  1894  of  reliable  pharmaceutical  preparations. 

It  will  be  the  policy  of  the  Abbott  Laboratories  to  con- 
tinue the  manufacture  of  the  Milliken  line  and  to  maintain 
the  present  high  standard  of  purity. 

The  research  staff  and  facilities  of  both  the  Abbott  and 
Milliken  firms  will  continue  to  be  devoted  to  the  develop- 
ment of  "The  Best  Pharmaceutical  Products  of  Today  and 
the  Better  Products  of  Tomorrow.” 

This  notable  addition  to  the  service  of  the  Abbott  Lab- 
oratories became  effective  January  3rd,  1928. 

Orders  for  Milliken  preparations  will  continue  to  be  filled 
promptly  from  the  St.  Louis  address,  or  orders  may  be  sent 
to  the  home  office  of  the  Abbott  Laboratories  at  North 
Chieago.  Our  branches  as  well  as  the  wholesale  and  retail 
drug  trade  will  be  stocked  with  the  Milliken  Specialties  as 
soon  as  possible. 

EXECUTIVE  OFFICES 

ALFRED  S.  BURDICK 

PRESIDENT 

ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILL. 
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COW^S  MILK  AND  WATER 

The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 


The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk- — namely  cow’® 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate— -Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


MEAD’S 


Samples  and  Literature 
on  request 


THE  MEAD  POLICY 
Mead’s  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  in  regard  to  feed- 
ing is  supplied  to  the  mother  by  written  instruc- 
tions from  her  doctor,  who  changesthe  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
quirements  of  the  growing  infant.  Literature 
furnished  only  to  physicians, 


MEAD  JOHNSON  &.  COMPANY,  Evansville,  Ind. 

Makers  of  Infant  Diet  Materials  Exclusively 
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RELIABLE  cough  syrup 
is  a therapeutic  necessity. 


Compound  Syrup  of  Calcreose 
will  fill  this  requirement  to  your 
satisfaction  because  ^ 


1 —  It  contains  Calcreose — the  well- 

known  Maltbie  Compound  of 
creosote  and  lime  which  avoids 
gastric  distress. 

2 —  It  provides  the  stimulant  expec- 

torant action  for  which  creosote 
is  famous. 

3 —  It  is  a pleasantly  flavored  syrup 

—easy  to  take  and  quickly  effec- 
tive. 
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MAIN  BUILDING 


HILL  CREST  SANITARIUM 


FOR  NERVOUS  AND  MENTAL  DISEASES  AND  SELECTED  CASES  OF  ADDICTION 
Hill  Crest  Sanitarium  is  ideally  located  on  the  crest  of  Higdon  Hill  on  the  proposed  Scenic  Highway  over- 
looking the  city.  All  modern  conveniences.  Separate  building  for  convalescent  women  patients.  Several  acres  of 
well  shaded  lawn.  Adequate  nursing  service  maintained. 


JAS.  A.  BECTON,  M.D.,  Physician  in  Charge 

P.  O.  Box  96,  Woodlawn,  Birmingham,  Ala. 

Phone  Woodlawn  1200 


Consultants: 

B.  L.  Wyman,  M.D., 
H.  S.  Ward,  MiD., 

C.  M.  Rudulph,  M.D. 


Art  Says§ 


How  Heartrencl 


111! 


To  suffer  from  SQUERONIA  (said  under  the 
breath — it’s  the  medical  term  for  that  awful 
habit  of  thinking  you  can’t  get  a first  class 
Streak  Retinoscope  for  less  than  the  price  of  a 
winter’s  coal  supply)  while  the  best  there  is 
would  fit  right  in  your  hand  when  you  lay 
down  those  three  tens  and  the  five. 

Instructions  also  served. 

Think  of  it — you  can  buy  16.6  pairs  of 
rubbers  for  the  difference. 

What  to  do — Call  John  S.  Milam  Optical 
Co.  this  minute  and  tell  them  they  should 
really  show  you  No.  333. 

They  will  show  you  how  to  save  your  pa- 
tience, your  money,  and  your  patients. 


JOHN  S.  MILAM  OPTICAL  CO. 

Medical  Arts  Bldg.  NASHVILLE,  TENN.  Doctors  Bldg. 
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D.  R.  Li. 

NEOARSPHENAMINE 

IS  OF 

Guaranteed  Uniformity 


YOU  can  depend  upon  D.  R.  L.  Neoarsphenamine  being  uniform 
in  purity,  quality,  toleration  and  therapeutic  effectiveness. 
Each  batch  is  tested.  Each  batch  must  pass  a test  of  400  mgs. 
per  kg.  of  body  weight  which  is  more  than  60%  beyond  Govern- 
ment standards  and  U.  S.  Hygienic  Laboratory  requirements.  This 
guarantee  is  your  protection.  It  sets  a standard  which  is  remark- 
ably high. 

For  Safety  and  Service  Specify  D.  R.  L.  Neoarsphenamine 


DERMATOLOGICAL  RESEARCH  LABORATORIES 

PHILADELPHIA 

ABBOTT  LABORATORIES 
NORTH  CHICAGO,  ILL. 

NEW  YORK  SEATTLE  SAN  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY 
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ADVERTISEMENTS 


End  Remits  in 
Infant  Feeding 


MEAD’S 


Samples  and  Literature 
on  request 


•^Tutritional  disturbances  such  as  Marasmus, 
V Decomposition,  Atrophy,  Intoxication,  etc., 
are  usually  the  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  3.1  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  Infant  Diet  Materials  Exclusively 
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RELIABLE  cough  syrup 
is  a therapeutic  necessity. 


Compound  Syrup  of  Calcreose 
will  fill  this  requirement  to  your 
satisfaction  because 


1 — It  contains  Calcreose — the  well- 
known  Maltbie  Compound  of 
creosote  and  lime  which  avoids 
gastric  distress. 

2“It  provides  the  stimulant  expec- 
torant action  for  which  creosote 
is  famous. 

3 — It  is  a pleasantly  flavored  syrup 
— easy  to  take  and  quickly  effec- 
tive. 


THE  MALTBIE  CHEMICAL  COMPANY 

Manufacturers  of  a Full  Line  of  Pharmaceuticals 


NEWARK,  N.  J. 
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ADVERTISEMENTS 


MAIN  BUILDING 


HILL  CREST  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISEASES  AND  SELECTED  CASES  OF  ADDICTION 


Hill  Crest  Sanitarium  is  ideally  located  on  the  crest  of  Higdon  Hill  on  the  proposed  Scenic  Highway  oyer- 
looking  the  city.  All  modern  conveniences.  Separate  building  for  convalescent  women  patients.  Several  acres  of 
well  shaded  lawn.  Adequate  nursing  service  maintained. 


JAS.  A.  BECTON,  M.D.,  Physician  in  Charge 

P.  O.  Box  96,  Woodlawn,  Birmingham,  Ala. 

Phone  Woodlawn  1200 


Consultants: 

B.  L.  Wyman,  M.D., 
H.  S.  Ward,  M.D., 

C.  M.  Rudnlpb,  M.D. 


The  Last  Word  in  Spectacle  Construction 

Shur-on  Twintex  spectacles  maintain  their  original  fitting  and  do  not  sag  or  droop. 
They  are  strongest  where  others  are  weakest.  They  make  it  possible  to  remove  the  lenses 
without  loosening  the  temples  and  vice-versa.  They  promote  eye  comfort  and  permanent 
satisfaction. 

If  it  isn't  marked  “Shur-on,”  it  isn’t  T wintex. 

It  may  be  an  imitation,  it  can’t  be  a duplication. 

JOHN  S.  MILAM  OPTICAL  COMPANY 


DOCTORS  BUILDING 


NASHVILLE,  TENN. 
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AMERICAN 

All  Sections- NORTH— EAST— SOUTH-WEST All  Seasons 


The  Arlington  Chemical  Company 

Yonkers,  N.  Y. 


Adequately  and  accurately  covered  by 

Arlco-Pollen  Extracts 

for  Diagnosis  and  Treatment 


TREE  HAYFEVER  can  be  accu- 
rately identified  by  skin  test  with 
the  pollens  of  locally  prevalent  trees 
and  thereby  differentiated  from  the 
“common  colds”  of  early  spring. 


GRASS  HAYFEVER  begins 
about  the  time  tree  hayfever  ends, 
viz^  May  15th,  and  need  not  be 
confused  with  the  earlier  appearing 
and  sometimes  overlapping  tree 
hayfever. 


LIST  of  pollens  for  any  section  — any  season  — with  commentary  circular 
discussing  the  treatment  of  hayfever  by  preseasonal  or  coseasonal  method, 
with  respective  schedules  of  dosage-sent  on  request. 


WEED  HAYFEVER—August 
to  frost — is  unrelated  to  the  pre- 
viously occurring  grass  hayfever  and 
is  occasioned,  according  to  the  lo- 
cality, by  such  late  pollinating  plants 
as  the  Ragweeds — Russian  Thistle 
— Western  Water  Hemp  — Care- 
lessweed  — or  Sage  Brush. 


AN  ARLCO'POLLEN  COLLECTOR 


XXIV 


AD  VERTISEMENTS 


End  R^ults  in 
Infant  Feeding 


MEAD’S 


Samples  and  Literature 
on  request 


*^Tutritional  disturbances  such  as  Marasmus, 
V, Decomposition,  Atrophy,  Intoxication,  etc.,^ 
are  usually  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  3.1  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  Infant  Diet  Materials  Exclusively 
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